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 (FALL 2011 REGISTRATION FORM)
1-14 YR OLDS 

	Parent’s Name (last)                                                            (first)                                            



	Address:


	City:
	Zip Code:

	Telephone Number:
	Cell or work Number:
	Emergency Contact  Name:

Telephone Number:



	E-mail Address:


	

	Does your child/Children have any medical problems we should be aware of:




Participant’s Name/Names

	FIRST                   LAST                  AGE

	

	


	
	Class Name
	Class Day & Time

	
	
	

	
	
	

	
	
	


Total Fee: ________________

*Please make checks payable to: {Inn Fitness Club & Spa}
Credit card information:
    ( MasterCard 
( Visa

Card Number __________________________________Expiration Date ___________________________

Signature ____________________________________

Registration forms will not be accepted without a form of payment.  There will be a $25 registration fee for all cancellations.  No refunds will be made after Oct. 1ST 2011.

Signature: _____________________________________________ Date: __________________

Kids Inn Fitness Club

“Release & Indemnification & Acknowledgement of Risk Agreement”

I the undersigned parent or legal guardian hereby enroll my child(ren) at the Kids Inn Fitness Club at the Holiday Inn in Taunton (the “club”).  I give permission on behalf of myself and my child(ren) to participate in the Club’s activities including but not limited to: Swimming, gymnastics, dance, fitness,  and/or other exercise; to enter the Club’s premises; and to use the Club’s equipment and facilities. 

On behalf of myself and my child(ren), I agree to abide by the Club’s rules and regulations, as the same may be amended from time to time. I assume responsibility for my child(ren)’s behavior and actions and will advise my child(ren) of such rules and regulations.  On behalf of myself and my child(ren), I assume any and all risks of damage and personal injury to my child(ren) which may result from the use of the Club’s facilities and equipment and from participation in Club activities.  I hereby release and agree to hold harmless and indemnify Weilsi Enterprises Inc, its officers, directors, employees, agents, servants and shareholders from any and all debts, demands, actions, suits, accounts, covenants, contracts, agreements, damages, and any and all claims, demands and liabilities whatsoever of every name and nature, both in Law and in Equity, which against the said Weilsi Enterprises, Inc., its officers, directors, employees, agents, servants and shareholders arising out of or related to the use of the Club’s facilities and equipment and participation in Club activities by my child(ren).  

I acknowledge that I have been provided with current brochure and or membership information and understand its content, including but not limited to the description and schedule of Club’s activities, the tuition, membership rules, extra charges and discounts, dress code, holidays, and closings. 

Because of the inherent danger of the sport, activity or program I am undertaking I acknowledge and agree that I must be aware of my child(ren)’s medical history; present physical and emotional condition and physical ability.  I am herewith advised to consult with a physician prior to allowing my child(ren) to participate in such activity or continuing the activity if a medical condition appears or appears to be developing.

I recognize that photographs and video films are occasionally taken during these times and that these pictures often are used for teacher training, professional publication or for marketing purposes.  I hereby give permission to The Club for photographs or videotapes to be taken for the purpose of, and use in, publications, promotions, and for other reasons that could expose a recognizable member of my family to the public.  I hereby release and agree to indemnify The Club Weilsi Enterprises Inc.,  its officers, directors, employees, agents, servants and shareholders from any and all claims in connection with the use of my and my child(ren)’s picture(s) or likeness(es)  in any such presentation.

I HAVE CAREFULLY READ AND UNDERSTOOD THE FOREGOING RELEASE AND INDEMNIFICATION AND ACKNOWLEDGEMENT OF RISK AGREEMENT AND FULLY UNDERSTAND ITS TERMS AND CONTENTS.  I FURTHER UNDERSTAND THAT IT SHALL REMAIN IN FULL FORCE AND EFFECT FOR ANY CURRENT ENROLLMENT, VISITING, OR MEMBERSHIP PERIOD, AS WELLS AS FOR ANY FUTURE ENROLLEMENT, VISITING, OR MEMBERSHIP PERIODS.  I SIGN THE RELEASE AS MY OWN FREE ACT.

Parent/Guardian/Member__________________________________Date_________________________________ 



        (Please print clearly)

Event/Class participating in:____________________________________________________________________

Address:____________________________________________________________________________________

Phone #______________________________________________

Child’s Name 1.)__________________________      2.)_________________________

3.)__________________________      4.)_________________________

Signature________________________________________________________
Weilsi Enterprises, Inc.

700 Myles Standish Blvd. Taunton, MA 02780

Telephone (508) 823-6190 (508) 967-2670

Fax (508) 880-6483

For Staff:


Date paid:_________________


Amount paid:_______________


How paid CC/CK/Cash ________
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