
Customer Registration Form
6725 Faith Drive - Cheyenne, WY 82009 - 307.433.181

Customer

Mother's Name (      ) 
First Last Cell #

Father's Name (      ) 
First Last Cell #

Address (      ) 
Home #

City, State, Zip (      ) 
Work #

Emergency Contact: Phone: (      ) 

Alt Pay: Phone: (      )   ) 

Email:

Referral:          Friend Internet Drive By  Other ___________  

Students

Name Birthdate Age     Gender              Allergies

1. ________________  _________________ __     ______     ___________ ___ _________________

2. ________________  _________________ __     ______     ___________ ___ _________________

3. ________________  _________________ __     ______     ___________ ___ _________________

4. ________________  _________________ __     ______     ___________ ___ _________________

Parent/Guardian Signature: ________________________________________________ Date_______________

May we use your child’s photo on our website or in advertisements?       Yes             No
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 Medical Conditions 

we should be aware 

of? Explain

_________I agree to following medical insturance responsiblilty policies:
I agree that I am fully responsible for all medical bills, including deductibles from my primary and any secondary insurance policies, for any injury 

obtained at the gym during classes or practice. I absolve Frontier Gymnastics, their agents, officers, staff and volunteers of any financial responsibility 

whatsoever. 

_________I agree to the following Tuition and Financial policies:

I understand that Frontier does NOT bill me for tuition, and it is my responsibility to pay my account balance. I understand that Frontier does NOT have 

automatic tuition payment arrangements with any customers. I understand that my child is CONTINUOUSLY ENROLLED in class and will incur monthly 

tuition charges on my account until I inform the business office in writing that my child is dropping. An annual membership fee of $ 50.00 per student is 

charged upon joining the gym. All returned checks will be assessed a $35.00 fee. I understand that Frontier Gymnastics may increase tuition at their 

discretion with or without prior notice. 

_________I agree to the Late Fee policy:

I agree to pay tuition by the first week of each month. If tuition is not paid by the 15th of the month, a $15 LATE FEE will be assessed and my child may 

be tagged inactive, may be un-enrolled, and children on the waiting list may be called to take the spot in class, regardless of my child’s attendance. I 

understand that back dating a checks and putting it in the payment box does not qualify as paying on time. I understand that no refunds will be given 

for missed classes but make-ups are offered.

I agree to pay team tuition by the first week of each month. I further understand that if tuition is not paid before the 15th of the month, my child may 

be tagged inactive, may be un-enrolled, and not allowed to compete for Frontier Gymnastics. I understand that team is a year-round commitment and 

tuition is not adjusted for absences or vacations and is not subject to Flex Pay. I agree to pay all meet fees assessed when I sign my child up for a meet, 

regardless of whether my child competes in the meet or not. I understand that there will be no refunds for meet fees.

_________I agree to the following Team Tuition and Meet Fee Policies:

I have read and understand the policies and procedures for membership at Frontier Gymnastics and agree to the terms, including but not limited to the 

safety policies and gym rule listed on the back of this registration form. I further acknowledge receipt of and agree to comply and have my children 

comply with all Gym Rules.

Parent/Guardian (Please Print) ______________________________________________Date_______________



SAFETY POLICIES & GYM RULES

_____________________________________       ________________________________     _____________, 20 ______

Signature of Parent/Guardian                                                              Print Name                                                                               Date 

The undersigned also affirms that he or she now has and will continue to provide proper hospitalization, health, and accident 

insurance coverage which the undersigned acknowledges as adequate for both the child’s or children’s protection and the 

parents’ own protection. The child or children are covered by a primary health/medical/accident insurance through: 

___________________________________________________ Policy Number: _____________________
4.      Waiver and Release: I am fully aware of and appreciate the risks, including the risk of catastrophic injury, paralysis, and 

even death, as well as other damages and losses associated with participation in gymnastics activities and events.
I further agree that Frontier Gymnastics and the sponsor of any Frontier Gymnastics event, along with the employees, agents 

officers, and directors of these organizations shall not be liable for any losses or damages occurring as a result of my 

child’s/children’s participation in the event, except where such loss or damage is the result of the intentional or reckless 

conduct of one of the organizations or individuals identified above.
As legal parents or guardians of this athlete, or on behalf of all parents, I hereby verify by my signature below that I fully 

understand and accept each of the above conditions for permitting my child/children to participate in classes, events, 

competitions and activities conducted by Frontier Gymnastics.

_____________________________________       ________________________________     _____________, 20 ______

Signature of Parent/Guardian                                                              Print Name                                                                               Date 

12. If a student, parent or spectator’s behavior creates a safety hazard in any way, one or more of following strategies will be 

used depending on the severity and frequency of occurrences: verbal reminder, time out in the lobby, dismissal from class for 

day, dismissal from class for month, or any other strategy deemed appropriate for ensuring safety.

 **WAIVER AND RELEASE**
In consideration of my child’s membership in Frontier Gymnastics I agree to be bound by each of the following:

_____1. Eligibility:  I agree to comply with the rules of Frontier Gymnastics. I have received a copy of the rules, reviewed them 

with my child/children and both my child/children and I understand the rules.
_____2. Readiness to Participate: I will only allow my child to participate in those classes, events, competitions, and activities 

for which I believe my child/children is/are physically and psychologically prepared.
____3. Medical Attention: I hereby give my consent to Frontier Gymnastics and/or the Host Organization to provide, through a 

medical staff of its choice, customary medical/athletic training attention, transportation, and emergency medical services as 

warranted in the course of my child’s/children’s participation.

6. If any type of injury occurs that the instructor or staff member is not aware of, a student or parent must inform the instructor 

or office personnel.
7. Food and drinks can pose a safety hazard in the gym. No food or drinks in the gym area. No food or drinks are allowed 

upstairs in the spectator area to prevent vermin hazards. 
8. Jewelry can pose a safety hazard in the gym. No jewelry of any kind should be worn by anyone who is using the gym 

equipment or participating in any gym activities. Zippers, buckles, strings, snaps or buttons can also pose a hazard and should 

not be worn.

9. Hair must be pulled back off the face and secured with a soft hair band when participating in gym activities to ensure safety.
10. Attire: All girls should wear leotards without skirts. Boys should wear t-shirt and athletic shorts that are not baggy. No 

Jewelry. 
11. Hygiene:  Students are expected to come to class clean. Both hasnds and feet should be washed before coming to gym. 

Students will be asked to leave class and wash. No lotion or suntan oil is allowed. 

At Frontier we strive to teach children gymnastics in a fun and safe environment. We maintains low student to instructor ratios 

to maintain proper supervision. Gym equipment is inspected frequently to ensure safety. Our coaches will talk to the children 

about staying safe and we also need and expect support and cooperation from students, parents and families to ensure the 

safety of everyone. Safety rules are listed below.
1. Children are not to be dropped off more than 15 minutes prior to the start of their class and must be picked up within 15 

minutes after the conclusion of the class. The police will be called to take stranded children home.
2. No PARKING in the drive-through drop-off zone. This is a FIRE LANE and you may be ticketed.
3. Children must be supervised at all times by either their instructor, or when not in class, their parents/guardians. There should 

be no climbing, hanging, horseplay or gymnastics skills etc. in the lobby area or spectator area.

4. Students should stay with and listen to their instructors and obey the rules at all times.
5. The only people permitted in the gym areas are instructors,students and staff. No one else should enter the gym areas or use 

gym equipment at any time. Students are only permitted in the gym when accompanied by an instructor.


