REGISTRATION CARD



Child’s Last Name                
  NORTH SHORE GYMNASTICS   

Date:

  

ACKNOWLEDGEMENT OF             RISK/WAIVER OF LIABILITY 
                                                                            I understand that there is risk of injury    
involved with participation in programs at North                                                          Shore Gymnastics. I agree to waive any and all claims of liability, release and hold harmless North Shore Gymnastics and its Facility Clients in the 
                event that such injury may occur to my child.

 In the event of accident or injury when parent

legal guardian or emergency contact are not  

available, I give my permission to North Shore 

Gymnastics to procure medical attention.


.

	Name(s)
	Age
	Sex
	Birthday-(Month/day/year)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	


	Date
	Amount Due
	Paid
	Payment Type
	10 % Discount
	Reg./Ins.
	Ins. Due
	Pro-Rate
	Balance

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

















Parent or Legal Guardian Signature





Date





Mom & Dad’s Names:_________________________________





Address:____________________________________________





City:_______________________________Zip:_____________





Phone Numbers:�


Home:_________________________Work:_______________





Cell:___________________________E-Mail:______________





Emergency Contact:





Name:______________________Relationship:____________





Phone #(s)__________________________________________





___________________________________________________





Class Preference_____________________________________








 Children(s) Information








