
 
Registration Form: 

 
 
Name: (child)___________________________Age:_________ Birthdate:_______________ 
 
School:___________________ Parent’s name: ________________________ 
 
Address:_________________________________ City: __________________ Zip_________ 
 
Emergency Contact & Relationship_______________________________________ 
 
 
Phone #_________________________  email address ________________________________ 
 
 
Class:______________________________________ 
 
Allergies or medical conditions:______________________________ 
 
 
Parent signature:_________________________________________ 
 
 
 
 
 
Waiver form: 
If any, attached hereto or on the reverse side hereof, are made a part of this Agreement by 
reference and are described as follows.  
The participant shall defend, indemnify, and hold Shooting Starz, its officers, employees, and 
agents harmless from and against any and all liability, loss, expense, including reasonable 
attorney’s fees, or claims for injury or damages arising out of the performance of this Agreement 
but only in proportion to and to the extent such liability, loss, expense, attorney’s fees, or claims 
for injury or damages are caused by or result from the negligent or intentional acts or omissions 
of Shooting Starz, its officers, agents or employees.  
The participant understands that injuries as a result of gymnastics and other actvities are 
the full responsibility of the participant and are not covered in any way by Shooting Starz.  
In signing this Agreement, the participant accepts all responsibility for damage, harm, or injury 
that may occur to the participant or one invited onto the premises by the participant and that 
Shooting Starz shall have no liability for such harm, damage, or injury.  
 
Signature:_______________________________________ 


