INDIVIDUAL PROGRAM REGISTRATION FORM
£EDCE

Program Information Section

Program Title: Contact Person/Instructor/Manager:

Days Held: o0 Mon. o Tues. o Wed. o Thurs. o Fri. o Sat. o Sun. Team Name:

Dates Held: Times: o AM o PM
Held In: o0 Essex o Williston o So. Burlington o Kids & Fitness o Off-site Location

Program Fees

o Member Rate o Non-Member Rate o Special Rate
Payment Method o Cash o Check o Credit Front Desk Receptionist:

Registrant Information

Last Name: First Name: Age:
(Parent/Guardian) Last Name: First Name:

Address City: Zip:

Home Phone: Alternate Phone:

Email address*

* To opt out of receiving e-newsletters and offers from The Edge, check here: o

Emergency Contact Information

Medical Considerations:

Emergency Contact: Phone:

How did you hear about us? o Website 0 TV o Radio o Newspaper o Other

Terms & Conditions - Please read before signing
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All payments are non-refundable and non-transferrable.

Payments are due (in person or by phone) at the time of registration

Late payments are subject to a 10% late fee.

Discounted package pricing applies to pre-payments only.

All session/lesson packages must be used within 12 months.

The Edge cannot guarantee the same instructor/trainer for each program, but does guarantee the same level of service.

If a participant "no-shows" or cancels a private lesson/session without a 24-hour notice, then the participant will still be charged for the lesson/session.
There are no "make-ups" for missed lessons/sessions. However, The Edge will offer a make-up if we must cancel a lesson/session.

If a participant violates club policies, then he/she may be removed from any program without a refund.

Failure to pay will result in legal action and all reasonable fees associated with collection are the sole responsibility of the participant.
Any open balances must be paid in full to The Edge before payment for a new class or program can be processed.

Release of Liability

In consideration of being allowed to participate in any way in The Edge program, membership, related events and activities, the undersigned acknowledges, appreciates

and agrees that:

1.

2.

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release, as provided above, of all Releasees, and ,

The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death, and while particular

rules, equipment, and personal discipline may reduce the risk, the risk of serious injury does exist; and,
I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releases or others, and assume full
responsibility for my participation: and,

I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I observe any unusual significant hazard during
my presence or participation, I will remove myself from participation and bring such to the attention of the nearest employee or volunteer immediately; and ,

I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release and hold harmless The Edge, their officers,

employees, other participants, sponsoring agencies, advertisers, and if applicable, owners and lessors of premises used to conduct the event ("Releasees:),

with respect to all and any injury, disability, death, or loss or damage to person or property, whether arising from the negligence of the releasees or
otherwise, to the fullest extent permitted by law.

PARENT'S SIGNATURE IS REQUIRED IF PARTICIPANT IS UNDER 18

for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from any and all liabilities to my minor child's
involvement or participation in these programs as provided above, even if arising from their negligence, to the fullest extent permitted by law.

PARTICIPANT OR PARENT/GUARDIAN SIGNATURE: DATE:




