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Registration Information 
 
Child’s Name:_________________________________________________________ 
 
Parent’s Name(s):______________________________________________________ 
 
Child’s Date of Birth______________  Child’s Age_____________ 
 
Street Address:______________________________________________ 
 
City:___________________ State:______________Zip Code:_________ 
 

PARENT CONTACT INFORMATION 
 

 
Parent Name__________________________________________________________ 
 
Preferred Contact Method (circle one)  Cell # / Home # / Email / Text  
 
Home #__________________Cell #_________________Other #________________ 
 
Email Address_______________________________________________ 
 
 
 
Parent Name__________________________________________________________ 
 
Preferred Contact Method (circle one)  Cell # / Home # / Email / Text  
 
Home #__________________Cell #_________________Other #________________ 
 
Email Address_______________________________________________ 
 

EMERGENCY CONTACT(S) 
 
Name(s) 

 
 

 
Telephone #’s 

 
 

 
Relation to Child 

 
                                                         

 
Please note any physical and/or developmental difficulties of your child. 
_____________________________________________________________________ 
_____________________________________________________________________
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Payment Schedule 
 

MONTHLY / QUARTERLY / SEMI-ANNUAL (circle one) 
 

Monthly payments can only be accepted with automated payments 
 

 
ACH AUTHORIZATION 
(automatic checking account withdrawal) 
 
Name on Account_________________________________________________________________ 

Bank Name_______________________________________________________________________ 

Routing # (9 digit)_________________________________________________________________ 

Account #________________________________________________________________________ 

Signature________________________________________________________________________ 

 
DEBIT/CREDIT CARD AUTHORIZATION 
 
Name on Card____________________________________________________________________ 

Card Type________________________________________________________________________  

Card Number______________________________________  Security Code______________ 

Exp. Date_____________  Signature_____________________________________________ 

 

INVOICING 

QUARTERLY  /  SEMI-ANNUAL  (circle one) 

Please print address for payment reminders 

 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 
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Release of Liability - Acknowledgement of Risk & Indemnity Agreement  

herein referred to as the “Agreement” 
 

This Agreement is entered into as of ___________________________, 20_____ by and between 

___________________________________________ parent, legal (court appointed) guardian or custodian herein referred to as 

“Parent” on behalf of ___________________________________________ (child’s name) and Cowboy Ted’s P.E. for Kids herein 

referred to as “P.E. for Kids,” collectively referred to as the “Parties.” 

 
ACKNOWLEDGEMENT OF RISK:  Parent knowingly and freely accepts and assumes all risks, both known and unknown, and AGREES TO RELEASE, 
INDEMNIFY, NOT SUE AND HOLD HARMLESS P.E. for Kids, their principals, officers, owners, shareholders, employees, equipment manufacturers, 
sponsors, agents and other participants, from any and all claims, damages, (including medical expenses and attorneys’ fees), injuries (including 
disabilities, paralysis and death) and expenses arising out of or resulting from: 
 

Participation in any and all activities related to the enrollment in Cowboy Ted’s P.E. for Kids. 
 
Parent has been informed of, understands, and is aware that fitness, strength, flexibility, and aerobic exercise including the use of equipment and 
weights are potentially hazardous activities.  Parent understands and is aware such activities involve a risk of injury, including a risk of death or serious 
disability, and acknowledge the voluntary participation in these activities and use of equipment and weights with full knowledge, understanding and 
appreciation of the dangers involved. 
 
Parent declares their child to be physically healthy and suffering no condition, impairment, disease, infirmity, or other condition that would prevent 
participation or use of equipment and weights.  Parent understands that it is recommended that their child should have yearly or more frequent physical 
examinations and consult with their physician prior to beginning any physical education regimen and on an ongoing basis. 
 
RELEASE:  The undersigned does hereby release P.E. for Kids, its successors, heirs, executors, administrators, and personal representatives, from all 

actions, any and all manner of claims, demands, causes of action or suits, including but not limited to claims and suits for bodily injuries that 

____________________________________ (child’s name) had, might now have or that might subsequently accrue by reason of, or in any way directly 

or indirectly, connected with, or arising out of participation and/or enrollment in P.E. for Kids. 

 
BINDING EFFECT:  The covenants and conditions contained in this Agreement shall apply to and bind the parties and their heirs, legal representatives, 
successors and permitted assigns of the Parties. 
 
ENTIRE AGREEMENT:  This Agreement constitutes the entire agreement between the Parties and supersedes any prior understanding or 
representation of any kind preceding the date of this Agreement.  There are no other promises, conditions, understandings or other agreements, whether 
oral or written, relating to the subject matter of this Agreement.  The Agreement may be modified in writing and must be signed by both Parties. 
 
GOVERNING LAW: This Agreement shall be governed by and construed in accordance with the laws of the state of Utah. 
 
NOTICE: Any notice required or otherwise given pursuant to this Agreement shall be in writing and mailed certified return receipt requested, postage 
prepaid, or delivered by overnight delivery service to: 
 

(a) If to Parent: _______________________________________________________ 
 

_______________________________________________________ 
(address) 

 
(b) If to P.E. for Kids: P.O. Box 1632, Bountiful, UT 84011 

 
 
______________________________________________ (child’s name) is hereby given permission to participate in any and all 

activities while enrolled in Cowboy Ted’s P.E. for Kids.  Child and Parent will honor all posted rules and be respectful to staff and other 

children. 

 
________________________________________  __________________________________________ 
Parent Signature      Cowboy Ted’s P.E. for Kids 
 
 
________________________________________ 
Parent Name (please print) 


