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Sex

Birth Date

/

/

Age

Grade

Name of School

Dismissal Time

Home Address

City

Zip Code

Phone

Email Address (if applicable)

Emergency Phone

Father's Name

Occupation (employed by)

Mother's Name

Occupation (employed by)

How (from whom) did you hear about Anderson Gymnastics Center?

Are there any medical conditions to which we should be alerted?

Medical Insurance Company's Name

Day

             Time

Level

First Class Choice*

__________

       __________

__________

Second Class Choice

__________

       __________

__________

        *

Assume your first class choice has been accepted unless notified otherwise

Annual Administration/Registration fee …………..………...…     

$

20.00

Tuition ………………………...….………………….…………...      

$

Total Enclosed  (  )Cash     (  )Check    (  )Credit Card ……….   

$

(   )Master Card

Name on Card_______________________________

(   )Visa

Card#__________________________Exp.________

(   )Other________________

Signature___________________________________

    Acknowledgment of Risk and Waiver of Liability

 As legal guardian of _____________________________________, I hereby consent to the above person participating in

the Anderson Gymnastics Center programs.  I recognize that potentially severe injuries can occur in any activity

(including gymnastics) which involves height or motion.  I also realize that my child will be performing and

training on all Olympic events plus various other training devices including trampoline.

I understand that it is the express intent of the Anderson Gymnastics Center to provide for the safety and 

protection of my child, and in considertion for allowing my child to use these facilities, I hereby forever release

the Anderson Gymnastics Center (its officers, employees, teachers, and coaches) from all liability for any and all

damages and injuries suffered by my child while under the instruction, supervision, or control of the Anderson

Gymnastics Center.

As legal guardian of the aformentioned person, I hereby agree to individually provide for the possible future

medical expenses incurred by my child as a result of any injury sustained while training or performing at or for

Anderson Gymnastics Center.

This acknowledgment of risk and waiver, having been read thoroughly and understood completely, is signed

voluntarily as to its content and intent.

________________________________

_________________

     Parent or Legal Guardian's Signature

               Date
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