

STUDENT INFORMATION








Student’s Name: _________________________________________ Sex: ______ Age: ______ DOB: ____________





Address: _______________________________________________ City: ________________ Zip: ______________





Phone:    ______________________ School: _______________________________ Grade: ____________________





Mother’s Name: _______________________________ Cell#: ___________________ Work #:_________________





Father’s Name: ________________________________ Cell#: ___________________ Work #: _________________





EMAIL Address: _____________________________________    May we contact you via Email?     YES       NO





Emergency Contact: ___________________________________________ Phone: __________________________





Does your child have any physical limitations/allergies? ________________________________________________





May we use your child’s photo on our website and/or brochures?            YES             NO


………………………………………………………………………………………………………………….………....





BIRTHDAY INFORMATION





Name of Birthday Child: _____________________________________________


Date of Party: ___________________ Time of Party: ______________________





…………………………………………………………………………………………………………………………….





AUTHORIZATION AND RELEASE OF LIABILITY WAIVER











I, ____________________________, parent/guardian of _________________________________________, am fully aware that any activity, including gymnastics, and that involves motion and/or height, creates the possibility of serious injury, including paralysis and even death, and I knowingly and willingly assume all risks.  I release and discharge any and all rights and claims against Wateree Gymnastics Center, Inc. and /or its owners, instructors and coaches in the event of injury or loss suffered by reason of participation in classes, lessons, or any program, event or activity at Wateree Gymnastics Center.





FURTHERMORE, I hereby authorize trained medical professionals to administer emergency medical treatment to my child, should sickness or injury occur in my absence.





PARENT/GUARDIAN’S SIGNATURE: _____________________________________ DATE: ________________








Wateree Gymnastics Center, Inc


BIRTHDAY REGISTRATION FORM








