
Participant’s Name ___________________________________________________________Season:______________

Video and Photography Release: I understand that my child’s photograph/video may be taken during the course of 
class instruction or during a special event. I hereby grant my permission for the resulting video and/or photograph to 
be used for any and all publicity and printing purposes. 

Parent Signature: ___________________________________________Date:_________________________

Notice of Termination: I understand that Flip! Gym GymDogs requires notice prior to terminating a monthly class. One 
class attended for any month constitutes ownership of that class spot for the entire month. No refunds will be given. If 
you drop at any time during the season please refer to the drop policy for refunds and payments due. Any payments 
resulting in non-sufficient funds, declined credit card, returned check, etc. will be charged a $25 service charge. 

Parent Signature: _________________________________________Date:_________________________ 

Payment Options: Team Payment MUST be made by electronic automatic authorization on the 1st of the month. All 
extra expenses are due on the date listed in this packet. A $25 fee will be applied for any missed or late payments. 

Parent Signature: _________________________________________Date:_________________________ 

Medical Release: I understand that participation is entirely by my own choice and with the understanding that there 
are risks and the possibility of accidental injury or death in any activity involving unusual motion or height. Flip! Gym, 
its employees, agents, officers and directors shall not be responsible for any injuries; minimal to catastrophic or 
damages associated with participation in any activity, exhibition, competition, recital or clinic or travel to or from any 
event in which the above named is involved. I hereby release Flip! Gym staff to render first aid in the event of any injury 
or illness, to seek medical assistance if deemed necessary and to transport to a medical facility or to call an ambulance. 

Parent Signature: ___________________________________________Date:_________________________ 

Gym Policies Acceptance: I have received a copy of the Flip! Gym Policies & Procedures. I hereby accept the policies 
as outlined. 

Parent Signature: _________________________________________Date:_________________________ 

Parent Communication: Flip! believes that keeping the lines of communication open between staff, parents, and 
gymnasts is important. We have found that the best way to establish this communication in this day and time is texting 
using BAND App. Therefore, please make sure we have your correct cell phone number on file. We send out updates 
to keep you current on upcoming events. Our website is another source of communication. All upcoming events are 
also posted on the website for your convenience: www.Flipgym.net. Finally, we want you to feel free to call the front 
desk with any concerns, questions, and/or feedback you may have. We utilize BAND texting App to communicate gym 
updates via texting or directly through the BAND App. 

Parent Signature: ___________________________________________Date:_________________________

A $25 late fee will be assessed on the 5th in the event that a payment is past due. An account is tagged and athletes are 
unable to participate in any TEAM PRACTICES or tumbling after the 10th until the payment has cleared and the account 

is in good standing. All accounts must be in good standing to participate in any competitions. Please set up payment 
plans and notify the office if your family needs a different payment schedule. WE ARE ABLE TO WORK WITH YOU IF YOU 

COMMUNICATE WITH OUR OFFICE BEFORE A PROBLEM ARISES WITH YOUR ACCOUNT.



Authorization Agreement For Electronic Debit or Credit –OR–Credit/Debit Card Transactions

Customer Information 

Athlete’s Full Name (Account Name): ____________________________________________Season:_____________

________________________________________________________   _______________________________________
Customer Name (as appears on account/card)   Email Address 

__________________________________________________________________________________________________
Billing Address (for account/card)    City, State                               Zip (Required)

Debit Card / Credit Card Authorization

___________________________________________________________________________   _____________________
Card Number           Exp. Date

______________________________________________________  __________________________________________ 
Card Type (Amex, Visa, Discover, Mastercard)   Card Security Code (3 or Digit 4 Code)

Payment Agreement

________________________________________________
Payment Amount

I hereby authorize Flip! Gym LLC hereinafter called Flip! Gym, to initiate debit or credit entries to my Checking / Savings / Credit 
Card / Debit Card Account (select one) at the financial institution named above (hereafter called Depository), or to the Card Account 
listed above; and to debit or credit the same such amount to such account. If this item is dishonored, I authorize an additional 
returned check/refusal of charges fee of $25.00 (or Legal Limit) to be charged to this account.

 I understand and accept that payment for services rendered by Flip! Gym LLC is due on 1st of any given month while enrolled in the 
program. The above listed method of payment shall be charged for said month’s services on the 1st of every month for that month’s 
charges. I understand that services may be denied or interrupted by Flip! Gym due to the refusal or denial of charges made on 
this account for any reason. I represent and warrant that I am authorized to execute this payment authorization for the purpose of 
securing services provided by Flip! Gym. 

I indemnify and hold the Merchant Services Provider, the Depository, the company holding the above mentioned card account, and 
Flip! Gym harmless from damage, loss, or claim resulting from all authorized actions hereunder. The authorization is to remain in full 
force and effect until Flip! Gym has received written notification from me of termination, in such time and such manner as to afford 
Flip! Gym and Depository / Card Company a reasonable opportunity to act on it.

________________________________________________    ________________________________________________
Customer Name      Company Name (If Applicable)

________________________________________________    ________________________________________________
Authorized Customer Signature    Date    Initials

Initial here is “Payment Amount” 
is not a one time charge, but au-
thorization for ongoing debits/
credits for any future sales.



Athlete’s Full Name (Account Name): ____________________________________________Season:_____________

Financial Commitment:
I have read and fully understand my financial commitment to Flip! Gym GYMDOGS outlined in this packet. I 
understand that my commitment is for the _____________ Competitive Season. I understand that I will forfeit 
any monies paid if I choose to leave a team or am asked to leave the program. I understand that I must give 
a written notice to relieve myself of any future payments for the season per Team Financial Policy given in 
this handbook. I understand that I am entering into this program of my own free will.

_________________________________________________________________________________________________    
Parent  Name(s)       

_________________________________________________________________________________________________  
Parent Signature(s)          Date

Policies and Expectations Commitment:
I have read and fully understand all codes, rules, and expectations laid out in this packet. I understand that I 
am entering into this Program of my own free will. I understand what is expected of me as a parent and as a 
Gymnast in Flip! Gyms GYMDOGS Program. I will conduct myself in a sportsmanlike manner and uphold the 
standards that are expected of me as a Flip! Gym GYMDOGS Gymnast.

_________________________________________________________________________________________________    
Parent  Name(s)       

_________________________________________________________________________________________________  
Parent Signature(s)          Date

_________________________________________________________________________________________________    
Gymnast Name      

_________________________________________________________________________________________________  
Gymnast Signature         Date


