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Today’s Date : ______ / ______ / ______

Athlete Information :
Name : (first) ___________________ (middle initial) __________(last)________________________
Birthday : ______ / ______ / ______     M ___ F ___   Age : ___   Home phone : (____)___________
Address : ________________________________  City : _______________   ST : ___   Zip:_______
School : ____________________________________________________________   Grade : _____
Parent / Guardian Contact Information :
Name : ______________________________ Relationship :___________ Cell : (____)___________
e-mail : __________________________________________________________________________
Place of work : ____________________________________________  Phone : (____)___________
Athlete Medical Information :
Please list any known allergies/ medications/ medical conditions that the staff should be aware of :
________________________________________________________________________________
Emergency Contact : ______________________________   Phone :______________ ___(_____)______ - ________RISK : I acknowledge that participation at Rigert Elite Gymnastics entails known and unknown risk that could result in physical or emotional injury, financial distress, broken bones, paralysis, or death.
RELEASE : I hereby agree that myself or my child, adopted or otherwise, my heir or executors, waive and release all rights and claims that I may have at any time against Rigert Elite Gymnastics or its representatives, whether paid or volunteer, for any injury or damages in connection with the activities offered at Rigert Elite Gymnastics.
AGREEMENT TO PARTICIPATE : I understand the risk of injury from other participants and various matting and obstacles in the gym. If me or my child/ward is injured, me or my child/ward may require medical assistance, at my own expense. I expressly agree and promise to accept all risk existing in this activity. My participation or my child/ward participation in this activity is purely voluntary, and I elect to participate in spite of the risks.






I have read and understand any and all risks involved at Rigert Elite Gymnastics.
Signature : ___________________________________________ Date : _____ / _____ / _____
Circle one:    Participant        Parent / Guardian (if Participant is under age of 18)
831 NW Corporate Drive, Troutdale, Oregon 97060
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