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88 Wells Avenue, Newton, MA  02459 (617) 244-3300 / (617) 244-5777(Fax) www.exxcel.net 
 
 
1st Child’s Name: _____________________________________________F_____M_____ DOB _______________________ 
 
Describe any medical conditions which we should be aware of: ________________________________________________ 
 
2nd Child’s Name: ____________________________________________F_____M_____ DOB________________________ 
 
Describe any medical conditions which we should be aware of: ________________________________________________ 
 
3rd Child’s Name: _____________________________________________F_____M_____ DOB_______________________ 
 
Describe any medical conditions which we should be aware of: ________________________________________________ 
 
Parent #1:________________________________________Email:_______________________________________________ 
 
Address: _________________________________________City/State: ____________________Zip____________________ 
 
Phone #:______________________ Text Opt In? (Y/N):____    Alternate #:______________________________________ 
 
Parent #2:________________________________________Email:_______________________________________________ 
 
Address: ________________________________________ City/State: __________________   _Zip____________________ 
 
Phone #:______________________ Text Opt In? (Y/N): ___     Alternate #:_______________________________________ 
 
Emergency Contact Name/Relationship: ________________________________________________________ 
 
Emergency Contact #: _____________________________  
 
Authorized pickup persons (for camps only): ____________________________________________________ 
 
General policies: 
* A non-refundable Annual Membership will be applied to classes, teams and camps. Single $40 or family $50. 
* Tuition payment is due upon enrollment. There is no automatic re-enrollment. 
* NO refunds or credits will be given for tuition or membership fees (no Summer camp refunds after May 1st). 
* Exxcel reserves the right to cancel the enrollment of any child who becomes uncontrollable or violates safety rules; no refunds or 
credits will be issued. 
* The gym is closed for Labor Day, Thanksgiving Day, Christmas Day, New Year’s Day, Easter, Memorial Day and 
Independence Day. Tuition is pro-rated accordingly. 
* Exxcel can cancel programs because of poor weather conditions or for any other uncontrollable factors. Classes may be made up 
during the current session. There will be no refunds. 
* Exxcel is not responsible for lost or stolen items brought into the facility.  Please leave all valuable items at home. 
 
Additional Class policies: 
* Upon enrollment, tuition will be prorated based on the number of classes remaining in the session. 
* A 20% sibling discount will be given toward the lesser tuition.  
* 2 make-ups maximum per session can be scheduled in advance through the office. Make-ups cannot be carried over to the next 
session. 
* Exxcel offers “no obligation” trial classes during our Fall, Winter and Spring Sessions. The enrollment fee will include the 
trial & remaining classes. There is no fee if not enrolled. 
 
Additional Camp policies: 
* Massachusetts State Law requires each camper to have an updated physical, as well as current record of immunization, by his/her 
physician.   
* A 10% sibling discount will be given for additional family members. 
* A $35 late fee will be applied if a child is picked up after their enrolled time. 
* All children must be fully potty trained/independent in the bathroom. 
* Exxcel complies with regulations of the MDPH and is licensed by the LBOH. 
 
Additional Team policies: 
* Team registration is a yearly commitment.  Team members are financially responsible during this time period.  Tuition is charged 
monthly on the 1st of the month.  There will be no make ups, refunds or credits for missed practices.  Written notification is required 
at least 30 days in advance if withdrawing.   
* I have read and agree to the team handbook rules and policies. 
* Meet fees, coaches fees, uniform charges and Parent’s association dues will be charged in advance. 
* Failure to meet your financial obligations will result in your child’s removal from practice and/or meets until the balance is paid. 



 
 
 
WAIVER AND RELEASE 
 
EXXCEL Gymnastics & Climbing is committed to conducting its activities in the safest manner possible. It holds the safety of the 
participants in the highest possible regard. All participants as acknowledged below must recognize that there is an inherent risk of 
injury when choosing to participate in recreational activities as offered by EXXCEL Gymnastics & Climbing. EXXCEL Gymnastics 
& Climbing continually strives to reduce such risks and insists that all participants follow safety rules and instructions, which have 
been designed to protect the participant’s safety.  
 
In consideration of EXXCEL Gymnastics & Climbing allowing you or your child to participate in its clinic, class, camp, birthday or 
other party celebration, climbing, special event or any other activity in its facility or under its supervision, (hereinafter referred to as 
the “Activity”), I, or if I am not yet 18 years of age, my parent(s) or legal guardian(s), agree to be bound as follows (the term “I” in 
this Waiver and Release refers to both the participant and the parent(s) or legal guardian(s): 
 
ACKNOWLEDGMENT OF RISK AND WARNING: I understand that the Activity involves risks of serious or catastrophic 
bodily injury, including permanent disability, paralysis, and death, among others.    

INITIAL ____.   
 

 
ASSUMPTION OF RESPONSIBILITY: I hereby give my approval of and consent to allow participation in the Activity. I assume 
all risks and hazards incidental to the Activity and to transportation to and from the Activity.     
            INITIAL ____.  
            

 
REPRESENTATION OF ABILITY TO PARTICIPATE: I represent that the participant is qualified, in good health, and in proper 
physical condition to participate in the Activity.           
            INITIAL ____. 
 

 
RELEASE: I hereby release, acquit, covenant not to sue, and forever discharge EXXCEL Gymnastics & Climbing, its owners, 
officers, administrators, employees, agents, volunteers, supervisors, advertisers, and coaches, and the owners or lessors of any 
facilities within which the Activity is conducted, their respective agents and employees, and all other persons providing facilities or 
assisting in the conduct of the Activity and in the transportation of participants to and from the Activity (collectively, the “Released 
Parties”) of and from any and all actions, causes of action, claims, demands, liability, losses or damages of whatever kind or nature, 
including but not limited to those arising from or in any way related to the negligence of any of the Released Parties, that arise out of 
or are connected in any way to the participation in the Activity and the transportation of the participant to and from the Activity 
(collectively, the “Released Claims”).           
            INITIAL ____. 
    

 
INDEMNIFICATION: I will defend, indemnify and hold harmless the Released Parties from (that is, to reimburse and be 
responsible for) any loss or damage, including but not limited to costs and reasonable attorney’s fees (including the cost of any claim I 
might make or that might be made on my behalf or the participant’s behalf that is released in this document), arising out of or 
connected in any way with any of the Released Claims.         
            INITIAL ____. 
 

 
CONSENT FOR EMERGENCY MEASURES: I give permission to EXXCEL Gymnastics & Climbing or the appropriate medical 
facility to make whatever emergency (first aid, disaster evacuation, transportation, etc.) measures as judged necessary for the care and 
protection of the participant while under the supervision of EXXCEL Gymnastics & Climbing.      
            INITIAL ____. 
  
 

MEDIA AND PHOTO CONSENT: I hereby grant permission to EXXCEL Gymnastics & Climbing to use the photograph or video, 
including my likeness, in any publicity or promotional publications (namely, website, newspaper ads, social media, bulletin boards, 
newsletters, programs, brochures, public broadcasting releases, etc.) and to allow the news media to film or photograph programs and 
activities for broadcast purposes.            
            INITIAL ____. 
 
 
I HAVE READ AND UNDERSTOOD THIS WAIVER AND RELEASE. I UNDERSTAND THAT BY SIGNING THIS 
DOCUMENT, I AM GIVING UP SUBSTANTIAL RIGHTS. I AM EXECUTING THIS DOCUMENT VOLUNTARILY AND 
WITH FULL KNOWLEDGE OF ITS SIGNIFICANCE.  
 
 
Authorized Person’s signature: _________________________________________  Date:_____________________ 


