DYNAMIC GYMNASTICS

117 Greystone Drive
Lynchburg, VA 24502

Participation Waiver

Student InformatiQy

Last Name: First Name:

Street Address:
City:
DOB:__/__/_ HomeP}

In Case of Emergency
Primary Contact Name: Phtact Phone #:
Primary Contact Email:

Secondary Coiaias Contact Phone #:

[ hereby grant permission for the p
Gymnastics. I realize the gymnastics
even death. (Very unlikely, but alwa
the sport, and I release Dynamic Gy
be incurred during the conduct of tly
harmless for any claims or lawsuits b

8 enrolled to participate in th¢
nja classes involves the risk of
sibility.) | am aware and ung
and its employees from a
ty. I further agree to ind

held by Dynamic
bssible paralysis, and
the risks involved in
[ liability, which might
d hold the Corporation

In an Emergency, | hereby grant permi es, to ha thority, at my expense, in
the event I cannot be readily reached, to utH ¥SC convenien teer rescue squad vehicle
or ambulance to transport my son or daughter to the hospital, and ecessary [ authorize medical
treatment. I hereby verify that the student has passed a medical e ation within the last twelve
(12) months and is capable of participating in the gymnastics and njj¥classes.

Print Name:

Signature:
(Age 18 years or older)

Date:__/__/

For Office Use Only:

Day: Time: Class:




DYNAMIC GYMNASTICS

117 Greystone Drive
Lynchburg, VA 24502

RULES AND POLICIES

Welcome to Dynami _
your family! In org 0 hag important for you an
rules and policig Fase note t gistration is not complete unt
signed the re/d#e form.)

g experience for
derstand the gym
filled out and

1. INSURANCE REGULATION
guardian. This is strictly enfo
coach. Parents must remain in t
If you wish to talk with a coacl
PHOTOGRAPHY!

2. ARRIVAL - Upon arrival, g
belongings in the cubbies pryg
the floor for warm up. All c

3. DISMISSAL — When studg

tration MUST be done in person by S parent or legal
persons are allowed on the workout ess accompanied by a
vation area. Gymnasts are not to be dj Bd by parents during practice.
schedule an appointment with the

must check in with thg P C attendance ow all
Please wait in fron observation arey 1l class is called to

Bl wait inside the building until they are picked

up. No student has permissi ompanied by ajs R prompt
on pick up.
4. DRESS CODE - Female Md or g must wear

athletic shorts and fitted ggy clothi®or jewelry is to be wq ass.

5. NO FOOJL D IN THE WORKOUT AREA

6. MAK 5 impossible. Therefore we offer

during 0 cduled classes (based g lability). The class must be missed

early make ups) and scheduled within eks of your missed class. Reserva
scheduled with the office.

7. PAYMENT POLICY - Payment is
discount for cash and check payments
payment is NOT made by the 8" class
any returned checks. If you have any q
REFUNDS.

8. DROPS - If your child is planning on disc8 e office JRE the last class of the
current session. If we do not receive notification® , arged for thg Bession.

9. INCLEMENT WEATHER - If the gym is changing the schedule due to i ent weather, we will inform you
of any closings or changes on our phone message system, or on our Facebo hoe, and if time permits, through
e-mail. Our phone number is (434) 528-3222.

10. VALUABLES - Dynamic Gymnastics is not responsible for lost or stoley
home.

11. PICTURES/SOCIAL MEDIA — Gymnasts may be photographed duri
Pictures may be used on our social media accounts, website, or any othg
for your athletes picture to be taken please let us know and we will hay,

12. REMINDER - Gymnasts are not to be distracted by parents during pjitice. You have entrusted us to teach your
child. It is important that you do not “coach” your child from the side. Ylease speak with management or arrange
an appointment with a coach if you need to address issues with your child’s class.

es for your child
make up class (no
ake-ups MUST be

e discounted at a 5%
e current session. If

. There is a $25 fee for
tely. THERE ARE NO

pade for an 8-week session. Pricg
it is due a week prior, on the
ssion, your child’s spot wi
e speak to manageg

s. All valuables should be left at
eir time at Dynamic Gymnastics.

arketing materials. If you do not wish
ou fill out our “Picture Opt Out Form.”

I certify that I have read and understand the rules and policies of Dynamic Gymnastics.

Parent Signature: Date:




DYNAMIC GYMNASTICS

117 Greystone Drive
Lynchburg, VA 24502

ASSUMPTION OF RISK/WAI DISEASES

hy result in possible
RSA, Influenza, and
, the risk of serious
nown and unknown,
responsibility for my

[ further acknowlg e stang ate and agree that my paf
exposure to a ess from infi seases, including, but not lim
COVID-19. \@@e particular rul bersonal discipline may reduce {
illness and death does exist. [ k and freely assume all such riskg
even if arising from the negligg he releasees or others, and ass
participation and exposure.

Printed Name of Participant

PARENTAL CONSENT

I, hereby covenant and pro that [ am th arent and/or behalf of
myself and the minor, u e ¥ the minor’s
experience and capabilit] d_hald g BP0 paly such activity. |
further understand b injury "and/or infectious dij my child, as a
participan as our presence at the facility a [ hereby release,
discharg®ee Bt to sue and A TO DEFEND, INDEMNIFY AN TARMLESS each of
the RELEASEES from all liability, cl emands, losses or damages o or’s or my account
caused or alleged to have been ca whole or in part by the ng of the releasees or
otherwise, including, but not limi njury, negligent rescue op and/or exposure to
infectious diseases and I further a# t if, despite this release or, or anyone on the
minor’s behalf makes a claim again Ak the above RELEASEM DEFEND, INDEMNIFY,
AND HOLD HARMLESS each of the from any lig on, ses, attorney fees, loss
liability, damage, or cost which any REI esult ¢ f such claim.

Printed Name of Parent/Legal Guardian Printed Nayjjhf Parent/Legal Guardian

Signature of Parent/Legal Guardian Signaturgt Parent/Legal Guardian

Date Date



DYNAMIC GYMNASTICS

117 Greystone Drive
Lynchburg, VA 24502

COVID-19 REOPENING POLICIES/PROCEDUR

To Whom It May Concern:

sed its doors on March
ay 4th, 2020, Governor
l15th, 2020 following the
ies were only permitted
Governor announced that
cuidelines that allow us to

Due to the recent hea urro, DVID-19, Dynamic Gymnasti
16th, 2020 in an effg ep our athlg Es, staff, and community safe and
Northam annou at non-essential Bs could open their doors for busine
recommendatidfoutlined in Phase 1 ing Virginia. Per these guidelines, fitng
outdoor classes. This would make doig Es very difficult for us. On Tuesday, June
on Friday, June 5t Virginia would e Phase 2. This phase offers more reasg
conduct business more effectively ang

Dynamic Gymnastics will be reopenj igelines in place. Our
team athletes have received their edule has been
released to the public on our webs Pwe have ing office hours
to better assist you. During these ont desk in pe U'sign up for classes,
register for camp, turn in team pa

When we reopen on June 8th, we
number of patrons in our facilij
practices and procedures that
¢ Staff Practices/Procedu

o All staff wi

®d out over the course 0 keep the
WIt, athletes anda some of the

be impleme

ecked up@neir arrival to work. An
_ e.
g wil ased throughout the workday.
ation work will be utilizg g classes/practices in an effort to
athletes. The pit will only bd team athletes during scheduled practig
o Cleaning stations will be set ghout the gym for the sanitization of]
*  Class Changes/Sizes
o Mommy & Me classes will
o For social distancing purposg
6 children.
o Recreational class sizes will bt 8 athletes to onl etes Iss.
o Make-up classes will only be a OT full g e space.
o For hygiene reasons, the water {0 lise. Athletes be required to purchase water or
bring their own water bottle.
*  Arrival/Drop Off
o Athletes are encouraged to be dropped off at the door.
= Team and recreational class athletes will be allowed
encouraging those that feel comfortable, to drop their child
to strictly limit spectators. Parents may leave during the
parking lot.
= Pre-School class athletes will also be allowed ONE SPH
STAY in the front desk lobby area during the duration ¢
in the regular gym lobby for the last 10-15 minutes of gils. However, if a pre-school parent/guardian
does not want to stay during the class, they are welconflf to wait in their car.
o Upon arrival, athletes will check in with the front desk and then Tmmediately wash their hands.
o Tape marks will be spaced out throughout the lower lobby and athletes will be asked to stand on a designated
space while waiting for class to begin.
o Classes will be called one at a time to ensure there is no crowding at the gym entry.
o Warm-ups will be conducted with social distancing in place.

T with a temperature

ial distancing between

ment between classes.

ered until we reach Phase 3 asa s

hool classes will have no morg Iren—reduced from our usual

SPECTATOR. However, we are
and pick up at the end of class/practice
ation of class or stay in their car in the

ATOR. The spectator will be required to
ass and will NOT be permitted to spectate



*  Dismissal Procedure
o In an effort to keep our front lobby from becoming too congested and to allow for the start/end of classes to not
overlap into one area, we will be dismissing athletes from the bay door.
=  Parents will be required to get out of their vehicle and line up in front of the bay door behind the cone
specific to their athlete’s coach. These lines will be distanced.
= Athletes will line up on the gymnastics floor in front of the bay door on tapelines that are socially
distanced. They will be dismissed into the hands of their parents a few at a time to eliminate
congestion.
= Athletes are cpes
* Registration/Paymen
o Right g Blrag
mag phone, drg
Please visit oul
filled out thesg
Lynchburg, V,
= Ifyouareu
arrange anotj
o  After June 8", registr
will continue to offeq
*  Open Gym
o We will be offering
be enforcing the fq
=  Onlychi
= Limited Br permitted per athlete. We appreciate those that
feel con| ‘ rning promptly for pick up!
=  Pick up, fy door. Parentsgaaue to pick up
their at i ed to oo Pithout a parent
presen :
* Birthday Parties & Parg
o JWed

es upon their return home.

phone. Payments can be

ts to call and register for cl3
liring office hours, or mailed to the 2
lick on the ‘Forms’ menu tab and pr
be dropped off or mailed to: Dynamic

tration documents. Once
cs, 117 Greystone Drive,

cess the Internet or print these documen > call us at 434-528-3222 to
b receive and complete these forms.
still be encouraged to be done over the g

Pbn office hours for your convenience.

d/or through mail, however we

f Phase 2 we will

ation of Phase 2 we
decide to stay during

ies and Parents Night Out, however g
. For parties, this will include parent
g at 30 children and limiting spectatoj

VO, we will i y.

aff our top priority. We
Pnt, USA Gymnastics, and
fering our services to our
ss and livelihood has taken
s open to the community.

Dynamic Gymnastics is committed to maki
have taken the recommendations of the CJJ
other health professionals to determine
clients in a safe manner. Please understand
a tremendous financial hit. We are doing ev8

palth and safety of our athletes, fa
e House, Governor, Virginia Healt
s we can take in our facility to g
has not been an easy task ang
our power to continue to Ig

ave different environments at
ng health issue. Please make a
your family. We want to extend
ficult time. We are so grateful for
d we look forward to returning to

We understand that not everyone will be rea® Mondg . We g
home—whether we live with elderly or have s With an u
decision about returning for classes or practices t' eeds and sa
an enormous thank you to those of you that have continued to support us during t
your commitment to our program and our “gym family.” Please continue to be sa
the gym in the next couple of weeks!

Sincerely,

Brandon & Samantha Sloan
Owners of Dynamic Gymnastics



DYNAMIC GYMNASTICS

117 Greystone Drive
Lynchburg, VA 24502

COVID-19 REOPENING POLICIES/PROCED DGEMENT

__ and understand the
E Letter and understand ™ ewly implemented
the safety of myself, my athle aff. Delay in signing
ent if any policy herein is unclea

[/We the parent(s) g
COVID-19 Reopejg es/Pyg
practices that j Peen put in |
this sheet uniii#ou speak with

Printed Nayg

Py .

of Parent/L8 uardian

Printed Name of Parent/Leg egal Guardian

Signature of Parent/Legal

Date



