
 
 
 
 

ENROLLMENT FORM 
 
 
FITWHEELZ is a year-round fitness program available for your kids! To register, please fill out the  
following fields,  and select your preferred payment plan (Plan A or Plan B). NOTE: A parent or guardian’s  
signature is required for your child to participate.  

1. Child’s Full Name: ______________________________________________________ Age _________   D.O.B. _______________ 

2. Child’s Full Name: ______________________________________________________ Age _________   D.O.B._______________ 

3. Child’s Full Name: ______________________________________________________ Age _________   D.O.B. _______________ 

E-mail: ________________________________________________________________  Phone_______________________________ 

Please list any medical conditions: _______________________________________________________________________________ 

 

Parent’s Name: ____________________________________ Parent’s signature: ___________________________________________     

PAYMENT PLAN  

After selecting your payment plan, email your completed enrollment form to Karen and provide payment in person.. Invoices and all 
communications are handled via Email or afternoon phone calls. If you have any questions or wish to pay over the phone, please 
call Karen at (831) 521-3357. We handle every aspect of the program ourselves, so please do not contact your school for inquiries. 
Thank you! 

 

� PLAN A:  6 Week Classes (1st child: $98.00, 2nd child & 3rd child discounted)  UP TO $37 SAVINGS! 
Tuition is due before the 1st class day on September 26th, and no refunds or credit will be given for absences.  
You can temporarily switch to Plan B if you are aware of any future absences.  
Class Dates: Sept. 27, Oct 4, Oct 11, Oct 18, Oct 25, and Nov 8. 
 

� PLAN B: Drop-In – 1 Class (1st child: $20.00, 2nd child: +16.00, 3rd child: +$14.00)  
Subject to availability – See Karen! 
 

Other forms of  payment: 

� Venmo: @FITWHEELZ    
� Email invoice: We will email you an invoice requesting payment  

 
If your payment is in the form of cash or check, please give it to coach Karen. Please do not turn your money or permission slip into 
the school director or teachers.  Make checks payable to "FITWHEELZ.” There is a service charge of $15 on all returned checks, as 
well as a $10 late fee after your due date.  
 
Here are few rules on the bus:  

 Food and drinks stay outside of the bus; they don’t look good on our mats. 
 No shoes. Socks are optional but they don’t always make it home! 
 Only FITWHEELZ staff may open the gates inside the bus, as they are highly trained at this! 
 Kids may leave the bus only if a parent is present.  
 A maximum of 12 children can be on the bus at one time (parents may observe outside of the gates) 

 
 

ASK about our FITWHEELZ Birthday Bash!  CALL Karen at *831-521-3357* 

 

$11 First Class 

SPECIAL 
9.27.18 

EXP: 9.21.18 



 

FITWHEELZ WAIVER OF LIABILITY AND PHOTO RELEASE 

THIS RESGISTRATION is ONLY used if your child is new to FitWheelz. If you are already in our database, then please do NOT submit this form! 

I am the parent/legal guardian of the Child/Children named below, or I have obtained permission from the parent/legal guardian of the Child/Children named below to sign this 
Agreement. I give permission and accept full responsibility for the Child/Children to participate in the activities at FITWHEELZ. I accept that there are risks associated with physical motor 
activities and agree not to hold FITWHEELZ or its directors, partners, instructors and any other representative liable for any injuries or accidents caused.  As a condition of the 
Child’s/Children’s participation in the activities and, by signing this form, I acknowledge and agree that: I am of legal age and mental competence to knowingly give this acknowledgement 
and release which shall legally bind me and the Child/Children and our personal representatives, executors, heirs, and assigns. I hereby give permission for myself/my child(ren) to be 
transported to a medical facility in case of a medical emergency. If someone other than the undersigned is to pick up my child(ren), I give FITWHEELZ Permission to release my child (ren) to 
another adult I have appointed. FITWHEELZ will not be held liable for children after they have left the premises. I HEREBY RELEASE AND WAIVE ANY AND ALL CLAIMS, KNOWN AND 
UNKNOWN, THAT THE CHILD/CHILDREN OR I MAY NOW OR LATER HAVE AGAINST FITWEHEELZ BUS, ITS MEMBER(S), EMPLOYEE(S), INSTRUCTOR(S), OPERATOR(S), AGENT(S), OR 
REPRESENTATIVE(S) RELATED TO ANY ACT, OMISSION, STATEMENT, OR OCCURANCE DURING OR REALTATED TO THE USE OF THE STRUCTURES OF THE FACILITY, FOR, LIABILITY FOR 
DIRECT, INDIRECT, VICARIOUS, PUNITIVE AND ANY OTHER DAMAGE WHETHER SUCH PARTY WAS INFORMED OR WAS AWARE OF THE POSSIBILTY OF SUCH LOSS OR DAMAGE.  

PHOTO RELEASE‐ I hereby grant FITWHEELZ full permission to any and all of the foregoing to use my child(ren) and likeness in any photograph, websites, broadcast, telecast, video, social 
media or advertising without compensation.  The photos may be used as a way to communicate the children's experience on FIWHEELZ with parents and the other educators.  

I acknowledge that I have carefully read this 'Waiver and Release' and fully understand that it is a release of liability. By my signature below, I hereby release, discharge and covenant not to 
sue FITWHEELS LLC. its members, representatives, directors, agents, officers, volunteers, and employees, others participants, any sponsors advertisers, and if applicable, owners and 
lessors of premises on which the activity takes place from all liability, claims, demands, losses or damages, on my account caused or alleged to be caused in whole or in part by the alleged 
negligence of the "Releasees" or otherwise, including alleged negligent rescue operations and further agree that if, despite this release, each of the "Releasees" from any loss liability, 
damage, or cost, which may incur as the result of such claim against FITWHEELS and its officers.   

1.Participant  First and Last Name ______________________________________________________________________ D.O.B_________________________________________ 

 2.Participant  First and Last Name ______________________________________________________________________ D.O.B_________________________________________ 

 3.Participant  First and Last Name _____________________________________________________________________  D.O.B_________________________________________ 

Signature of Parent / Legal Guardian  ____________________________________________________________________ Date_________________________________________ 

Parent/Guardian Printed Name   Address,    City, State, Zip   Phone number   

________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________ 

Email (if you want to receive occasional promotional emails) _______________________________________________________________________________________________ 
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