
1st Family Member

___________________________________________________
Last Name First Name

Birthdate ________________________ Age:______________

Describe any medical or other problems we should be 
aware of:___________________________________________
___________________________________________________
___________________________________________________

List Allergies (Reaction & Treatment): ____________________
___________________________________________________
___________________________________________________

Starting Date: _______________________________________
Class Code:_________________________________________
1st Choice: Day _______________ Time _____________
2nd Choice: Day _______________ Time______________

❑ Check if attending 2 times a week

1st Family Member

1st Family Member

___________________________________________________
Last Name First Name

Birthdate ________________________ Age:______________

Describe any medical or other problems we should be 
aware of:___________________________________________
___________________________________________________
___________________________________________________

List Allergies (Reaction & Treatment): ____________________
___________________________________________________
___________________________________________________

Starting Date: _______________________________________
Class Code:_________________________________________
1st Choice: Day _______________ Time _____________
2nd Choice: Day _______________ Time______________

❑ Check if attending 2 times a week

2nd Family Member

1st Family Member

___________________________________________________
Last Name First Name

Birthdate ________________________ Age:______________

Describe any medical or other problems we should be 
aware of:___________________________________________
___________________________________________________
___________________________________________________

List Allergies (Reaction & Treatment): ____________________
___________________________________________________
___________________________________________________

Starting Date: _______________________________________
Class Code:_________________________________________
1st Choice: Day _______________ Time _____________
2nd Choice: Day _______________ Time______________

❑ Check if attending 2 times a week

3rd Family Member

★ REQUIREMENTS FOR ENROLLMENT ★

1. Application form must be completed and signed 
by both parents.

2. Membership fee must be paid when submitting form.
$35.00 per person; $20.00 for each additional member.

All payments are non-refundable

Parkettes National Gymnastics Training Center

RELEASE and WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT (“AGREEMENT”)
Form on reverse side must be completed by each participant. Adults participating must also complete a form. This form may be duplicated. Additional forms are available.

Publicity Release: I hereby agree to allow Parkettes to use my child’s photo in any publicity promoting the programs.

Parkettes National Gymnastic Training Center • 401 Martin Luther King Jr. Drive • Allentown, PA 18102-5407 • 610-433-0011 • Fax 610-433-8948 • www.parkettes.com • Email:parkets@aol.com

CLASS CODES
Girls Preschool
GI - Girls YM - You and Me Kid
OG - Open Gym Time KG - Kindergym
PK - Parkour MK - Mighty K’s

ER - Enrichment
Specialty KC - Kindercheer
CN - Cheernastics
SN - Special Needs Boys
PR - Privates BO - Boys
T - Advanced Tumbling BD - Boys Developmental
FZ - Flip Zone FS - Future Stars
HS - Homeschool

A
p

p
li
ca

ti
o
n

 F
o
rm

Last Name_________________________________________________________ Home Phone ______________________

Address___________________________________________________________ Email ____________________________

City _______________________________________________________________ State___________ Zip ______________

Emergency  Name & Phone _______________________________________________ (        ) _____________________

Medical Insurance Company____________________________________________________________________________

Policy # _________________________________________________________________________

Mother’s Name _______________________________________________________________________________________

Employer__________________________________________ Position ___________________________________________

Business Phone (        ) ______________________________ Cell Phone (        ) _________________________________

Father’s Name________________________________________________________________________________________

Employer__________________________________________ Position ___________________________________________

Business Phone (        ) ______________________________ Cell Phone (        ) _________________________________



TH
E 

PA
RK

ET
TE

S 
N

AT
IO

N
A

L 
G

YM
N

A
ST

IC
 T

EA
M

, I
N

C
.

40
1 

M
ar

tin
 L

ut
he

r 
Ki

ng
 J

r. 
D

riv
e 

• 
A

lle
nt

ow
n,

 P
A

 1
81

02
-5

40
7

61
0-

43
3-

00
11

 •
 F

ax
 6

10
-4

33
-8

94
8 

• 
w

w
w

.p
ar

ke
tte

s.
co

m
 •

 E
m

ai
l:p

ar
ke

ts@
ao

l.c
om

R
EL

EA
SE

 a
n

d
 W

A
IV

ER
 O

F 
LI

A
B

IL
IT

Y,
 A

SS
U

M
P

TI
O

N
 O

F 
R

IS
K

, 
A

N
D

 I
N

D
EM

N
IT

Y 
A

G
R

EE
M

EN
T 

(“
A

G
R

EE
M

EN
T”

)

In
 c

on
si

de
ra

tio
n 

of
 p

ar
tic

ip
at

in
g 

in
 th

e 
Pa

rk
et

te
s 

N
at

io
na

l G
ym

na
sti

cs
 T

ea
m

, I
nc

.I
 r

ep
re

se
nt

 th
at

 I 
un

de
rs

ta
nd

 th
e

na
tu

re
 o

f t
hi

s 
ac

tiv
ity

 a
nd

 th
at

 I 
am

 q
ua

lif
ie

d,
 in

 g
oo

d 
he

al
th

, a
nd

 in
 p

ro
pe

r 
ph

ys
ic

al
 c

on
di

tio
n 

to
 p

ar
tic

ip
at

e 
in

su
ch

 a
ct

iv
ity

. I
 a

ck
no

w
le

dg
e 

th
at

 if
 I 

be
lie

ve
 e

ve
nt

 c
on

di
tio

ns
 a

re
 u

ns
af

e,
 I 

w
ill

 im
m

ed
ia

te
ly

 d
is

co
nt

in
ue

 p
ar

tic
ip

at
io

n
in

 th
e 

ac
tiv

ity
. I

 fu
lly

 a
cc

ep
t a

nd
 a

ss
um

e 
al

l s
uc

h 
ris

ks
 a

nd
 a

ll 
re

sp
on

si
bi

lit
y 

fo
r 

lo
ss

es
, c

os
t a

nd
 d

am
ag

es
 I 

in
cu

r 
as

 a
 r

es
ul

t o
f m

y 
pa

rti
ci

pa
tio

n 
in

 th
e 

ac
tiv

ity
. I

 h
er

eb
y 

re
le

as
e,

 d
is

ch
ar

ge
, a

nd
 c

ov
en

an
t n

ot
 to

 s
ue

 a
bo

ve
 s

ai
d

Pa
rk

et
te

s,
 it

s 
re

sp
ec

tiv
e 

ad
m

in
is

tra
to

rs
, d

ire
ct

or
s,

 a
ge

nt
, o

ffi
ce

rs
, v

ol
un

te
er

s,
 a

nd
 e

m
pl

oy
ee

s,
 o

th
er

 p
ar

tic
ip

an
ts,

 a
ny

sp
on

so
rs

, a
dv

er
tis

er
s,

 a
nd

 if
 a

pp
lic

ab
le

, o
w

ne
rs

 a
nd

 le
ss

or
s 

of
 p

re
m

is
es

 o
n 

w
hi

ch
 th

e 
ac

tiv
ity

 ta
ke

s 
pl

ac
e 

fro
m

 a
ll

lia
bi

lit
y,

 c
la

im
s,

 d
em

an
ds

, l
os

se
s,

 o
r 

da
m

ag
es

 o
n 

m
y 

ac
co

un
t.

I h
av

e 
re

ad
 th

e 
RE

LE
A

SE
 A

N
D

 W
A

IV
ER

 O
F 

LIA
BI

LIT
Y,

 A
SS

U
M

PT
IO

N
 O

F 
RI

SK
, A

N
D

 IN
D

EM
N

IT
Y 

A
G

RE
EM

EN
T,

un
de

rs
ta

nd
 th

at
 I 

ha
ve

 g
iv

en
 u

p 
su

bs
ta

nt
ia

l r
ig

ht
s 

by
 s

ig
ni

ng
 it

 a
nd

 h
av

e 
si

gn
ed

 it
 fr

ee
ly

 a
nd

 w
ith

ou
t a

ny
 

in
du

ce
m

en
t o

r 
as

su
ra

nc
e 

of
 a

ny
 n

at
ur

e 
an

d 
in

te
nd

 it
 to

 b
e 

a 
co

m
pl

et
e 

an
d 

un
co

nd
iti

on
al

 r
el

ea
se

 o
f a

ll 
lia

bi
lit

y 
to

 th
e 

gr
ea

te
st 

ex
te

nt
 a

llo
w

ed
 b

y 
la

w
 a

nd
 a

gr
ee

 th
at

 if
 a

ny
 p

or
tio

n 
of

 th
is

 a
gr

ee
m

en
t i

s 
he

ld
 to

 b
e 

in
va

lid
 th

e 
ba

la
nc

e,
 n

ot
w

ith
sta

nd
in

g,
 s

ha
ll 

co
nt

in
ue

 in
 fu

ll 
fo

rc
e 

an
d 

ef
fe

ct
.

Pa
rk

et
te

s 
do

es
 n

ot
 d

is
cr

im
in

at
e 

on
 th

e 
ba

si
s 

of
 r

ac
e,

 c
ol

or
, r

el
ig

io
n,

 n
at

io
na

l o
rig

in
, s

ex
, a

ge
, o

r 
ha

nd
ic

ap
 in

ad
m

is
si

on
 to

 it
s 

pr
og

ra
m

s 
an

d 
ac

tiv
iti

es
.

To
 b

e
 f

il
le

d
 o

u
t 

b
y 

p
a

re
n

t 
o
f 

M
in

o
r

Pr
in

t n
am

e 
of

 P
ar

tic
ip

an
t_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

D
at

e
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

Si
gn

at
ur

e 
of

 P
ar

tic
ip

an
t

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

(if
 c

hi
ld

 is
 m

in
or

 –
 p

ar
en

t 
is

 t
o 

si
gn

 c
hi

ld
’s

 n
am

e)

PA
R

EN
TA

L 
C

O
N

SE
N

T

A
N

D
, I

 th
e 

m
in

or
’s 

pa
re

nt
 a

nd
/o

r 
le

ga
l g

ua
rd

ia
n,

 u
nd

er
sta

nd
 th

e 
na

tu
re

 o
f t

he
 a

bo
ve

 r
ef

er
en

ce
d 

ac
tiv

iti
es

 w
ai

ve
an

d 
re

le
as

e 
an

y 
an

d 
al

l r
ig

ht
s 

ag
ai

ns
t P

ar
ke

tte
s,

 it
s 

re
sp

ec
tiv

e 
ad

m
in

is
tra

to
rs

, d
ire

ct
or

s,
 a

ge
nt

, o
ffi

ce
rs

, v
ol

un
te

er
s,

an
d 

em
pl

oy
ee

s,
 o

th
er

 p
ar

tic
ip

an
ts,

 a
ny

 s
po

ns
or

s,
 a

dv
er

tis
er

s,
 a

nd
 if

 a
pp

lic
ab

le
, o

w
ne

rs
 a

nd
 le

ss
or

s 
of

 p
re

m
is

es
 o

n
w

hi
ch

 th
e 

ac
tiv

ity
 ta

ke
s 

pl
ac

e 
fro

m
 a

ll 
lia

bi
lit

y,
 c

la
im

s,
 d

em
an

ds
, l

os
se

s,
 in

ju
ry

 o
r 

da
m

ag
es

 th
at

 m
ay

 b
e 

su
ffe

re
d 

by
m

e 
or

 m
y 

ch
ild

re
n 

(m
in

or
) i

n 
co

nn
ec

tio
n 

w
ith

 o
ur

 a
ss

oc
ia

tio
n 

or
 e

nt
ry

 in
 g

ym
na

sti
cs

, o
r 

ot
he

r 
ac

tiv
iti

es
 s

po
ns

or
ed

by
 P

ar
ke

tte
s 

N
at

io
na

l G
ym

na
sti

cs
 T

ea
m

, I
nc

.

Pr
in

t n
am

e 
of

 P
ar

tic
ip

an
t_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

D
at

e
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

Si
gn

at
ur

e_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_


