
This contract is between KrisCross 
Gym and __________________. Contract is 
for August 12th 2019-May 28th 2020.
Child’s name________________________________

Payments
We encourage you to sign up for Auto Pay. All payments must be made on 
or before the 1st class of each month. If payment is not made by the 1st 
class a $25 late fee will be added to your account and another $25 on the 
10th of the month if it is still not paid. After the 10th your child will be 
dropped from the classes until charges are paid. No refund will be given for 
uniforms paid. Gym fee’s will be good for one year and will auto bill on your 
anniversary date. ___initials

WITHDRAW POLICY
30 day notice is the only Acceptable types of notice and should be given by email to 
Kriscross_gym@yahoo.com or Text.  include your child’s name and class in the e-mail or written, dated 
notification to quit. If you choose to just quit attending classes, your child will still be charged until notice 
is given and no refund will be given. ____initials

GYM FEE/INSURANCE FEE
In order to pay your child’s gym insurance,  make improvements to the KrisCross facility, hold special 
events, add new equipment to the gym, an annual Gym Fee has been implemented. The fee is $45 per 
student.  This fee is non-refundable. If you leave the gym during your session and return within the same 
year, you will need to pay the gym fee again. ____initials

PHOTO VIDEO RELEASE
At times photographs and videos will be taken during classes, events, and other activities. By agreeing 
below, I agree that KrisCross Gym Cheer and Tumbling, 
 LLC, shall retain all rights to use for publicity and/or advertising purposes any and all photographs and/or 
videos of participants 
taken at any/all events or activities that may include your child. _______initials



COMMUNICATION
All communication will be done through email or FB page. If you change your email 
please update it on your account. Also please check email weekly for any gym 
information. All teams and dance will have a group me and parents will need to add the 
group me app. When you receive notice for your monthly payment that is a non-reply 
email. You must email KrisCross_gym@yahoo.com to email the gym. ____initials

GYM CLOSINGS
The gym will be closed the following days during the session: Sept. 2nd, Oct. 31st,
Nov. 25th-29th, Dec. 23rd-Jan 3rd, Feb. 17th, Mar. 16th-20th Your tuition will be 
prorated on months that you do not receive 4 classes._____initials

RELEASE OF LIABILITY
As the legal parent or guardian, I release and hold harmless KrisCross Gym, LLC, its owner and operators 
from any and 
all liability, claims, demands, and causes of action whatsoever, arising out of or related to any loss, 
damage, or injury, that may be sustained by 
the participant and/or the undersigned, while in or upon the premises or any premises under the control 
and supervision of KrisCross 
Gym, LLC, its owner and operators or in route to or from any of said premises or at any events/
performance. ______initials

ASSUMPTION OF RISK
I fully understand and acknowledge that there are risks and dangers associated with participation in 
classes at KrisCross Gym, LLC 
which could result in bodily injury partial and/or total disability, paralysis and death. I accept and assume 
such risks and responsibility for the losses and/or damages following such injury, disability, paralysis or 
death, however caused and whether caused in whole or in part by the negligence of KrisCross 
Gym, LLC, its owner and operators._______initiials

MEDICAL EMERGENCY
The undersigned gives permission to KrisCross Gym, LLC, its owners and operators to seek medical 
treatment for the participant 
in the event they are not able to reach a parent or guardian. I hereby declare any physical/mental problems, 
restrictions, or condition and/or declare the 
participant to be in good physical and mental health.______initials



Dance Students ONLY
Dance is under the direction of Jayci Adamson, all information and decision about 
dance recitals, costumes, and refunds will be made through Jayci Adamson not 
KrisCross Gym or Kris Wilson. _____

Parent’s signature_________________ 
Date:_________________
Student’s name_____________________


