Perfect Balance Gymnastics

Registration Form











Date _____________

Student’s Name __________________________________________________




Last name,           

First name

Age _____

Birthday __________________
Grade _________

Parent’s Name _____________________________________________________

Address __________________________________________________________

City __________________   Zip code ___________  Home # _______________

Cell # __________________________
Other # _________________________

Email address _______________________________________________________

Medical conditions (broken bones, allergies, medications or additional comments) ___

___________________________________________________________________

Health Insurance company ______________________ Policy # ________________

I hereby understand that I am responsible for the above registered child’s monthly tuition, which is to be paid by the 1st of the month.  If tuition is not paid by the 15th of the month, I understand I will be assessed with a $5 late fee.  I also understand there will be a $20 charge for any NSF checks.

We, the undersigned, parents or legal guardians of the applicant whose name appears above, recognize that there is a substantial risk of injury arising from the applicant’s participation in the programs at Perfect Balance Gymnastics L.L.C., therefore in consideration of such applicant’s participation in the instructional and recreational programs of Perfect Balance Gymnastics L.L.C. do hereby agree to indemnify and hold harmless the said Perfect Balance Gymnastics L.L.C., its officers, instructors, employees and representatives from any and all liability, loss or damage, including reasonable attorney’s fees resulting from claims, causes of action, demands, costs of judgments against the said Perfect Balance Gymnastics L.L.C., its officers, instructors, without limitation, any injury, illness or accident, to such applicant’s arising from such applicant’s participation in any way in any program, course of instruction or travel with the said Perfect Balance Gymnastics L.L.C.  We further expressly give a member of the staff of Perfect Balance Gymnastics L.L.C. the power to consent to medical treatment during an emergency situation for health and safety of my child, in the event I/we can not be immediately contacted.

_____________________________________________________________

___________________________

Signature of Parent/Guardian





Date


*****OFFICE USE ONLY*****


Registration fee paid __________	Monthly fee paid _______________





Class date __________________________		Time ___________________








