
Tumbling classes at Dynamite Tumbling & Cheer (16814
Oakmont Ave, Gaithersburg, MD 20877) are perfect for any

athlete, beginner through advanced. Dynamite expert coaching
staff includes national champions, elite athletes, and NFL

cheerleaders. We use a combination of drills and hands-on
spotting techniques to help athletes achieve their tumbling

goals!

June 18-22, 2018
9:00 am – 4:00 pm

Cost: $260

Forms can be mailed or submitted electronically
(hello@dynamitetc.com)

Must register by May 1!

Registration Form

Athlete Name:________________________________ DOB:___________

Athlete School:________________________ Location:____________

Parent Name:____________________________ Phone:_____________

Emergency Contact:________________________ Phone:_____________

Home Address:_____________________________________________

_________________________________________________________

Does your child have any developmental or behavioral limitations, 
allergies, injuries or diagnosed illnesses? If yes, please describe:_______
__________________________________________________________
_
__________________________________________________________
_Payment Information (please print clearly)

Name as it appears on credit card:______________________________

Card type:________   Card number:_____________________________

EXP date:___/___     Security code:_______    Billing zip code:________

I, ______________________________, authorize Dynamite Tumbling 
& Cheer to charge the amount of ____________ to my credit card.  I 
understand there are no refunds or credits.

CLUB WAIVER & RELEASE FORM
I fully understand that Agility Zone, LLC (AZ) staff members are not physicians or medical practitioners of any kind.  With the above in mind, I hereby release AZ staff to tender temporary first aid to my child or 
children in the event of any injury or illness, and if deemed necessary by the AZ staff member to call our doctor and to seek medical help, including transportation by an AZ staff member or its representatives, 
whether paid or volunteer, to any health care facility or hospital, or the calling of an ambulance for said child should AZ staff deem this to be necessary.  We, the staff of AZ, recognize our obligations to make our 
students their their parents aware of the risks and hazards associated with the sport of gymnastics, tumbling, cheerleading, and dance.  Students my suffer injuries, possibly minor, serious or catastrophic in 
nature.  Gymnastics, tumbling, and cheerleading can be dangerous and lead to injury.  Parents should make their children aware of the possibility of injury and encourage their children to follow all safety rules 
and coaches’ instructions.  AZ, its coaches, and staff members will not accept responsibility for injuries sustained by any student during the course of gymnastics, tumbling, cheerleading, or dance instruction, or 
open gyms, or in the course of any exhibition, competition, or clinic in which he or she may participate or while traveling to or from the event.  With the above in mind, and being fully aware of the risks and 
possibility of injury involved, I consent to have my child or children participate in the programs offered by AZ.  I, my executors, or other representatives, waive and release all rights and claim for damages that I or 
my child may have against AZ or its representatives whether paid or volunteer.  I also affirm that I now have and will continue to provide proper hospitalization, health, and accident insurance coverage which I 
consider adequate for both my child’s protection and my own protection.  I also understand that it is the parents’ responsibility to warn the child about the dangers of gymnastics and injury.  The parent should 
warn the child accordingly to what the parent feels appropriate.  AZ will only warn the child through safety messages, our teaching style and progressions.  Photographic Release: I agree to allow my child’s 
likeness to be used on the website and in promotional materials for Agility Zone.
Parent/Guardian Signature:___________________________________________________________Date:_________________

Physician Name________________________ Phone:_________________

mailto:hello@dynamitetc.com

