PLEASE PRINT:

PARENTS: Please complete the following information and return to Angie’s Gymnastics before the first day of class. Child may not participate in gymnastics class until this form is filled out and turned in. Thank You! 

Child’s Name: _________________________________ Gender: _________________

Date of Birth: __________________________________ Age: __________________

Parent or Guardian: _________________________Phone Number: _______________

Address: ______________________________________________________________

City: ____________________ State:___________________ Zip: ________________

Employer: __________________________ Phone Number: _____________________

E-mail: _______________________________________________________________

IF NOT AVAILABLE IN AN EMERGENCY, PLEASE NOTIFY:

Name: ______________________________ Phone Number: _____________________

Address: _______________________________________________________________

Relationship:____________________________________________________________

Has child had any serious illnesses, injury, or operations? If yes, gives dates and explanation: ____________________________________________________________

______________________________________________________________________

______________________________________________________________________

_______________________________________________________________________

Will child be taking any medications? If yes, indicate types and effects on child?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Does child have a physical or mental disability about which the instructor needs to be aware of for instructional modification or emergency purposes? If yes, please explain.

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Any other information or comments: _________________________________________

________________________________________________________________________

________________________________________________________________________

Looking forward to a wonderful season! (
