
Winter 2012 Youth Registration Form 
 

 

  effective November 30, 2011— March 30, 2012 
  

                

Participant’s Name      Age     Date of Birth 
 

                          

Gender:    M    F School         Activity Bus Needed? (Armonk Only):      Y          N Grade 

 

                

Parent/Guardian name   Primary Contact Phone Number  E-mail address 

 

EMERGENCY INFORMATION 
 

                

Name       Relationship to Child    Emergency Phone Number(s)  

 

 

Kindergarten Baseball Class  
$400 Friday 
 

Kindergarten Basketball Class  
$420 Thursday 
 

Sport-Specific Class (circle one)  
Baseball/Basketball  
(prices are per child) 
$390 Monday 
$450 Tuesday, Friday 
$480 Wednesday 
$310 Thursday 

 
Teen Class (Per Class) 

$15 Any Daily 

 
 
 
Basketball League (prices are per child) 

$340 Thursday 
$320 Wednesday 
$300 Tuesday 
 
 

Multi Sport Class (prices are per Child) 
$390 Monday 
$450 Tuesday, Friday 
$480 Wednesday 
$310 Thursday 
 

 
TTeeeenn  YYooggaa  &&  KKiiddss  YYooggaa  ((1111  sseessssiioonnss  ))  

$180 Friday

 

 

Day: ________________   Start Date: ____________________  Time: _____________________ 
 

Enclosed is my payment of: $ _________________  
(Cash or checks may be enclosed. Credit card charges must be done at THE GYM). 

 
_________________________________________________________________________________ _____________________________ 
Signature            Date 
 
WAIVER AND RELEASE. Because physical exercise can be strenuous and subject to risk of serious injury, The GYM (Club) urges you to obtain a physical examination from your 
child’s doctor before using any exercise equipment or participating in any exercise activity. You agree if your child engages in any physical exercise or activity or uses any Club 
amenity on the premises, you do so entirely at your own risk. You agree your child is voluntarily participating in these activities and use of these facilities and premises and 
assume all risks of injury, illness, damage or even death or loss of by theft or any personal property. You expressly agree to release and discharge The Club and all affiliates, 
employees, agents, representatives, successors or assigns from any and all claims or causes of action. This waiver and release of liability includes, without limitation, all injuries 
to your child which may occur, regardless of negligence, as a result of (a) your child’s use of any exercise equipment, products and Club amenities, (b) the sudden and 
unforeseen malfunctioning of any equipment, (c) our instruction or supervision and (d) your child slipping and/or falling while in the Club or on the Club premises, including 
adjacent sidewalks and parking areas.  
You acknowledge you have carefully read this waiver and fully understand it is a release of liability. You agree to voluntarily give up the right you may otherwise have to bring 
legal action against the Club for negligence or any other personal injury or property damage or loss action. 

 
________________________________________________________________________________  _____________________________ 
Signature            Date 
 
 
 

For Office Use Only 
 
 

Payment Method: Cash: $______________     Check: #_________________  Credit Card Type: _______________ Ref #: _____________ 


