Hawai’i Academy

A Private School for Lifetime Fitness, Gymnastics, and Human Sciences

-
Hawai’i Academy
R Class Registr ation D ate:
1314 Moonui Street
Honolulu, HI 96817 USA pay: ___ Time: ___ Infor . Galendar
Phone: 808.842.5642; Fax: 808.841.2564 FreeLesson Date: __ T-Shirt: Photo:
www.hawaiiacademy.com Parent-Tot Preschool Fitness Test:
info@hawaiiacademy.com Beginner Intermediate Adult
Seniors Birthday Outreach Bring-a-Friend Credit To:
2010 HomeSchool Cheer Drill HS
Tumbling Fitness Dance
REGISTRATION FORM [um bling Fitn ess

STUDENT INFORMATION (child or adult participant)

Sudent Name Age Sex Dateof Birth

Interest Schod /Work/Occupation Grade/Leved

Previous Experience T-shirt size (preshrunk cotton): child XSSML; adult SM L XL 2XL
Foecid | ngtructionsCamments Military (or Dependent) 1D:

Sudent Email/\Website Student Phone/Cdll

BILLING INFORMATION (dientistheguardianor person responsiblefor payments REQUIRED)

Client Name Work/COccupation Enpl oya/Bus ness
Address City Sate Zip
1st PhoNe (Home Mwork, Fwork, MGell, FCell ..)) 2nd PhoNe (Home Mwork, Pvork, MGell, Fcl...)
Fax 3rd PhoNe (Home, Mwork, Pnvark, Mcdl, Fod1...)

Primary Email Secondary Enail

Website Other

How did you learn about us? o HA web Site O Internet Search O Yellow PagesAd O Birthday Party

O Hawaii Parent M agazine O Isand Family Magezine O Newspaper O Television O Radio OHA Brochure O Homeschool

O Friend (name) O Coach (name) _ O Exhibition O Outreach School __ O Coupon

O School _ O Military Advertisement O Another Gym School O Other

MEDICAL AND EMERGENCY INFORM ATION (Personal Medical InsuranceisRequired)

Physica/Menta Handi caps/Challenges

Medica Conditions

Cther i nformation the HA Director should know:

EMERGENCY CONTACT NUMBERS (action to be taken if you or your child cannot communicate)

Contact Name Phone(s) Relationship

Fhysdan Phone Hospital Preference | nsurance Rrovider

Emergency Indructions:

| haveread the Informed Consent, Assumption of Risk, Release of Claims, and | ndemnification Form (on the back of this page)
for the activity indicated, know the content thereof, and agreeto all conditions.

Agreement of Participant / Client:
Participant Signature (if 18 years of age or older): Date:

Parent/Guardian Signature (if participantisunder18years of age): Date:

IMPORTANT: Please read the information on the back of this page



Informed Consent and Assumption of Risks

Hawai'i Academy (HA) provides awide variety of activities and programs for persons of all ages in a safe and pleasant environment. However,
there are certain inherent risksin almost every activity. Itisyour responsbility to assessyour (your child's) maturity and fitness, and determine for yourself if
the risks associated with this activity are acceptable to you. While we sincerely hope that every participant enjoys an injury-free activity, by your signing this
form, you assume all risks associated with the activity for which you have registered. Please ask any questions of the gym manager or instructor that you may
need to make a fully informed decision to parti cipate.

In consideration of my participating, | hereby release and covenant not-to-sue Hawai'i Academy, Inc., the Hawai'i A cademy Board of Directors and
officers, the HA Booster Club, and any of their employees, teachers, coaches, or agents, from any and all present and future claims resul ting from ordinary neg-
ligence on the part of Hawaii Academy or otherslisted for property damage, personal injury, or wrongful death, ari sing as a result of my engaging in or receiv-
ing i nstructi on in gymnasti cs, trampoline, tumbling, cheer leading, or any other activities or any activities incidental thereto, wherever, whenever, or however
the same may occur. | hereby vl untarily waive any and all claimsresulting from ordinary negligence, both present and future, that may be made by me, my
family, estate, heirs, or assigns.

Further, | am aware that HA activities, like gymnastics and trampoli ning, are vigorous sporting endeavorsinvolving height and rotation in a unique
environment and as such they pose arisk of injury. | understand that gymnastics and related activities always involvecertain risks, including but not limited to,
death, serious neck and spinal injuries resulting in complete or partial paralyss, brain damage, and serious injury to virtually all bones, joints muscles, and
internal organs, and that the mats, pits, and other safety equipment and apparatus provided for my protection, including the active participation of a coach or
teacher who will spot or assist inthe performance of certai n skills, may be inadequate to prevent seriousinjury. The risk of harm may be limited by all of the
saf ety equipment and trained coaches, but never eliminated. | understand that partici pati on in gymnasti cs and rel ated activitiesinvolves many actionsincidental
to active participation, incl uding moving from event to event, conditioning, stretching and cther activities that may leave me vulnerabl e to the reckless actions
of other participantswho may not have complete control over their actions or who may not see me or other studentsin the gym. | am voluntarily participating
inthis activity with knowledge of the risksinvalved and hereby agree to accept any and all inherent risks of property damage, personal injury, or death.

[In addition, all sportsrequire alevel of fitness and health that only your physi cian can determine you or your child possesses. We strongly urge that
you obtain medical advice asto whether participation in this activity is appropriate. Many undetected or chronic conditi ons such as cardiac disease or high
bl ood pressure may be worsened by participation i n strenuous physical activities.]

Release of All Claims and Indemnification

Hawar'tAcapemy i1s NOT RESPONSIBLE FOR LOSS OF PROPERTY OR INJURY TO ANY PERSON WHILE PRACTICING, TRAINING, TAKING A CLASS, COMPETING, PARTICIPATING IN
SPECIAL EVENTS (E-G-y DEMONSTRATIONS, EXHIBITIONS, SHOW), OR FOR ANY REASON.
As additional consideration for permission to participate in Academy activities, | agree to indemnify, save and hold harmless Hawai'i Academy, its agents,

employees, and officers from any and all deaths, injuries, losses and damages to persons or property, and any and all clams, demands, suits, actions and liability there-
fore, caused by the participant’s participation in any A cademy activities, or travel to and from such events.

| further agreeto indemnify and hold harmless Hawai'i Academy and all others listed for any and all claims arising as a result of my engaging in or receiving
instruction in HA activities or any activities incidental thereto, whenever, wherever, or however the same may occur.

| understand that this waiver is intended to be as broad and as inclusive as permitted by the laws of the state of Hawai’i and agree that if any portion ishdd
invalid, theremainder of thewaiver will continuein full legal force and effect. | further agree that the venue for any legal proceedingsshdl be within the state of Hawai'i.

Consent For Emergency Treatment

In the event of an emergency (disaster, injury or illness), | authorize Hawai'i Academy instructors and/or agents to seek medical attention for me/my
child(ren), as they deem necessary, and authorize treatment, if | (or others listed on this form) cannot bereached. Personal medicd insurance is required of all students
participating in HA classes and | verify tha coverage is adequate and current. Further, | agreeto be responsiblefor payment of rendered treatment, regardless of insur-
ance coverage even in vocationswhere responsibility is assumed by the person authorizing treament.

Financial Agreement

After enrolling, | agree to pay annual fees and monthly tuition/installments until giving written notice of discontinuance (two-weeks in advance of with-
drawal). Members are obligated to pay tuition monthly until giving two-weeks notice that they are stopping. When taking vacaion, please either (1) notify HA of your
withdrawal, (2) pay 1/2 to reserve aspot on theroll sheets, or (3) pay full tuition and make-up missing dasses. Team members pay an annud tuition in monthly instal-
ments, even when not attending classes. Discontinuancesof team participation should be done after the competitive season.

Theclient agreesto pay the customary charges incurred for services rendered to the student. Should the client’s account be referred to an attorney for collec-
tion, the client shall pay reasonable attorney’s feesand collection expenses.

All returned checks shall be charged a$20.00 service fee (1990 Rev. Ordinances of Honolulu, Sec. 2-4.2; Ordinance 95--09).

Consent to Photograph, M edia Release, and Release of Information

Digitd photographs (portraits and group action shots) are taken of nearly adl HA students. | hereby give Hawai'i Academy permission to use such pictures/
images in public displays and media releases (e.g., yearbook, web page, bulletin boards, newsletters, programs, brochures, and public broadcasting releases). The person
shown in the photograph may request copies of their images at any time.

| hereby give permission for HA to allow the news mediato film and photograph student ectivities provided: (1) It is for news or HA promotional purposes;
(2) The Academy director determinesthat the filming, etc., will not unduly interfere with or disturb, classes, or events, is safe, noninvasive, and appropriae; and (3) Indi-
viduds are not singled out for demonstrating, photography, or interview purposes against their wishes.

| hereby give permission for fitnessprofile and other scientific datagahered on me or my child(ren) to beincluded in Hawai’i Academy'sL ongitudind Study
of Fitness and other research under the supervision of Dr M ax Vercruyssen and Dr DonnaM ah. Specid informed consent formswill be used whenever research is NOT
under the direct supervision of Drs Vercruyssen and Mah, HA directorsand research principal investigators.

Parents/Aids Assisting Students

Adults assisting students in Academy fecilities, remote locations, and in transit assume responsibility for any injury they receive while demonstraing or
assisting their children or other studentsin classes. Warning: Adults should NOT engagein activities for which they arenot prepared. We encourage parents/adults to
assist in whatever way they can, and we expect that students practice between lessonsonwhatever skills can be safely done at home, but we caution the adultsabout over-
doing their activities and invite them to take adult dasses. Parentsin parent-tot dasses and at events like birthday parties are at high risk of injury if they demonstrate to
their children. Please refrain if not fit/prepared to do so.

Please sgn the front side of this form Thank you for your cooperation, support, and enthus agtic participation.
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