ABC’s Gymnastics Stars Registration Forms

Tumble Jungle

	Students First Name
	MI
	Last name

	
	
	

	Date of Birth:
	M ( F (
	                                                                   Child _____ of _____ 


	1st Class 


	Day
	Time
	Fee

	2nd Class 


	Day
	Time
	Fee

	3rd Class 


	Day
	Time
	Fee

	
	
	
	Reg. Fee:     $25.00

	
	
	
	Total

	
	
	Cash/Check No. ___________
	Paid


	Address:
	City
	Zip:
	Email:

	Mother’s/Guardian’s Name:
	Home Phone:

	Employer:
	Work Phone:
	Cell Phone:

	Father’s/Guardian’s Name:
	Home Phone:

	Employer:
	Work Phone:
	Cell Phone:

	Emergency Contact (other than Parent/guardian):

	Home Phone:
	Work Phone:
	Cell Phone:

	Physician:

	Physician Phone:
	


	List any medical conditions your child has of which we need to know:

	List any Allergies that your child has:

	How did you hear about us?                                                             Referred By: 


ABC’s Gymnastics Stars requires full payment for the semester in which you enroll by the last payment date or a $5.00 late fee will be charged.  Returned checks you will be charged $25.00.  There are no make up classes or refunds.

We suggest that all gymnasts have a medical exam before participating in gymnastics and the gym MUST be made aware of any allergies, ailments or handicaps in writing. 

I release ABC’s Gymnastics Stars, LLC, Its directors and staff from any and all responsibility due to accident or injury sustained during participation in ABC’s activities.  I am aware that in gymnastic and dance as in any sport involving height and motion, the possibility of serious injury is present.   The Students named above has my full consent to participate in any ABC’s program.  

By signing this form, I give permission for my son/daughter to receive medical care and treatment if necessary.  I will assume responsibility for all charges incurred. 
Parent/Guardian: ____________________________________________Date:________________________

Registration030908

