CARTERSVILLE PARKS & RECREATION DEPARTMENT
GYMNASTICS REGISTRATION FORM

PLEASE PRINT
Participant’s Name:








Male

 Female 


Address:

















Street 





City 



Zip
Age: 


 Birthdate: 


  School: 



  Grade 

 
Emergency Contact Name: 





Phone: 






Does your child have a medical problem (such as illness, physical disability)? Please circle   Y    N   ,If Yes, Explain
Father’s Name: 





Mother’s Name: 





Address: 






Address: 






City, ST  Zip: 






City, ST  Zip: 






Cell Number: 






Cell Number: 






Cell Provider: 






Cell Provider: 






E-mail Address:





E-mail Address:






Do you live inside the city limits of Cartersville?  YES 


 NO 



I, the parent of the above named boy/girl, hereby give my permission for his/her participation in Cartersville Parks & Recreation Department-sponsored activities. I assume all risks and hazards incidental to the conduct of the activity and transportation to and from the activity.  I so further hereby release, absolve, identify, and hold harmless the Cartersville Parks & Recreation Department, the organizers of the activity, sponsor, the supervisors, any or all of them.  In case of injury to my son/daughter, I hereby waive all claims against the organizers, the sponsors, or any of the supervisors appointed by them. I likewise release from responsibility any person transporting my son/daughter, to or from any activity, or to the doctor or hospital in case of injury. 
This signed release allows Cartersville Parks and Recreation Department to use individual and team photos of participant for program advertising and on city web site and social media.
All above holds true for as long as my son/daughter participates in any Cartersville Parks & Recreation Department-sponsored activity.

If I cannot be reached in the event of an accidental injury to my son/daughter, 
 



, I give supervisor permission to have first aid treatment begun at Cartersville Medical Center or the nearest medical facility.

LOCAL DOCTOR'S NAME:




 


 PHONE 




OUT-OF-TOWN DOCTOR'S NAME (if applicable) 




 PHONE




Parent’s Signature: 







 
Date: 





Cartersville Recreation Gymnastics
Assumption of Risk Statement

By the very nature of the activity, gymnastics carries a risk of physical injury. No matter how careful the gymnast and coach are, no matter how many spotters are used, no matter what height is used or what landing surface exists, the risk cannot be eliminated. Reduced, yes, 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 risk also includes catastrophic injuries such as permanent paralysis or even death from landings of falls on the back, neck or head.
OUR GOAL:



To help the participant have “FUN” while learning gymnastics skills in as a safe an environment as we can provide

PHILOSOPHY:


To develop young minds and bodies while instilling confidence and building self-esteem through a fitness-oriented program

TOOLS:



Two excellent facilities with quality equipment

Gymnastics Center: (11,840 sq. ft.) with quality equipment including: in-ground foam training pit, with 7’x14’ Eurobed competition trampoline & double mini trampoline
PERSONNEL:


Trained and caring instructors. The City of Cartersville realizes the importance of education for instructors to provide a quality program for its participants. The instructors train on-site and attend clinics, seminars, regional and national congress under the auspices of USA Gymnastics and the Georgia Gymnastics Coaches Association. As USA Gymnastics professionals, the instructors receive periodicals that keep them up-to-date on requirements, changes in routines or policies and innovative teaching techniques and safety procedures.

GYMNASTICS:


The range of injuries suffered by gymnasts is as wide as the human experience with the rest of life, running from inconsequential cuts and bruises to permanent paralysis or even death and everything in between in some ways, gymnastics is less “violent” than contact sports, like football, because forceful contact between individuals is not an element of the sport. On the other hand, few sports require the participant to invert the body while in the air. As a result, the chances of an inverted landing on the head, neck or back and the potential for neurological injury are higher than in a sport where the body does not invert during the activity. It is clear, however, that no amount of care or precaution will eliminate injury form gymnastics or any other athletic activity. No athlete can blithely enter a sport unaware of the unavoidable risk inherent in athletic activity. No teacher or coach can expect (or, more importantly can be expected) to guarantee the safety of his or her gymnast. The goal is to achieve a reasonable degree of safety that is consistent with the nature of the activity itself and both the skill level and the performance goals of the gymnast.

Understanding the above risks I, 






, hereby give my child/ward, 







, permission to participate in the Gymnastics program of the City of Cartersville, Parks & Recreation Department. 

Date 













Parent/Athlete Concussion Information Sheet






A concussion is a type of traumatic brain injury that changes the way the brain normally works.  A concussion is caused by a bump, blow, or jolt to the head or body that causes the head and brain to move rapidly back and forth.  Even a “ding,” “getting your bell rung,” or what seems to be a mild bump or blow to the head can be serious.

What are the signs and symptoms of concussion?

Signs and symptoms of concussion can show up right after the injury or may not appear or be noticed until days or weeks after the injury.  If an athlete reports one or more symptoms of concussion listed below after a bump, blow, or jolt to the head or body, s/he should be kept out of play the day of the injury and until a health care professional, experienced in evaluating for concussion, says s/he is symptom-free and it’s OK to return to play.

Did you know?

· Most concussions occur without loss of consciousness

· Athletes who have, at any point in their lives, had a concussion have an increased risk for another concussion

· Young children and teens are more likely to get a concussion and take longer to recover than adults
Signs Observed by coaching staff:



Symptoms Reported by Athletes:


Appears dazed or stunned




Headache or “pressure” in head

Is confused about assignment or position


Nausea or vomiting

Forgets an instruction





Balance problems or dizziness

Is unsure of game, score, or opponent



Double or blurry vision

Moves clumsily






Sensitivity to light

Answers questions slowly





Sensitivity to noise

Loses consciousness (even briefly)



Concentration or memory problems 

Shows mood, behavior, or personality



Feeling sluggish, hazy, foggy, or

  changes



  



 groggy

Can’t recall events prior to hit or fall



Confusion

Can’t recall events after hit or fall



Just not “feeling right” or “feeling down”

I have read, understand and been given a copy of the parent/athlete concussion information sheet issued by Cartersville Parks & Recreation.

Parent’s Signature_________________________________________Date:_____________________________

