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Registration Form
Student Name                                                                 Birthday: ______________
2nd Student Name: ___________________________  Birthday:_______________ 

Phone: ____________________________    Cell: __________________________
Email: _____________________________________________________________
Address: __________________________________     City/Zip: _______________ 

Father’s Name: __________________________      cell phone: ________________ 

Mother’s Name: __________________________      cell phone: _______________ 

Emergency Contact Name/Number: ______________________________________
How did you find about us?_____________________________________________ 

Has the participant had any of the following? (If yes, please explain on back) 

Recurrent sprains, trick knees or elbows (circle) YES or NO 
Has your physician placed any limitations on participant in reference to participation in strenuous activities?  YES or NO 

Experience with Gymnastics and other relevant comments: ________________________________________________________________________________________________________________________________________________

By enrolling my child in Celebrate Gymnastics I understand that photos or video of my child may appear in publications or on the Celebrate Gymnastics website. ________________________________________
Parent or Guardian Signature

Office Use Only Please:

Waiver on File
YES  NO



Class Registration
Fall

_______________





Late Fall
_______________





Winter
_______________





Spring
_______________

