Registration Form
Please Print and Mail with Registration Fee

$25.00 Individual Gymnast • $40.00 Family 

(No class space will be reserved without the fee • Call for Class Availability)

Please enroll: _________________________________________________________________
Student:
      Last 

First 
    
       Age
     Birthday (mo/day/yr)

Home Address_________________________________ City_______________ Zip___________
School___________ E-Mail___________________________ Home Phone_________________
Father's Name__________________ Cell/Pager _______________Work Phone______________
Mother's Name _________________Cell/Pager _______________Work Phone______________
Medical Conditions______________________________________________________________
RELEASE: I hereby consent to have my child/ward participate in programs offered by Metro Gymnastics LLC. It is hereby agreed that I, my child(ren) adopted or otherwise, my executors, waive and release all rights and claims for damages that I may have at any time against Metro Gymnastics LLC, its representatives whether paid or volunteer for any injury or damages in connection with the gymnastics program or other activities related to the METRO GYMNASTICS LLC PROGRAM. The serious risks involved in respect to such a program are fully understood. 
PERMISSION FOR MEDICAL TREATMENT: I confirm that the above named person is in good health. I hereby authorize simple first aid and consent to any x-ray exam, and medical or surgical diagnosis which is deemed necessary.

DOCTOR'SNAME: _____________________________________ PHONE: _________________

SIGNATURE: ______________________________ DATE: _____________________________
Parent or Guardian

Metro Gymnastics LLC 2010 - 2011
Class (Day and Time):____________________________________
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