BROWN’S GYM ORBIT SPORTS ACADEMY
“FLIP FLOP” SHOP
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ALTAMONTE, FL (407) 869-8744, Fax (407) 869-0774
Check Desired Date
12:30 – 2:00 PM
____ September 24, 2011                                     ____ February 25, 2012
____ October 29, 2011                                       ____ March 24, 2012
____ November 19, 2011                                       ____ April 21, 2012
____ December 10, 2011                                         ____ May 19, 2012
____ January 21, 2012



____June 9, 2012
Name_____________________________________ Age_____

Address____________________________________________

City_______________________________ Zip _____________

Currently Enrolled at Brown’s?  Yes______        No  ________

Class Level _____________ Coach’s Name _______________

Phone Number _____________________________________

Emergency Cell Number _____________________________

MEMBERS - $25.00        NON-MEMBERS - $35.00

Payment Method:    Credit Card _______     Check # _______           Cash _______
Credit Card #: ________________________________________

I hereby authorize the staff at Brown’s Gym Orbit Sports Academy to act for me according to their best judgment in any emergency requiring medical attention and I hereby waive and release Brown’s Gym Orbit Sports Academy from any and all liability for any injuries or illnesses incurred while at the Flip Flop Shop.  I understand that participation in gymnastics activities involves motion, rotation, and height in a unique environment and as such carries with it the risk of injury.  Gym Orbit is not responsible for personal items that are lost, stolen or damaged.  All medical expenses incurred will be the responsibility of the gymnast or the gymnast’s family.  In lieu of a medical certificate signed by a medical doctor, I have no knowledge of any physical or mental impairment that would be affected by the named gymnast’s participation in the Flip Flop Shop.

Signature_______________________________________ Date ________________
Guardian Printed Name  ________________________________________________
