ALL AMERICAN GYMNASTICS

209 FLAG LAKE DRIVE, CLUTE, TX 77531 
(979) 297-3809 Phone (979) 297-8281 Fax
WWW.ALLAMERICANGYMNASTICSTEXAS.COM

REGISTRATION FORM
PARENT/GUARDIAN'S NAME: ______________________________________
STUDENT’S NAME: ________________________________________________ 
MALE/FEMALE: ____AGE: ____ BIRTHDATE: _________________________
HOME PHONE NUMBER: ____________ EMAIL: _______________________                                            
MAILING ADDRESS: _______________________________ CITY/ZIP: ______
MOM’S CELL PHONE: _____________ DAD’S CELL PHONE: _____________
FATHER'S OCCUPATION: ____________________PHONE:_______________                                            
MOTHER'S OCCUPATION ____________________PHONE:_______________                                                                                                                                              

STUDENT’S SCHOOL ATTENDING: _____________ GRADE: ____________
NAME OF DOCTOR: _________________ PHONE: ______________________ 
DOES YOUR CHILD HAVE ANY ALLERGIES OR OTHER MEDICAL CONDITIONS?
IF SO, PLEASE LIST:________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
EMERGENCY CONTACT OTHER THAN PARENTS: ___________________________PHONE: ____________                                                                                                                                                           
OTHER RESPONSIBLE PARTY & ADDRESS: _______________________________________PHONE:_______                                                                           
**PLEASE CONTINUE ON THE BACK**

HOW DID YOU HEAR ABOUT US? ______________________________________________________________
I RECEIVED MY COPY OF ALL AMERICAN’S POLICIES AND PROCEDURES.  _______ (INITIAL HERE)
Media Release:  I also understand that All American Gymnastics may use my child’s photo/ video for website or advertising purposes only.  I agree to participate without financial reimbursement.  All American Gymnastics agrees not to use any photo/ video with malicious intent, nor will we sell photos to a 3rd party for any purpose.  _______ (INITIAL HERE)
Thank you for enrolling your child with All American Gymnastics.  We will strive to provide the safest and most exciting experience for your child.  
Please make sure you read our Policies and Procedures before your child attends their first registered class.  This will allow you to familiarize yourself with our gym rules. 
 The next item is our inherent risk notice and it is very important. 
Make sure you read it very carefully and sign at the bottom.
**PLEASE READ CAREFULLY**
WAIVER AND RELEASE
I AM FULLY AWARE OF AND APPRECIATE THE RISK OF INJURY ASSOCIATED WITH PARTICIPATION IN GYMNASTICS.  I AGREE THAT EMPLOYEES, AGENTS, OFFICERS AND DIRECTORS SHALL NOT BE LIABLE FOR ANY INJURY AS A RESULT OF PARTICIPATION IN GYMNASTICS.  THIS RELEASE DOES NOT AFFECT THE CURRENT INSURANCE PROGRAM.  BASICALLY, IT IS TO IMPRESS UPON YOU THAT AS IN ANY SPORT, THE RISK OF INJURY IS THERE.
"I FURTHER HEREBY ASSUME ALL FINANCIAL RESPONSIBILITY FOR THE ABOVE STUDENT(S) ENROLLED AT ALL AMERICAN GYMNASTICS.  I UNDERSTAND THAT I WILL BE CHARGED FOR ALL CLASSES UNTIL I HAVE NOTIFIED THE SCHOOL IN WRITING THAT THEY HAVE QUIT. "
I am registering my child for the __________________________ class.

DATE: _________________   
                  _________________________________                                                                                                                     






      PARENT OR GUARDIAN SIGNATURE
For office use only:

REG. FEE: $40.00





CLASS: __________________________                               
TUITION:                   



 
CHECK NO.: _____________________                                 

TOTAL:
                 




RECEIPT NO. : ____________________                                                                                            

