Twin City Registration Form for Tumbling

Student’s Name: ________________________________________________________________

Age:  __________________________           Birth Date:  _______________________________

Address: ______________________________________________________________________

City, ST, Zip: __________________________________________________________________

Home Phone:  ______________________                   Parent Cell:  ________________________

Parent (guardian) Names:   ____________________________        _______________________

Parent (guardian) E-mail:  ____________________________         _______________________

Class Day:  __________________________      Class Time:  ____________________________

Signature:  _____________________________________________    Date:  ________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Tumbling Tuition:  $60.00     
Amount Pd:  __________    
Cash:  _____    Check:  _____

