FOR OFFICE USE ONLY

Session__________________  Class___________________  Amt. Pd._____________  Date________________  Drop___________________

Session__________________  Class___________________  Amt. Pd._____________  Date________________  Drop___________________

Session__________________  Class___________________  Amt. Pd._____________  Date________________  Drop___________________

___________________________________________________________________________________________________________________
GYMNASTICS PLUS, LLC   REGISTRATION FORM

Name ____________________________________________________  Birthday_________________   Age__________   Grade__________

Address____________________________________________________________  City___________________________   Zip____________

Home Phone_____________________________   School__________________________   E-mail__________________________________
Father's Name_________________________________________   Wk. #_______________________   Cell #__________________________

Place of Employment__________________________________________________________________

Mother's Name ________________________________________   Wk.# _______________________   Cell #__________________________

Place of Employment__________________________________________________________________

Person to call in case of emergency if parent can’t be contacted:

Name_________________________________________________   Relationship_____________________    Phone____________________

Doctor's Name__________________________________________________________   Phone________________________   

I hereby give consent for my child, __________________________________, to participate in gymnastic and dance activities under the direction of Alice Diles.  It is understood that neither Alice Diles, Gymnastics Plus, LLC, nor any employee of Alice Diles or Gymnastics Plus, LLC assumes any responsibility in case an accident occurs.  I have read and understand the rules and policies of Gymnastics Plus, LLC. I understand all fees are due on the first day of each month and will be $10.00 extra if not paid by the tenth of the month.  A 30 DAY WRITTEN NOTICE MUST BE GIVEN PRIOR TO LEAVING THE PROGRAM.  Otherwise, UNDERSTAND I WILL BE OBLIGATED TO PAY FOR THE ENTIRE MONTH.

 _________________________                         ______________________________________________________________

  Date                                                                                                     Signature of Parent or Guardian
If your child has a special health condition of which the gym should be made aware, please explain:

___________________________________________________________________________________________________________________

_____I would like my monthly fee placed on my credit card   CC#_________-__________-_________  -_________   Exp.__________________

GYMNASTICS PLUS, LLC  ~  1219 Brumlow  ~  Southlake, TX  76092  ~ (817) 488-5979

How did you hear about us? Friend_________________  Newspaper_______________ Web____________ Other__________________
