CULLMAN GYMNASTICS AND CHEER ACADEMY

REGISTRATION FORM
NAME______________________AGE/DOB________________
PARENT’S NAME_____________________________________
ADDRESS____________________________________________
HOME PHONE____________WORK__________CELL______

EMAIL ADDRESS_____________________________________

EMERGENCY CONTACT________________PHONE_______

ANY KNOWN ILLNESSES OR PREVIOUS INJURIES THAT WE SHOULD BE AWARE OF?

__________________________________________________________________________________________________________________________________________________________________

BY SIGNING THE FOLLOWING YOU ARE AWARE OF THE RISKS ASSOCIATED WITH THIS SPORT.  IN THE EVENT OF AN EMERGENCY, WE WILL SEEK MEDICAL ATTENTION.  WE TAKE PRIDE IN MAKING SURE ALL SKILLS ARE TAUGHT AND SPOTTED IN A SAFE MANNER.

NAME____________________________________________

THANK YOU FOR SUPPORTING CULLMAN GYMNASTICS AND CHEER ACADEMY.  WE APPRECIATE YOUR DEDICATION TO OUR PROGRAM.
