MID- MICHIGAN GYMNASTICS, U.S.A. INC

COMPETITIVE TEAM REGISTRATION FORM

5686 Midland Rd.

Freeland, MI 48623

(ph)989-692-0394 (f)989-692-0399


NAME _________________________________________________ LEVEL ____________________
FEMALE _______MALE _______   DOB ________________    AGE ___________________
ADDRESS _________________________________________________________________________
CITY ______________________________________
 ZIP__________________________________
FATHER’S FIRST & LAST NAME______________________________________________________
MOTHER’S FIRST & LAST NAME_____________________________________________________
HOME PHONE __________________________ WORK PHONE _____________________________
MOM CELL PHONE _________________________ DAD CELL PHONE ______________________
E-MAIL ___________________________________________________________________________
EMERGENCY PHONE _________________________ NAME _______________________________
PHYSICIAN ___________________________________PHONE ______________________________
INSURANCE COMPANY ____________________________POLICY # _______________________
PAYMENT POLICY:  Team tuition is due on the 1st of each month.  Tuition will be considered late if not paid by the 10th of the month and you will be charged a $10.00 late fee.  Gymnasts may not train if their tuition account is more than $500.00 in arrears.  Any make up training days need to be approved by George before attending unscheduled practices.  There will be no refunds or credits due to vacations, schedule changes, school activities, illness etc.
PARENT/GUARDIAN SIGNATURE: _______________________________________
PARENT NAME (PRINTED):______________________________________________

DATE: ________________________

