LGBC 2009 REGISTRATION FORM

* This form is only needed for new enrollment, for current gymnast information changes, or for
those unable to attend registration.

GYMNAST’S NAME AGE
PHONE # PARENT NAME(S):
EMAIL ADDRESS: CLASS LEVEL
YEARLY INSURANCE FEE: § SESSION CLASS FEE: §

*New Gymnasts Only
TOTAL AMOUNT ENCLOSED: $§ CHECK #
EMERGENCY SHEET/RELEASE FORM: ENCLOSED ON FILE

HIGH SCHOOL AFFILIATION: NORTH SOUTH



