RiverKrewe Tumble and Cheer
                         -2801 Sundorn St., Jefferson, La, 70121, (504)881-7256
                                        
 REGISTRATION FORM (Please Print)

Athlete Name:       1 _______________________________________   Date of Birth __________  

* CIRCLE ONE:   Tumble tots / NINJA / TUMB / CHEER/ CAMP    Day of the Week__________ Time ________
                                2_______________________________________    Date of Birth __________ 

* CIRCLE ONE:   Tumble tots/ NINJA/ TUMB/ CHEER / CAMP      Day of the Week__________ Time _______
Medical Conditions: Allergies-Asthma-Back-Brain-Broken Bones-Diabetes-Disk-Head-Heart-Knee-Mental-Spinal-Sprains-Surgery

Other______________________________________             Explain______________________________________________

Medications_________________________________            Doctor’s Name________________________________________

Medical Insurance____________________________             Policy #_____________________________________________

*Parent/Guardian Name ______________________ Parent/Guardian Name__________________________
  Phone ________________                                            Phone ________________                                             
*E-Mail                                                                           *E-Mail __________________________________                                                                   
*Address ______________________________________________________________________________

                                                  Street                                                           City                             State                            Zip

Emergency Contact (other than listed above) Name _____________________      Phone___________________

I agree to the following:

1. ANNUAL REGISTRATION fee is due upon registration and each year thereafter to cover the annual gym insurance

2. Monthly TUITION is due on or before the FIRST CLASS of the month - $20 late fee if after the first class of the month
3. Student will be DROPPED from the class if tuition is not paid by the 5th of the month
4. NSF FEE - $35 will be added to your account if your check is returned by the bank for insufficient funds

5. MAKE UP CLASS – No Make-up Classes unless approved by Front Desk
6. TUITION PRO RATED– only if the athlete starts the program for the 1st time after the month has started

7. WRITTEN NOTICE must be given to the desk to avoid payment the next month if leaving the class
8. All sales are FINAL.  NO REFUNDS.
ATHLETE RELEASE:   Since participation in all Cheerleading and tumbling activities is voluntary, I the undersigned, do, hereby relieve Uptown Tumble and Cheer LLC, RiverKrewe, Julie DuPree DeSantis, all coaches, and employees from any liability for any accident which might occur while participating in any of the cheerleading and tumbling program activities, birthday party, cheerleading, meets or any other program held affiliated with Uptown Tumble and Cheer.

I certify the above athlete(s) are in good physical condition and able to participate in these Cheer, tumbling & gym activities
Parent / Guardian _________________________________                               Date __________________
                                                                    Signature                          
OFFICE USE: Registration FEE $__________ Monthly FEE_____________ DATE__________________ Cash/MO/Check #______________
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Recurring Payment Authorization Form

Schedule your payment to be automatically charged to your Visa, MasterCard, American Express or Discover Card. Just complete and sign this form to get started!

Recurring Payments will make your life easier:

· It’s convenient (saving you time)

· Your payment is always on time, eliminating late charges

Here’s how recurring payments work:

You authorize regularly scheduled charges to your credit card on the 1st of each month. You will be charged the amount indicated on your monthly statement each billing period. Your will receive your regular account statement on the 25th of each month. Any additional charges added between the 25th and the 1st will also be charged. You agree that no prior-notification will be provided, and that any/all balances owed may be charged.

Please complete the information below:

I ______________________________________ authorize Crescent City Gymnastics to charge
                      (Full name) 
My Credit card indicated below for my current balance as of, and on the 1st of each month.

Billing address: _______________________________________      Phone #: _________________________

City, State, Zip: _______________________________________      Email: ____________________________
Student Name: _______________________________________
Credit or Debit Card
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Visa
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MasterCard
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Amex
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Discover

Cardholder Name_________________________________________________________________________________________

Card Number_________ -_________-_________-_________             Exp. Date____________________
CCV#___________________


   
               ZIP: __________________________
SIGNATURE__________________________________________ Date: _____________________
I understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify Uptown Tumble and Cheer in writing of any charges in my account information or termination of this authorization at least 15 days prior to the next billing date. If the above noted payment dates fall on a weekend or holiday. I understand that the payments may be executed on the next business day. For ACH debits to my checking /savings account. I understand that because these are electronic transactions, these funds any be withdrawn from my account as soon as the above noted periodic transaction dates. In the case of an ACH transaction being rejected for non-sufficient funds (NSF) I understand that Uptown Tumble and Cheer may at its discretion attempt to process the charge again within 30 days. In the case of a declined card, Uptown Tumble and Cheer late fee policies remain in effect. I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. Law. I certify that I am an authorized user of this credit card and will not dispute these scheduled transactions with my bank or credit card company, so long as the transactions correspond to the terms indicated in this authorization form.
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   Emailed Billing
