
 Summer 
 Tumbling Clinics 

 

 For Beginner – Intermediate Tumblers  
 

 Skills worked on will range from cartwheels,  
     round offs & back handsprings to round  
     off back handsprings and back tucks. 
 

 Ages: 10 and up 
 

  Tuesday, Wednesday & Thursday  6:00 – 7:30 
 

  $75/week 
 

 

 Full payment is due upon registration. 
 

 Must be registered by Monday of current week. 
 
 

   Weeks  
   Offered 
 
 
 

 
  

        11011 Monroe Rd, Suite C 
  Matthews, NC 28105 
    Phone: 704.841.8407 x0   Fax: 704.841.8748 
         www.internationalsportscenter.com 

 

  June        July     August 
  14th-16th        5th-7th           2nd-4th  
  21st-23rd       12th-14th        9th-11th  
  28th-30th       19th-21st              16th-
18th 

                      26th-28th        

http://www.internationalsportscenter.com/


   Tumbling Clinic Registration   
   Summer 2011 

 
___________________________ 

 
Address___________________________________________ City _______________State_______ Zip___________ 
 
Home Phone (       ) __________________________ Email Address ______________________________________ 
 
Work Phone (       ) ___________________________Cell Phone (       ) ___________________________________ 
 
Emergency Contact (       ) ___________________Phone (       ) ________________Relationship____________ 
 
  
 
 
 
 
 
 
 
 
 
 
 

 
I fully understand that International Sports Center Staff members are not physicians or medical practitioners of any kind.  With the above in mind, I hereby 
release the International Sports Center Staff to render temporary first aid to my child or children in the event of any injury or illness, and if deemed necessary 
by the International Sports Center Staff, to call our doctor and to seek medical help, including transportation by an International Sports Center Staff member 
and or its representatives, whether paid or volunteer, to any health care facility or hospital, or the calling of an ambulance for said child should the 
International Sports Center Staff deem necessary. 
 
We, the staff of International Sports Center recognize our obligation to make our students and their parents aware of the risks and hazards associated with 
the sport of gymnastics, tumbling, and cheerleading.  Students may suffer injuries, possibly minor, serious or catastrophic (paralysis or even death) in nature.  
Gymnastics, Tumbling, and Cheerleading can be dangerous and can lead to injury!! 
 
Parents should make their children aware of the possibility of injury and encourage their children to follow all the safety r  
 
The International Sports Center, its coaches and other staff members, will not accept responsibility for injuries sustained by any student during the course of 
gymnastics, tumbling, or cheerleading instruction, or open workouts, or in the course of any exhibition, competition, or clinic in which he or she may 
participate or while traveling to or from the event. 
 
With the above in mind, and being fully aware of the risks and possibility of injury involved, I consent to have my child or children participate in the program 
offered by all rights and claims for damages that I or my child may have against the International Sports Center and or its representatives whether paid or 
volunteer. 
 
I also affirm that I now have and will continue to provide proper hospitalization, health and accident insurance coverage, which I consider adequate for both 

 
 

  International Sports Center will only 
 

 

X________________________________________________________________ Date___________________________ 
                     (Parent or Guardian Signature) 
 

11011 Monroe Rd, Suite C 
Matthews, NC 28105 

704.841.8407 x0 
Fax: 704.841.8748 

www.internationalsportscenter.com 

Week 
June 
14 16 

June 
21- 23    

June 
28-30 

July 
5- 7 

July 
12 - 14 

July 
19 - 21 

July 
26 - 28 

August 
2 - 4 

August 
9 - 11 

August 
16 - 18 

Weeks 
Signed 

Up 
          

Amount    
Paid 

  
 
 
 

        

STUDENT – B 

 
Full Name______________________________________ 
 
DOB________________ Age________ Gender_______ 
 
Any intolerance to medications, previous illness or injuries 
the staff should be aware of? 

 

 

 

 

 

 

 

 

 

 

 

 

 

STUDENT – A 

 
Full Name______________________________________ 
 
DOB________________ Age________ Gender_______ 
 
Any intolerance to medications, previous illness or injuries 
the staff should be aware of? 
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