
                                     Cannon’s Acrobatic & Tumbling Studio 
5033 Pentecost Dr, Unit C   Modesto, Ca. 95356 

 

August 2024 - May 2025 Registration Form  

Please complete the registration form below and mail, email or text a photo back to me by June 15.  All students 

not currently enrolled in Summer Session 2024 will owe a $50.00 enrollment fee per child to be placed in a 

class. I will mail you a confirmation letter of your child’s class day and time in July.  

 Studio Information:  

• Classes are once a week for 55 minutes. 

• Classes are drop off and pick up only.  No visitors. (Occasional visitor weeks will be announced at a later time) 

• Tuition is due the 1st of each month. A $20 late fee will be automatically added to your account if payment not 

received on or before the 1st of each month.  

• If your child wishes to discontinue classes at any time you must give a 30 day notice.  

• The Fall Session will run from August 5, 2024 through May 30, 2025 (excluding the holidays that are observed 

in the studio).  

• Please call or text in advance if your child will miss class for any reason.   

• Make up classes are available, but not guaranteed.   

• All students need to wear tight clothing and have their hair pulled back. Please make sure your child is on time 

and prepared for their lesson.   

 

MONTHLY TUITION INFORMATION 
1 child per family $110.00 per month 

2 children per family or 2 classes per week for 1 child - $216.00 per month 

3 children per family - $324.00 per month 

4 children per family - $432.00 per month 

FORM BELOW IS DUE BY JUNE 15. – FIRST MONTHLY TUITION PAYMENT DUE AUGUST 1ST 

Complete below and return to Cannon’s (text, email, mail) with the $50 enrollment fee per child .    
($50 enrollment fee waived if currently enrolled in 2024 Summer Session)  

                                                                           

Name of child:_______________________________________________________________________________________Age__________________ 

Address_________________________________________________________________City_________________________Zip__________________ 

Days that you can make class: (please note if your child wants to take multiple classes per week) 

(Circle ALL that apply.  The more flexible you are allows me to fit your child in the best class for their ability) 

                                 Monday              Tuesday              Wednesday             Thursday                

Time you can make it to the gym: (example 2:30pm)__________________________________________________________________ 
 
Parent’s Name_____________________________________ Cell Phone________________________________ Date______________________ 

SEND TO:  Cannon’s Tumbling Studio      Thank You, 

5033 Pentecost Dr, Unit C       Devan Ridenour 

Modesto, CA 95356        Cell/Text# 209-606-7302 

cannonsacrobatics@sbcglobal.net 

 
**Payment methods: Cash, Check (payable to: Cannons Tumbling), Venmo(@Devan-Ridenour), Apple Cash (209-606-7302)** 

mailto:cannonsacrobatics@sbcglobal.net


Cannon's Acrobatic & Tumbling Studio 

5033 Pentecost Drive, Unit C 

Modesto, CA 95356 
 

AGREEMENT TO PARTICIPATE AND WAIVER OF LIABILITY 
  

Parent’s Name:  _______________________________________________________  Date:  ________________________ 

Student’s Name:  ______________________________________________________  DOB:  ________________________ 

Home Address: _________________________________________________________________________________________ 

City:  _______________________________ State: ______ Zip: ____________ Home Phone: ________________________ 

Work Phone: ________________________________________ Cell Phone: ________________________________________ 

Alternate Emergency Contact: ____________________________________________________________________________ 
 

By submitting this form, the Parent, on behalf of him/herself, the student and any other person with any legal interest in, authority 

over, or authority to act on behalf of the Student or who otherwise has the ability to act on behalf of Student, understands and 

expressly agrees to all of the following: 

1. The Student is advised to obtain a medical examination from a licensed physician prior to completing and returning this 

Agreement and Waiver of Liability.  The Student’s failure to obtain such an examination shall in no way impact the effectiveness of 

this Agreement.  By completing and returning this waiver, the Parent warrants and represents: (a) that the Student is physically fit to 

fully participate in the tumbling and acrobatic activities offered by Cannon’s Acrobatic and Tumbling Studio (“Cannon”); (b) that the 

Student has no known medical, mental or physical condition causing the Student to be unfit to fully participate in the tumbling and 

acrobatic activities offered by Cannon; and (c) that the Parent will not allow the Student to participate in any tumbling and acrobatic 

activities offered by Cannon when the Student is ill, injured or otherwise not physically or mentally fit to fully participate in the 

activities.   

2. All classes offered by Cannon will expose Student to dangerous activities and the risk of serious injury, including death.  

Specifically, the nature of the training, classes, performances and competitions in which Student may participate could lead to serious 

and permanent injuries and/or disabilities, including, but not limited to neck and spinal injuries resulting in complete or partial 

paralysis, brain damage, injury to or breakage of bones, injury to joints, muscles and organs, and even death.  While Cannon’s 

instructors will do their best to implement safety precautions to avoid any injury to the Student, Cannon shall not be responsible, in 

any way, for any injury to Student, regardless of the cause of the injury. While participating in activities, Student will be also be 

exposed to serious injuries, including death, result from use of the equipment, including those that result from lack of proper padding 

or other safety measures, breakage of straps, harnesses or beams, springs, and other equipment deficiencies, failure or malfunctions.  

Since Cannon does not manufacture or repair the equipment, Cannon shall not be held liable for any issues with the equipment, 

including defects, malfunctions and/or breakage.   

3. Parent understands that Cannon’s owners, instructors, employees, agents, representatives, officers, directors, shareholders, 

affiliates, independent contractors are NOT licensed medical practitioners and are not authorized to perform any medical treatment.   

4. Parent freely, voluntarily, irrevocably and unconditionally assumes all risks of any and all injuries, including death, to the 

Student and expressly agrees to waive any and all rights, claims, demands, causes of action, losses, expenses, damages, liabilities and 

judgments of any kind or nature, in law and in equity, whether known or unknown, suspected or unsuspected, as against Cannon and 

all of its owners, instructors, employees, agents, representatives, officers, directors, shareholders, affiliates, independent contractors 

and any other person or entity acting on Cannon’s behalf, that may arise out of or relate to the Student’s participation in any Cannon 

training, class, performance, competition, or any other Cannon-related activity, and the Student’s use of any and all equipment, 

including, but not limited to, crash mats, take off boards, tumble tracks, gymnastics mats, and all other Cannon equipment 

(collectively, “Cannon Activity”).  If Parent has a concern about the Student’s participation in, or use of any of the foregoing, Parent 

shall immediately notify Cannon verbally and in writing, and will not permit the Student to participate until Parent’s concern has been 

resolved.  Cannon will assess whether, in Cannon’s opinion, it is appropriate to modify the Student’s participation and/or terminate 

Student’s participation.  Regardless of Cannon’s determination, Parent should not permit the Student to participate if Parent continues 

to have any concerns.   

5. Parent agrees to indemnify, defend and hold Cannon, and all of its owners, instructors, employees, agents, representatives, 

officers, directors, shareholders, affiliates, independent contractors, harmless of and from any and all claims, demands, causes of 

action, losses, expenses, damages, liabilities and judgments of any kind or nature, in law and in equity, whether known or unknown, 

suspected or unsuspected, that may arise out of or relate to the Student’s participation in any Cannon training, class, performance, 

competition, or any other Cannon Activity.   

6. By signing below, Parent expressly acknowledges that s/he is voluntarily agreeing to permit Student to participate in Cannon 

Activities with full knowledge and understanding of the potential risks to Student and with full knowledge and understanding that 

Parent is giving up legal rights and/or remedies that may be available to Student and/or Parent.   

7. By signing below, Parent also consents to permit Cannon to take photos and/or videos of the Student for purposes of 

documenting Cannon Activities, and to allow Cannon to publish (i.e. post) photos and/or videos of the Student on social media.   

8. Any dispute related to this Agreement to Participate and Waiver of Liability shall be decided under the laws of the State of 

California, in Stanislaus County, California.   

 

Signature: __________________________________________________________________________________________ 


