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2010/2011 season
ATHLETE AGREEMENT and WAIVER

· Please initial in the boxes next to each paragraph to indicate that you have fully read and understand each statement.

AGREEMENT

In consideration of my membership in EDGE Sports & Learning Center, and my participation in EDGE Sports & Learning Center classes, events, competitions, and activities, I agree to be bound by each of the following:


____
1. ELIGIBILITY:  I agree to comply with the rules of EDGE Sports & Learning Center.


____
2.  READINESS TO PARTICIPATE:  I will only participate in those EDGE Sports & Learning Center classes, events, competitions, and activities for which I believe I am physically and psychologically prepared.  Prior to participation, I will have practiced my exercises and will perform only those exercises, which I have accomplished to the degree of confidence necessary to assure I can perform them by myself, and without injury.


____
3.  MEDICAL ATTENTION:  I hereby give my consent to EDGE Sports & Learning Center 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 participation.


____
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 the EDGE Sports & Learning Center, and the sponsor of any 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 participation in the event, except where such loss or damage is the result of the intentional or reckless conduct on one of the organizations or individuals identified above.

CLUB WAIVER AND RELEASE FORM


____
I fully understand that EDGE Sports & Learning Center staff members are not physicians or medical practitioners of any kind.  With the above in mind, I hereby release the EDGE Sports & Learning Center staff to render first aid to my child or children in the event of any injury or illness, and if deemed necessary by the EDGE Sports & Learning Center staff to call our doctor and to seek medical help, including transportation by an EDGE Sports & Learning Center staff member or its representatives, whether paid or volunteer, to any health care facility or hospital, or the calling of an ambulance for said child should the EDGE Sports & Learning Center deem this to be necessary.


____
We, the staff of EDGE Sports & Learning Center recognize our obligation to make our students and their parents aware of the risks and hazards associated with the sport of gymnastics, trampoline, tumbling, cheerleading, and Pilates.  Students may suffer injuries, possibly minor, serious, of catastrophic in nature.  Gymnastics, trampoline, tumbling, cheerleading, and Pilates gym time can be dangerous and can lead to injury.


___
Parents should make their children aware of the possibility of injury and encourage their children to follow all the safety rules and the coach’s instructions.  The EDGE Sports & Learning Center, its coaches and other staff members, will not accept responsibility for injuries sustained by a student during the course of gymnastics, trampoline, cheerleading, Pilates instruction, open workouts or in the case of any exhibition, competition, or clinic in which he or she may participate while traveling to or from the event.  With the above in mind, and being fully aware of the risks and possibility of injury involved, I consent to have my child or children participate in the programs offered by EDGE Sports & Learning Center.  I, my executors, or other representatives, waive and release all rights and claims for damages that I or my child may have against EDGE Sports & Learning Center and/or its representatives whether paid or volunteer.  I also affirm that I now have and will continue to provide proper hospitalization, health, and accident insurance coverage, which I have responsibility to warn the child about the dangers of gymnastics and injury.  The parent should warn the child according to what the parent feels is appropriate.  EDGE Sports & Learning Center will only warn the child through “Safety Messages” and our teaching style and progressions.
Parent/Guardian’s Signature:






Date:





Please Print Parent/Guardian’s Name:







Participating athlete(s): (child(s) name)

Name:



Age:



Name:



Age:



Name:



Age:



Name:



Age:
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CONTACT INFORMATION:

Contact 1:    Name: 



  Relation to Athlete: ________

Driver’s Lic #:














 
 (This is required for any possible collections)

Address:







 Employer: 


 Title: __________________


(street)

(City)

(State)
(Zip)

Home Phone:
_________
 Cell:


 Work Phone: ______

   Email:​​​​​​​​​​​​​​​​​​​_________________________
Contact 2:    Name: 



  Relation to Athlete: ________

Driver’s Lic #:














 
 (This is required for any possible collections)

Address:







 Employer: 


 Title: __________________


(street)

(City)

(State)
(Zip)

Home Phone:
_________
 Cell:


 Work Phone: ______

   Email:​​​​​​​​​​​​​​​​​​​_________________________
Emergency Contact 1: Name: __________________________ Relation to Athlete: ​____________________ Phone Number:_______________

Emergency Contact 2: Name: __________________________ Relation to Athlete: ​____________________ Phone Number:_______________
CHILD(REN) and/or ATHLETE(S) INFORMATION:

Name(s)



Birth Date (00/00/0000)

               Grade and School


MEDICAL INFORMATION:

Disabilities and/or Medical Instructions (I.E, seizures, asthma, diabetes, food allergies, prior injuries, etc):





_________





_________________________________________________________
Medications:














Please give any information concerning the child(s) which will be helpful in his/her experience:






Insurance: __________________________ Physician:


____

     Clinic Name:

___

Address:


        _____________
 Phone:
___________


Please List anything else that may be helpful and/or needed in order for us to coach or teach your child:


Waiver Form rev Jan 2009
                                                                                                                                                                                                   
BILLING INFORMATION
· There is an Annual Registration Fee of $25 due at the time of Registration.  This Annual Registration Fee goes from August to August each year; this fee will be due each August.

· Each additional child is $10 not to exceed $50 per household.  This fee is due every August, except if you do not take the summer off and train all 3 months.
· We will accept all forms of payment:  auto draft with credit card, in-house credit card, cash, and checks.  Please note:  tuition is due on the 1st of each month.  After the 10 day grace period, and payment is not received, a $20.00 late fee is added.  We will only contact those on the auto payment system if the card is declining before adding the late fee.  If auto pay participants do not respond to our calls and the card is still declining, the 15th deadline date applies.  We will not contact check or cash paying customers.  Regardless of the payment set up, if we have not received payment or your credit card is declining as of the 15th of any month, your child’s slot will be filled without further notification.  You will continue to receive balance due statements and then sent to collections.
· Note:  payments made by check or cash will require a back up credit card for draft.

_______     Payment by cash, in-house credit card swipe, or check:

Note:  A hand delivered payment to EDGE Sports & Learning Center is to be received the day of the 1st lesson each month.  A $20.00 late fee will be assessed to payments made after the 10th of each month.  Your child will not be able to attend class unless payment including the $20.00 late fee is hand delivered (or you can make a credit card draft by phone)  to the office or his/her coach.  






 


.


(signature)



(date)

_______      Auto Payment Program:  
Athlete’s whose accounts are on Auto-pay will automatically be charged the full balance that is shown on your account each month. It will automatically charge for fees such as Monthly Tuition, Late Fee’s, Competition Fees, Uniforms, Etc that occasionally occur. If you do not want to have these other fees automatically charged to your credit card, you can pay these in-house or on-line BEFORE the 1st of each month.











.



(signature)  



(date)

Credit Card Type:

Visa



MasterCard


Credit Card Number:





Exp Month:
 Exp Year:


Name as it appears on card:







Billing Address:












City





State



Zip




Home Phone:





Cell Phone:





Account Information:

SIBLING DISCOUNT TOTAL MONTHLY: 










 

MULTI-CLASS DISCOUNT MONTHLY: 












TOTAL MONTHLY TUITION DUE EACH MONTH: 



REGISTRATION FEE





Tuition Fee per child: (fill out whether paying by card or check)

Child(s) Name

Class Enrolled

Day

Times per Week

Cost per Month
Waiver Form rev Jan 2009

Late Fee Policy

· Tuition is due on the 1st of each month.  A $20.00 late fee will be added to accounts if not made by the 10th of each month.  

· If you pay by check, cash, cashier check, in-house credit card, each month, the payment box will be closed on the 11th of each month and payments will have to be given to office staff or your child’s coach including the $20.00 late fee in order for your child to participate. After the 15th of the month, and we have no payment, your child’s slot will be filled without notification.  If the office is closed and you have to hand deliver the payment to the coach, please do so before class starts.  Once class starts payments will not be taken and your child will not be able to participate.

· If you pay by the auto payment program and the credit card is declined on the scheduled debit date, you will be notified of the decline and the gym will try to debit the card on the 10th of that month.  If it is declined again and you were notified, you will be assessed the $20.00 late fee.  Your child will not be able to attend class without a successful debit or check made to the gym and must be turned into the office or the coach to participate.  Your child’s slot will then be filled without notification.
· Successful payment by the 10th of each month, is the only way to protect your account from a late fee.

· A $5 Administration Fee will be added each month that there is an unpaid balance of any amount on your account.
· REMINDER, WE ACCEPT PERSONAL CHECKS OR CASH, BUT A BACK UP CREDIT CARD WILL BE REQUIRED IN THE EVENT PAYMENT IS NOT RECEIVED BY THE 15TH OF EACH MONTH, AT WHICH TIME THIS CREDIT CARD WILL BE CHARGED.
I, 



, have read the late fee policy and understand the contents thereof, and will follow the guidelines set by EDGE Sports & Learning Center.

Withdrawal Requirements (cancellation policy) & Agreement

It is the responsibility of the signing parent or guardian to fill out and sign the Withdrawal / Cancellation forms located at the front desk by the drop box and/or online through our website by clicking the send email button PRIOR to the 20th of each month. Not meeting this requirement will cause the account to be charged for the following month’s tuition regardless if you choose not to attend.

This notice is required in order to allow Edge Management to schedule their Coaching Staff for the upcoming month.
I, 



, have read the withdrawal policy, understand the contents thereof, and will follow the required guidelines set by EDGE Sports & Learning Center.

Collections Policy & Agreement

The undersigned, 




, specifically agrees to pay all reasonable attorneys 



(signature)

fees and court cost in the event legal action is taken to collect on the account.  The undersigned further agrees to pay an additional amount representing up to 50% of the principal balance if the account is referred to a collection agency or attorney for collections.  This additional amount is in recognition of the cost associated with said collection action processing.


I, 




, have read the Collections Policy and understand the contents thereof.

Date signed:



Copies provided to signing parent or guardian and Edge Sports & Learning Center.






(sign & dated by office)
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CLUB RULES AND POLICIES

Payments

· Payments are due by the 1st of each month.  There is a grace period until the 10th of each month.  On the 11th of each month a $20.00 late fee is added to your account.

· Payments by auto draft (Visa, MasterCard) are drafted on the 1st of each month.  You can see it drafted approximately between the 3rd and 5th of each month.  In the event your account is denied and not corrected, the $20.00 late fee will be added to your account in the event that you do not respond to our phone calls, emails, or mailings notifying you that your credit card was declined.  We will add it by the 15th of each month.
· A $5 Administration Fee will be added each month that there is an unpaid balance of any amount on your account

· We accept check or cash, but a back up credit card is required in the event payment is not received by the 15th of each month.  After the 15th and still no payment, the credit card on file will be charged, and your child’s slot will be filled without further notice.
· All competitive athletes will be required to pay by credit card.  All tuition, competition fees, uniform fees, etc will be drafted by credit card.  Deadlines are to be met and this confirms those deadlines.  We will no longer call every competitive athlete.
Class Rules

· Students must be on time.  After 10 minutes, which most warm ups are complete, your child may not participate and accounts will not be reimbursed.  A make up can be scheduled as long as there is a class that has an opening available.

· Students may choose to bring a bottle of WATER only, no liquids of any color are allowed.

· If a student chooses to ‘pick’ at the foam in the pit, they will be required to sit the rest of the class period with their parent.

· Students must pull their hair back away from face if the hair is shoulder length or longer.

· It is required that a leotard is worn.  The student can wear shorts (cotton) or tight fitting tanks over the leotards.  You can purchase leotards through Edge or at your local stores.
· No Levis, shorts with buttons or belts, jewelry, gum, food, cell phones, or bobby pins allowed out on the gym floor.

· Students must stay in line and not visit parents or friend in the waiting area.

· Parents must stay in waiting area until class is over. 

· No waving, yelling, sideline coaching or any other distractions allowed from the parent area.

· If a student needs to leave early, please notify the office to get the child off the floor.

· Parents can talk to the students’ coach after class or schedule a meeting at a time the coach is not on the floor teaching.  

Make Up Rules

· The gym will try to accommodate a make up day for sickness, vacations, or the unplanned circumstance as long as there is a day, time, or class that is not full.  This must be scheduled in the office, please do not pull a coach aside they may not know openings.
· There is NO REIMBURSEMENT for missed days.  Full tuition is expected.
· Edge will not hold scheduled ''make-up'' days for an entire class at the same time due to circumstances beyond their control, which forces Edge Management to shut the gym down.  Examples would include, but not limited to, Power Outage, Natural Disaster, Man-made Disaster, etc. Edge will attempt to contact the athlete’s parents to notify them of the gym closure due to such circumstances. If Edge is not able to contact the parents, Edge is not held responsible for the inability to notify parents of such closure.
Website Registration and Account Management

· Please go to our website:  edgesportsandlearning.com

· Step by Step procedure:
· On left side of our home page will be registration, click on online registration and account status.
· Click on “I don’t know my password”  (this is how first time user’s will receive their password)
· Enter your email that is on file at Edge Sports and Learning Center (if you do not have a registered email, please email us at edgecustomers@gmail.com with your correct email address and child’s name).
· Click continue and your password will be sent to your email.  Once you have received your password you will be able to login and access your account, make payments, register for classes, notify us of changes, etc.
By signing here indicates I have received a copy and I am held responsible for reading and following the Club Rules and Policies. 






(Signature)
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EDGE Sports and Learning Center


2523 North Hwy 89 Pleasant View Ut 84414
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