
                           Family Registration and Medical Authorization Form 

Virginia Techniques Gymnastics, Inc. 

221 County Road       Christiansburg, VA 24073 

www.vatechniques.com               (540)381-5151 

Trial Class ________________ 

P & P ________   iCP _______   
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NAME: __________________________________________________    DOB: ____________        Gender:   F     M    
                                    Last                                                          First                                                                             MM/DD/YY 
 

Medical/Social Conditions and Symptoms*: ______________________________________________________________________________________ 
 

NAME: __________________________________________________    DOB: ____________        Gender:   F     M    
                                    Last                                                          First                                                                            MM/DD/YY 
 

Medical/Social Conditions and Symptoms*: ______________________________________________________________________________________ 
 

NAME: __________________________________________________    DOB: ____________        Gender:   F     M    
                                    Last                                                          First                                                                             MM/DD/YY 
 

Medical/Social Conditions and Symptoms*: ______________________________________________________________________________________ 
 

*This information will be kept strictly confidential, used only by our staff to proactively help your child in class or during medical emergencies. Please list all 
conditions.  Use additional paper if necessary. 
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Parents’ Names: __________________________________________________________________________     
                                                              Last                                                                                  First       
                                                                      

Address: _________________________________________________________________________________ 
                                                                       Street                                                  City                                                                              State                   Zip 
 

Email Address: ___________________________________  
 
 

Primary Phone: _____________________________     Secondary Phone:  ______________________________                                                 
Mom or Dad (circle)        home       cell       work        other    (circle one)           Mom or Dad  (circle)               home       cell       work        other    (circle one) 
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…did you hear about our programs? (circle) 
 

 Newspaper ad                        Exhibition                       Website                    Friend ________________________ 
 

 Newspaper story                 Yellow Pages              Birthday Party               Other___________________________ 
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Name: __________________________________  (Please choose someone other than parent, we will attempt to contact parents first.) 

 

Primary Phone: _____________________________     Secondary Phone:  ______________________________                                                 
ho                                      home        cell       work        other    (circle one)                                                             home       cell       work        other    (circle one) 
 

Insurance Information*: _______________________________________________________________________  
                                                                     Insurance Provider                                             Policy Number                                                     Policy Holder     
 

*Please provide a copy of your insurance card with this form. 
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I understand that I will be contacted as soon as possible if my child is injured and in need of medical attention. I understand that my child may be taken to 
the nearest emergency room/hospital for treatment if Virginia Techniques Gymnastics, Inc. (VTGI) staff deem it necessary. 
 

In the event I am unavailable to provide parental consent, I hereby authorize the physician(s) and staff in the emergency room to provide care that may 
include diagnostic procedures and medical treatment as necessary to my minor child. I also authorize the release of all x-rays, test results, lab work or any 
other procedures that would be helpful in the follow-up care of my child. This medical treatment is to be given to my child without any further permission 
from the undersigned. A photocopy of this authorization shall be considered as effective and valid as the original. 
 

I, the undersigned, authorize payment of medical benefits to the medical facility for any services furnished to my child by the physician(s) or staff. I 
understand that I am financially responsible for any amount not covered by my insurance provider. I also authorize release of information concerning 
health care, advice, treatment or supplies provided to my child while attending VTGI activities to my insurance company. This information will be for the 
purpose of evaluating and administering the benefit claims. This consent is valid as long as my child is participating in VTGI activities. 
 

I have read and understand the Medical Authorization Form prior to signing it. The information given above is true and accurate. Furthermore, I 
understand that I am responsible for notifying VTGI and updating this information if it changes at any time during my child’s membership at VTGI.  
 
Parent’s Signature: _____________________________________________________________________     Date: ___________________________ 
 

 

(We use email to communicate important info including 

gym closings, account status, newsletters, specials, etc.) 

 



                             Release of Liability Waiver 

Virginia Techniques Gymnastics, Inc. 

221 County Road       Christiansburg, VA 24073 

www.vatechniques.com               (540)381-5151 

 

 

By signing this document you will waive certain legal rights, including the right to sue. 
 

I recognize that potentially severe injuries can occur in any activity involving height or motion including tumbling and related 

activities. I am aware that in addition to the usual dangers and risks inherent in the sport of gymnastics and other Virginia 

Techniques Gymnastics, Inc. (VTGI) activities, certain additional dangers and risks are present when using a gymnastics facility 

including, but not limited to, the danger and risk of falling, jumping, landing, misdirected moves, performing tricks and colliding with 

other participants, staff, and spectators. By signing this waiver, I freely accept and fully assume responsibility for all such dangers 

and risks and the possibility of personal injury, death, property damage or loss resulting thereof.  
 

In consideration of utilizing the gymnastics facilities, whether at the home gym or away, and for other good and valuable 

consideration, I agree as follows: 

1. To waive any and all claims for personal injury including death, illness, and/or property damage that I may have against 

VTGI, Virginia Techniques Booster Club, Inc., their partners, principals, shareholders, directors, officers, affiliates, agents, 

employees, contractors, representatives, and any volunteers in any way associated with VTGI all of whom are hereinafter 

collectively referred to as “the Releasees.” 

2. To release the Releasees from any and all liability for any loss, damage, injury, death, medical or other expense that I may 

suffer or that any other party may suffer as a result of my use of the gymnastics facilities and equipment at home or away, 

and in transport to and from gymnastics meets and other Releasees designated activities, due to any cause whatsoever. 

3. To hold harmless and indemnify the Releasees from any and all liability for any property damage or personal injury to any 

third party, result from my use of any gymnastics facilities and equipment or by my participation in the sport of gymnastics 

and other Releasees activities. 

4. This release of liability shall be effective and binding upon my heirs, next of kin, executors, administrators, successors, and 

assigns in the event of my personal injury including death, illness and/or property damage. 

5. I agree not to take unreasonable risks while participating in gymnastics and other Releasees activities, including but not 

limited to attempting skills or tricks that I am not qualified to perform safely or causing any other participants/spectators 

unreasonable risk of harm.  Furthermore, I agree to follow correct safety procedures when using gymnastics facilities, 

equipment and all Releasees activities away from the gym. 

6. I also expressly grant to the Releasees the right to film, videotape, photograph, record and make any reproductions of my 

physical likeness and voice, and the irrevocable right to perpetuity to use, display, and digitally enhance or alter in any 

manner, such likeness in any media.   
 

I certify that I have read and understand this Release of Liability Waiver prior to signing it, and I am aware that by signing this 

Release of Liability Waiver I am waiving certain legal rights which I or my heirs, next of kin, executors, administrators, successors, 

and assigns, may have against the Releasees. 
 

VTGI shall have the right to impose any additional conditions which, in the opinion of the Releasees, will further the intent and legal 

rights and waivers provided herein.  
 

This Release of Liability Waiver was made and executed in the state of Virginia and shall be governed by, enforced in, and construed 

in accordance with the laws of the State of Virginia. 
 

 

As legal guardian of my child(ren), I hereby consent to my child(ren) participating in programs at Virginia Techniques Gymnastics, Inc. (VTGI) as 

stipulated above.   

 

_____________________________          ______________________________            ___________________ 
                             Signature                                                                                                                  Printed Name                                                                                                       Date 

 

 

 

I hereby consent to participating in programs at Virginia Techniques Gymnastics, Inc. (VTGI) as stipulated above.  

 

_____________________________          ______________________________            ___________________ 
                             Signature                                                                                                                  Printed Name                                                                                                       Date 


