Registration Date:

REGISTRATION AND INFORMED CONSENT FORM

STUDENT INFORMATION :

First Name Last Name M/F
Age: Birthdate: / / adér School:
Previous Gymnastics Experience:
Years Where
PARENT or GUARDIAN INFORMATION :
Name: Name:
Occupation: Occupation:
Company: Company:
Home Address: Home Address:
City: Zip Code City Zip Code
Phone ( )___ - ¢ ) - ¢ ) - Phone () - ¢ ) - () -
E-Mail: E-Mail:

HOW DID YOU HEAR ABOUT GOLDEN STATE GYMNASTICS?
Newspaper Ad____ Flyer___ Website____ Yellow Page®ersonal Referral (Name) therO

EMERGENCY CONTACT INFORMATION :
Personal Physician Phonég ( -

Insurance Company Policy #

IN CASE OF EMERGENCY PLEASE NOTIFY (if parents canie reached):
Name: Phone () - Phone) ( -

Name: Phone () - Phone) ( -

| hereby give permission for my child/ward to attem classes in gymnastics/tumbling/dance instructioat Golden State Gymnastics. My
child and | are aware that participating in this sport is a potentially hazardous activity. | assumaeall risks associated with participation in
this sport, including but not limited to falls, cortact with other participants, the effects of the wather, traffic and other reasonable risk
conditions associated with the sport. All such riss to my child are known and understood by me. | nderstand this informed consent form
and agree to its condition on behalf of my child.l certify that all the information provided is true and accurate to the best of my knowledge.

Signature of Parent Signature of Child

PLEASE FILL OUT HEALTH HISTORY ON THE BACK OF THIS FORM.

ENROLLMENT INFORMATION
(For Office Use Only)

Free Trial Class: Registration Date:
1% Class: 2" Class
Payment Information: Payment Method:
Annual Registration Fee = $75.00 Cash: or Check #
Hours per Week = $ Visa: Mastercard
Pro-Rated = $ Name on Card:
10% Sibling Discount = $ Créditd #
TOTALDUE = $ Expiration Date / /
AMOUNT PAID = $ Billing Address
BALANCEDUE = $







