
CATS Payment Policy, Consent Waiver & Hold Harmless Agreement
1. Absolutely no one is allowed in a class, on the floor, or on the climbing walls, without having first signed a Consent Waiver and Hold Harmless Agreement, or if a
minor, having a release signed on their behalf. The only exception is for parents in the Parent/Tot classes. No one is allowed on the equipment without instructor’s
permission and I, parent or legal guardian, will so instruct and oversee my child as such. (CATS refers to CATS, Rob Candelaria, all of his agents, employees, other
volunteers, other gymnasts, and rock climbers). All observers of classes will wait in the CATS Observation area upstairs.
2. If a student is more than 10 minutes late for class they will not be allowed to participate in class for safety reasons.
3. All make up lessons must be approved by the staff in order to prevent overcrowding. All make ups must be scheduled in advance at the front desk. CATS does not
guarantee availability in classes for make ups, (please see CATS program flyer for additional information.)     
4. CATS does not pro-rate fees due to missed classes, etc. It is not CATS policy to issue refunds or credit. On days of inclement weather please call the gym first to
see if classes are being held in an effort to avoid any unnecessary risk.
5. All fees are payable in advance. All payments must be at the gym by the first of the month for each quarterly billing session. It is not CATS policy to send bills, rather
it is the responsibility of the parent(s) to see that the bill is paid on time. A late fee of $10.00 will be charged after the first of the month (no exceptions). Returned checks
will be charged an additional $20.00. All fees are based on a quarterly session due January 1, April 1, July 1, October 1, and allowing for normal vacation breaks
throughout the year. Vacation dates are posted in CATS program flyer. USAG team gymnast’s fees are based on a yearly rate.
6. All students pay an annual registration fee of $30.00. After the first child, members of the same family pay a $20.00 registration fee. The registration fee is included in
the competition fees for all CATS team members.
7. DISCOUNTS: 10% off the total tuition fee after the first child in the same family.
8. All checks are payable to CATS. To ensure your child’s placement, please write in the memo section of your check child’s first and last name, class day, and time
desired. Enrollment will not be credited without this information.
9. If currently enrolled in classes your child’s class placement will be held up to 30 days prior to the upcoming quarter. Open enrollment occurs during the 30 days prior
to the next quarter.
10. All students must dress and conduct themselves in an appropriate manner to insure the safety of the student and the instructor, (please see CATS program flyer.)
11. Instructors are subject to change, however all efforts are made to keep the consistency of the instructor throughout the quarter.
Participant’s Name ______________________________________________________________Age______________DOB___________________M / F

2
nd

 Participant’s Name____________________________________________________________Age______________DOB___________________M / F

Mother’s Name____________________________________________________

Home Phone______________________________________________________

Work Phone_______________________________________________________

Cell Phone________________________________________________________

Street Address_____________________________________________________

City, State, Zip_____________________________________________________

Email Address_____________________________________________________

Father’s (or Self) Name____________-_____________________________

Home Phone__________________________________________________________

Work Phone_________________________________________________________

Cell Phone___________________________________________________________

Street Address____________________________________________________

City, State, Zip_________________________________________________

Email Address______________________________________________

Emergency Contact Name____________________________________________Relationship_____________________ Phone #___________________

List participant’s medical conditions, allergies, disorders, or medications: ______________________________________________________________

Class day, time, and quarter desired: (i.e. Tues. 12:00  / 4Q)_____________________________________________________________________    

On behalf of the above named child(ren) and/or on behalf of my(our)self, I/We agree to be responsible for all tuition and registration fees for class(es) enrolled.
I/We agree that if at any time fees are owing and refuse to pay, that I/We will be responsible for all costs of collection, including reasonable attorney's fees and
interest. Failure to comply with these policies will result in dismissal. Please circle above the name and/or names responsible for billing.

Signed__________________________________________________________________________________________Date_________________

In CONSIDERATION of membership at The Colorado Athletic Training School, hereinafter referred to as "CATS" and being allowed to participate in CATS events
and/or club activities, the Parent(s) and/or Legal Guardian(s) of the (minor) participant below agreed:
1. The Parent(s) and/or Legal Guardian(s) consent(s) to and will instruct the minor participating in any CATS activity or event and regularly thereafter, that he or
she should inspect the facilities and equipment to be used, and if he or she believes anything is unsafe, the participant should immediately advise the instructor of
such condition and refuse to participate.
2. Participant shall be instructed to and carefully review and follow all CATS and USA Gymnastics Safety Guidelines and Policies.
3. I/We fully understand and will instruct the minor participant that:
    a. There are risks and dangers associated with participation in gymnastic and climbing  events and activities including but not limited to those of             
         bodily injury, partial and/or total disability, paralysis and death;
     b. The social and economic losses and/or damages, which could result from those risks and dangers described above, could be
           severe;
     c. These risks and dangers may be caused by the negligence of the participant or the negligence of others;
     d. There may be other risks not known to us or are not reasonably foreseeable to us at this time.
4. I/We accept and assume such risks and responsibility for the losses and/or damages following such injury, disability, paralysis, or death, however caused or
alleged to be caused in whole or in part by the negligence of CATS, member clubs, event hosts, other participants, coaches, instructors, officials, sponsors,
advertisers, owners and lessees of the premises used to conduct the activity or event each of them, their officers, directors, agents and employees.
5. I/We agree that this Consent and Assumption of Risk Statement covers each and every event or activity sponsored by CATS, the USAG, a
and/or its member clubs.
6.  We agree to hold CATS and Rob Candelaria and all of his / its agents, employees, gymnasts, climbers, or other persons in the premises harmless  should any
legal action be brought on behalf of the named children or myself.
I/WE HAVE READ THE ABOVE WAIVER AND SIGN IT VOLUNTARILY.  

Signed____________________________________________________________________________________________Date____________________

Witness___________________________________________________________________________________________Date____________________

        


