
Student Name: 

Date: 

Are there any medical conditions of which we should be aware? (Example: asthma, diabetes, hearing loss, etc.)  

  
Are any medications being taken which could cause disorientation, loss of balance, perceptual difficulties? Even over the counter products can have an effect. 

(Please List)  

 

Media Waiver (please check): 

Registration (page 1 of 2) 

Form 040215 

I Consent to the use of my child’s photo and/or name in Elite Athletics media publications including but 

not limited to Facebook, Website, Twitter, Television Commercials etc.  

 

 
As the legal guardian of my designated student(s) (student(s)), I hereby consent to all student(s) participating 
in the this facility's program(s). I recognize that potentially severe injuries can occur in any activity involving 
height or motion, including tumbling and related activities including cheerleading, tumble tramp, trampoline, 
stunting, pyramids, dance, gymnastics and physical activity in general. I understand that it is the express 
intent of all staff and personnel to provide for the safety and protection of my student(s) and, in consideration 
for allowing my student(s) to use these facilities, I hereby covenant not to sue and forever release this facility, 
affiliated and partner companies and organizations, property owners and lessors, staff, contractors, 
subcontractors, teachers, coaches, owners, directors and other members involved in this facility's program(s), 
from all liability and for any and all damages and injuries suffered by my student(s) during instruction, 
supervision, and/or control during any and all classes or extra activities. 

Parent/Guardian Signature: 

Date: 

Age: 

Address: Zip Code: 

Mother/Guardian: 

City: 

Date of birth: 

Girl Boy 

Home phone: Cell phone: 

Father/Guardian: Home phone: Cell phone: 

Class: Days: Time: 

Person to contact (other than parent) in case of emergency: Home phone: Cell phone: 

Email: How did you hear about us? 

Are there any developmental disabilities or special needs we should be aware of?  

  

Trial class date: 

  

Office Use Only 

Entered into iClassPro by: 

  

Date entered into iClassPro: 

  
Class start date: 

  

Registration fee paid: 

  

Date registration fee paid: 
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Policies 

Arrival/Pickup: 

• Arrive 5 minutes early and check in at desk. 

• Pick up your child on time if you are dropping your child 

off.  

• Children must stay in building until picked up. 

• Preschool parents are required to stay in the gym while your 

child is in class. 

• Use extreme caution in parking lot as it becomes very 

congested. 

Attire: 

• Gymnastic girls must wear leotard (without skirt).  Tumblers 

may wear t-shirt, shorts or legging.  No half shirts or 

undergarments showing.  Boys may wear t-shirt and shorts.  

• No gum. 

• No jewelry or large hair accessories. 

• Hair must be pulled back off face. 

• Socks must be worn on trampoline. 

  

Tuition/Payment: 

• Due 1st of month and is non-refundable. 

• A $10 late fee will result if payment is not made by 5th of the 

month. 

• Online secure payments can be directly made through the 

Parent Portal at: www.eliteathleticsva.com. Or, payments 

may be made at the gym using Debit Card, VISA, Master 

Card,  Discover Card, Cash or personal check made out to 

“Elite Athletics”. A secure drop box, located in our lobby, is 

available for payment drop  off. 

• There is a $30 charge for all returned checks. 

• All students will be charged a non-refundable 

anniversary/registration fee. This fee is good for 1 year. 

Coach Communication: 

• Disrupting the class is difficult on the coach and child.  

Please communicate through the front desk if you need to 

speak to your child or coach. 

Pictures/Flash Photography: 

• We encourage pictures; however please refrain from using a 

flash.   

Holiday Closings: 

• We are closed on: Thanksgiving, Christmas, New Years, 

Easter, Memorial Day, July 4th, and Labor Day. 

• We value our staff and family time, therefore we are closed 

over Christmas and July 4th week. 

• Classes are charged based on 4 classes per month.  You are 

not charged for the 5th class during months with an extra 

week.  Over the course of a 12 month period this averages 

out for holiday closings and/or a class you may miss due to 

illness, vacation or weather. 

Weather/Cancellation: 

• We do not follow school districts closing policies. 

• Decision to cancel due to weather will be announced on the 

gym answering machine, posted on Facebook/Twitter.  

Please call 434-525-4813. 

Class Cancellation/Changes: 

• We reserve the right to cancel or change classes due to low 

enrollment.   

  Withdrawal/Break: 

• Members who wish to discontinue or take a break must fill 

out a Class Withdrawal Form which can be obtained from the 

front desk. This form needs to be turned back into our 

administrator 30 days prior to stopping class to avoid being 

charged for the next month. 

Signature Date 

I have Read and Agree to Elite Athletics 

Policies: (sign and date) 


