
Tumbling & Trampoline 
Registration Form 

 
Complete Form and contact Coach Brandi Brunz 308-672-2727 to schedule first practice 

 
Athlete Name: __________________________________________________________________________ 
 
Birthday: _______________________________  Current Grade: ______________________________ 
 
Mother’s Name/Phone: ________________________________________________________________ 
 
Father’s Name/Phone: _________________________________________________________________ 
 
Athlete Address: ________________________________________________________________________ 
 
Phone: __________________________________________________________________________________ 
 
Alternate Phone: _______________________________________________________________________ 
 
Email: ___________________________________________________________________________________ 
 
Emergency contact name and phone other than a parent: 
__________________________________________________________________________________________ 
 
Please provide a copy of current medical insurance. 
 
Participation in physical activities involves certain risks, strains, exhaustion, joint injury, 
etc.  The Carpenter Center will not be liable for lost or stolen items while program 
participants are using the community center facilities. 
 
I give my permission for the Carpenter Center, without obligation to use any photographs 
or video recordings which may include my voice/image or that of my child for purposes of 
promoting the Carpenter Center programs.   
 
I the undersigned, for myself and my heirs, do hereby release the Carpenter 
Center/Housing Authority of Western Nebraska/City of Terrytown and its employees, 
agents, volunteers, and coaches from any and all claims for injury, death, loss, or damage 
I/my child may suffer as a result of my participation.  
 
Date: _____________________________________________________________________________________________ 
 
Printed:: __________________________________________________________________________________________ 
 
Signature: _______________________________________________________________________________________ 
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