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RF: ____________ PO: __________________ 

 

 

 

 

A $25 NON-REFUNDABLE REGISTRATION FEE  

MUST BE ATTACHED TO VALIDATE REGISTRATION  

 

Student’s Name _____________________________________ Age________ Date of Birth________________ 

Parent’s/Guardian __________________________________________________________________________ 

Home phone ___________________________________ Cell ________________________________ 

Additional Contact ______________________________________ Phone ______________________ 

Address_____________________________________ City________________________ Zip______________ 

Email______________________________________________________________________________ 

Known Medical Problems____________________________________________________________________ 

Name of Emergency Contact (other than parent) ___________________________ Phone________________ 

How did you hear about Leaps & Bounds Studio? ________________________________________________ 

 

See Schedule to list the DAY and TIME of the class(es) you wish to register for below: 

DANCE 

____________ Creative Movement/Tumble (age 2) 

____________ Pre-Ballet & Tap (age 3 & 4) 

____________ Dance Medley (age 5 – 7) 

____________ Ballet/Lyrical (age 8 – 10) 

____________ Ballet/Tap/Jazz/Hip Hop (age 8- 10) 

____________ Ballet/Pointe (age 11 & up) 

____________ Tap/Jazz/Hip Hop (age 11& up) 

____________ Modern/Lyrical (age 11 & up) 

 

 

 

GYMNASTICS 

_______________ Tumble Tots (age 3 & 4)  

_______________ Tumble 1 (age 5 & up) 

_______________ Tumble 2 (age 8 & up) 

_______________ Intermediate Tumble 

_______________ Advanced Tumble 

CHEERLEADING 

_________________ Cheer 1 (age 5 – 7) 

_________________ Cheer 2 (age 8 – 11)  

_________________ Advanced (age 12 & up)  

 

 

 

 

LEAPS & BOUNDS STUDIO, INC. 
REGISTRATION FORM 

4358 Lincoln Rd. #10   Hattiesburg, MS 39402    601-268-3971 
wendyrolison@comcast.net www.leapsandboundsstudio.com  



 

 

 
 

 

Name of Participant _______________________________________________________________ 

Address______________________________________ City/State _____________________Zip _____ 

Email _____________________________________________________________________________ 

 

WARNING!!!!!!!!! 
In consideration for the use of services, facilities, or equipment provided by Leaps and Bounds Studio, the participant hereby 
releases Leaps and Bounds Studio, Inc., its subsidiaries, affiliates, partners, officers, directors, employees, agents, and 
volunteers (and each of their respective heirs, assigns, and legal representatives), on behalf of the participant of his or her 
heirs, assigns and legal representatives, from any and all liability for negligence, bodily injuries, death, or property damage 
to participant, arising out of participant’s use of, or presence upon property, or services of Leaps and Bounds Studio, Inc.  
 
The participant at Leaps and Bounds Studio understands, acknowledges, and agrees that gymnastics, tumbling, 
cheerleading, stunting, and dancing are dangerous activities, and those activities can result in injury to the person or 
damage to the property or to third parties, and the participant is fully aware of the risks inherent in engaging in or observing 
and activity at or provide by Leaps and Bounds Studio, no matter how careful the participants and staff, no matter what 
safety equipment is used, the risk cannot be eliminated. Risk can be reduced but never eliminated.  
 
The risk of injury includes minor injuries such as bruises, and more serious injuries such as broken bones, 
dislocations, and muscle pulls. The risks include catastrophic injuries such as permanent paralysis or death. These 
can occur from landings or falls on the back, neck or head and other such occurrences. The participant may suffer such 
injuries while merely observing or being in the proximity to our activities as other participants may collide, land or fall upon 
you. The participant is aware of the conditions of the facilities and that conditions may become more dangerous during the 
time the participant is using the premise. The participant voluntarily assumes all risk of loss, damage, or injury while on the 
premise. The participant acknowledges that there are various degrees of skill and experience required for the different 
activities and the participant will abide by the rules for the use of the various activities, including wearing all of the protective 
gear and equipment that is required for participation and will follow instructions of staff members. Failure to follow rules and 
instruction from staff may result in termination of participation in activities without refund.  
 
The participant agrees to indemnify Leaps and Bounds Studio, Inc. against, and save it harmless from, any and all 
damages, actions, claims, judgments, costs of litigation and attorney fees which may result from the participants use of or 
presence upon the property of facilities or services of Leaps and Bounds Studio, including damage to the equipment used 
by Leaps and Bounds Studio, or lessor’s property.  
 
I hereby authorize Leaps and Bounds Studio to act for me according to their best judgment in any emergence requiring 
medical attention. All medical expenses incurred will be the responsibility of the participant or the participant’s family. I certify 
to Leaps and Bounds Studio, Inc. that I have no physical condition or mental impairments that would be affected by 
participation in activities of Leaps and Bounds Studio. I permit Leaps and Bounds to use any photographs, videotapes, 
motion picture recordings, or any other record taken while I am on the premises of Leaps and Bounds Studio, or in any 
activity or event sponsored, promoted, or organized by Leaps and Bounds Studio for publicity, advertising, or any legitimate 
purpose.  
 
By signing this waiver and assumption of risk and release, I acknowledge that I have read the above release and fully 
understand its contents. I agree to be bound by the terms of the release and understand that any and all risks, whether 
known or unknown, are expressly waived in advance. I certify that the participant is covered by insurance to cover any injury 
or damages I may suffer or cause, or else I agree to bear the costs for such injury or damages to myself, or others. 
 
PARENT OR LEGAL GUARDIAN MUST SIGN IF PARTICIPANT IS UNDER THE AGE OF 18. 

 
 
Signature of parent/legal guardian _________________________________________________ Date__________________ 
 
 
Print name of parent/legal guardian___________________________________ Relationship to participant______________ 

LEAPS & BOUNDS STUDIO, INC. 
LIABILITY WAIVER  

4358 Lincoln Road Ext.   Hattiesburg, MS 39402    601-268-3971 
wendyrolison@comcast.net www.leapsandboundsstudio.com  


