GymKids Gymnastics Registration Form
How did you learn about GymKids Gymnastics? ____________________________________

Class or Session: ________________________
Date of Birth & Age: ________________

Student’s Name: ______________________________________________________________

Parents' Names: _______________________________________________________________

Mailing Address: ______________________________________________________________

Physical Address on the Cape: ____________________________________________________

Email: _______________________________________________________________________

Parents’ home phone & cell phone numbers: _________________________________________

             _________________________________________

Please list the names & phone numbers of at least two local people who could pick your child up 

from GymKids in the event of an emergency: _________________________________________

              _________________________________________

Family Doctor’s Name & Phone: __________________________________________________

Please list anything either physical or emotional about your child that you feel would help us teach him or her more safely. Include any medications, limitations or sensitivities. This information will be kept confidential.

______________________________________________________________________________

_____________________________________________________________________________________
______________________________________________________________________________

Please list and describe anyone whom you do not want to have contact with your child.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

