
Deposit # 2 Due August 15th, 2020                 

2020-2021 Power Team Gym  

Gymnastics team 

Athlete’s First Name:______________________________ Last Name: ________________________________ 
Date of Birth:_________________ Age on December 1st , 2020:___________ Athlete Cell: ________________ 

 Deposit #1 : 
  $300 Deposit # 1 Due at first practice. $50 Discount if paid by May 30th, 2020 for new members.  

Returning Members that have Leotard, Bag, and shirt in good condition, Deposit is $100 

Deposit # 3 Due October 15th, 2020               

Team Deposit #4:  
  $250                                                            

Deposit # 4 Due January 15th, 2021              

TERMS  

(initial acknowledgment of each)  

1) _____ All payments are non-refundable. Payments are never pro-rated/refunded...including cases of illness, injury, 

sitting-out for late payment, joining after June 2020 or quitting before June 2021  

2)  _____ Pay-in-full payments are 100% non-refundable.  

3) _____  Merchandise (i.e. uniform, clothing,  will not be distributed if ANY payment (e.g. “tuition”) is past due.  

4)  _____ Service will be withheld (student sat-out) if payments become 30 days past due.  

5) _____  Team members are not guaranteed a certain level or to perform at every competition.  

6) _____  Missed “Team” practice within 14 days of competition may result in being replaced for that comp.  

7)   _____  Returned check: $30 fee & no personal checks accepted for remainder of the season.  

8)   _____  Early termination fee of $500 will be assessed if my child quits team before the last comp of season.     

9) ______ All monthly payments are auto debited on the 25th of the month or deposit due date unless prior payment has 

been made. I acknowledge that if the 25th falls on Friday, weekend or holiday, card will be charged  Thursday prior. 

 

I (parent / guardian) agree to be solely responsible for the above financial commitment and agree to all above Terms & 

Conditions.  I understand my withholding payment (i.e. past due balance) will result in Gym Trix withholding service (i.e. 

student sat-out / replaced for competition).   Financial Agreement disputes are adjudicated in California Small Claims 

Court.  Gym Trix  adds a $500 legal service fee if Small Claims Court adjudicates a dispute.  

 

Print Parent / Guardian Name:   ____________________________________________________________________  

                                      

_________________________________________________________          ______________________________                                                             

Parent/Guardian Signature                                      Date  

 

 

Auto 

Pay information    Visa     Mastercard      Discover     Amex  ( circle one)                             Exp MM/YY                                                

 
Cardholder name: ____________________________________CVC:(3 or 4 digit)_____________ 

Billing Address to card: _______________________________________Zip:_________________ 

 
Card Holder’s Signature: _________________________________________________Date:______________  

Deposits include: Competition Leotard, Practice leotard, Team Jacket, Team Shirt, Team Bag,  

All competition and Special event fees. Deposits do not include: USAG Member Fee( as this can change year to year. Apx 

$25-$60), banquet (apx $20 per person) and Nationals as we don’t know if we will qualify or not.  

                       

Tuition: Monthly practice fees for twice weekly practice 
$145 /160 per month          June through June. $200 total Discount for payment in full by June 

1st, 2020 for new members.       

   Team Deposit #2                                                                 
  $250                                                                                

Team Deposit #3:                                                               
  $250 



GymTrix Team Gymnastics Medical/Liability Release Form 
 

 
Event Name/Date(s): _____2020- 2021 Season (June 2020-June 2021)_____ 

Athlete’s Full Name: ___________________________________________________________________ 

Address: _____________________________________________________________________________ 

City/State/Zip ____________________________________  Home Phone __________________________ 

Birth Date: _______________       Sex:   M    F      Athlete e-mail _______________________________ 

Age by December 1st, 2020_______   Current School: _______________________________________  

Parent(s)/Guardian Living with Gymnast: __________________________________________________ 

Parent Daytime Phone ______________________Mom’s Cell ______________ Dad’s Cell_____________   

Parent E-Mail _______________________________________ ( most announcements are sent via email)   

GymTrix attempt to keep our businesses “in the family” when possible.  Is your family involved in a business that could do 
business with GymTrix? (ex. Gymnastics supplies, athletic wear, office supplies, printing, catering, advertising) 
_____________________________________________ 
 
Referred by:  __________________________________________________( Please only list one.) 
 
Authorization and Release 
 
I authorize GymTrix Inc  and its representatives to consent to medical treatment for my child when I cannot be reached to so 
consent.  I also give GymTrix  Inc. permission to administer the necessary emergency care to my child to stabilize and/or 
improve the current injury or condition that my child may have sustained during activities related to GymTrix  instruction, 
practices, or performances.  No prior determination to life threatening emergency or danger of serious or permanent injury 
resulting from treatment need be made under this authorization.  Exceptions to this authorization are as follows: 
 
I am fully aware that any activity involving motion, height, or athletic activity creates the possibility of serious injury, and I 
further agree to hold GymTrix and its staff and officers harmless for any injury or resulting expense(s).  I release and dis-
charge all rights and claims against GymTrix, Inc.  GymTrix strives to provide the maximum in safety procedures and  
guidelines, and therefore assume no responsibility for any accidents or injuries that may occur. 
 
Parent/Guardian Signature ____________________________________________ Date _____________  

Please list any physical/psychological limitations, injury, or weakness that may affect the athlete: 
_______________________________________________________________________________________ 
 
Any medicines athlete is allergic to:------_______________________________________________________ 

Doctor: _________________________________________  Phone ______________________ 

Medical Insurance Co./Policy # __________________________________________________________ 

 

Emergency Contact: __________________________________________ Phone ___________________ 


