Registration Form

Student Name:______________________________________Age:_______DOB: ___________  
Student Name:______________________________________Age:_______DOB:____________
Student Name:______________________________________Age:_______DOB:____________	
Student Name:______________________________________Age:_______DOB:____________

Address: _______________________________________________City/State:______________
Zip:____________________ 

Home Phone:_____________________________________

Mothers Name: ___________________________________Cell:__________________________
Fathers Name:____________________________________Cell:__________________________

Email contact:___________________________________________________________________

Emergency Contact Name:_______________________________________________________
Emergency Contact Phone:___________________________________

Any Medical/Physical Concerns: _______________________________________________
________________________________________________________________________________
________________________________________________________________________________
Allergies:__________________________________Medications:_________________________
________________________________________________________________________________

This form and the release of liability/waiver must be completed and signed by the said child’s legal guardian or parents if the participant is not yet 18 years old.  
[bookmark: _GoBack]I understand that I must give notice to RCGA office staff before the 1st of the month if my child is dropping for any reason or I will be billed for that month. I also understand that if I pay after the 10th of the month, a $10.00 will be added to my bill.

Parents/Guardians Signature: ________________________________Date:________________



Rapid City Gymnastics Academy staff complete information below:
Class enrolling in: __________________________Day:___________ Time:___________
Payment method:_______________________________Amount Paid:________________
Referred by:____________________________________________

