
               Registration Form 

 

How did you hear about us:           

Mother’s Name                                                                                     Phone #    

Address                                                                City                                                  ZIP      

Email address               

 

Father’s Name                                                                                      Phone #    

Address                                                                         City                                         ZIP      

Email address                

Emergency contact name:        Phone #:                                                                                                             

 

Child’s Name                                                                           Age               D.O.B.    

School:          Grade:    

Medical conditions/allergies:           

 

Child’s Name                                                                           Age               D.O.B.    

School:          Grade:    

Medical conditions/allergies:           

 

Child’s Name                                                                           Age               D.O.B.    

School:          Grade:    

Medical conditions/allergies:           

Class:_______________ 

Time:_______________ 



Release Form 

The undersigned parent or guardian understands the above applicant(s) will be engaged in physical 

activity during the program, which contains an inherent risk of physical injury.  The undersigned    

assumes all risk including, but not limited to, transportation to and from these activities and  

releases and holds harmless Flip Factory, LLC and their directors, trustees, agents, and  

employees from any and all liability for personal injury or property damage arising out of the  

applicant’s participation in the Flip Factory program.  

 

As the parent or guardian of the participant(s), I understand that it is recommended that we consult a  

physician for assurance of proper health for participation.  Furthermore, I authorize the directors of 

Flip Factory to act for me according to their best judgment in any emergency requiring medical      

attention.  I know of no mental or physical problems which affect the participant’s ability to participate 

safely in the Flip Factory program.   

 

   initials 

 

Tuition and Fees 

 

Tuition is due by the first of the month for all team programs, and at the beginning of each new    

session for all recreational programs.  A $50 late fee will be applied after the 5th of the month for 

team, and after the end of the 2nd week of each new session for recreational.  Flip Factory requires 

every family to have a credit card on file.  Tuition will be debited from the credit card on file, 

however, you may pay tuition by cash or check before the first of the month.  There will be a 5% 

credit card processing fee.  Every child pays a $35 membership fee, $55 membership fee for      

families with more than one child, upon initial registration of classes and on January 1 every year 

thereafter.   

  

  initials 

 

I hereby authorize Flip Factory to charge my credit card for my child/children’s  membership at Flip 

Factory.  I understand that my card will be charged a monthly tuition amount on or around the 1st of 

the month for team or the first day of the new session, from this month forward, unless there is a 

change to my membership or I decide to cancel.  I understand that my child will remain  enrolled in 

Flip Factory until cancellation of my membership is received in writing before the first day of 

the desired drop month/session or tuition and all unpaid balances will be charged to the card 

on file.   

 

 

 

               

        Signature of parent or guardian 

 

               


