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TNT Gymnastics, LLC.

2012 Registration Form










Date ​​​________________

Student: __________________________________________________________________________



Last Name



First Name



MI
Address:  _________________________________________________________________________
City:  _____________________________________ State:  _________ 
Zip Code:  ____________
Phone:  Work:  (      )_____________
Home:  (      )______________ Cell Phone:  (      )____________

Birth Date:  ___/___/___
Age: _____
School:  _______________
Grade in School:  ________

Father’s Name:  _______________________________
Home Phone:  
(      )__________________
Employer: _____________________________
Cell Phone:  
(      )__________________


Position: ______________________________
Work Phone: 
(      )________________

Mother’s Name:  ______________________________
Home Phone:  
(      )__________________
Employer: _____________________________
Cell Phone:  
(      )__________________


Position: ______________________________
Work Phone:  
(      )________________

Email address:  _______________________________
**How did you find out about TNT Gymnastics?  (Circle one)  Parade //  Exhibition // Radio // Newspaper Ad //       Friends Recommendation // Phone Book // Publication //  Other ______________________________________
If a Friend referred you or ad was viewed, which one or who specifically?  _____________________________
MEDICAL PLAN INFORMATION
Insurance Company:  ____________________________
Policy No.:  ________________________


[ ]  No Medical Coverage
 
Coverage Under:  [ ] Father’s Plan
[ ] Mother’s Plan

Describe any Medical, Allergies or other problems that we should be aware of:  __________________
__________________________________________________________________________________

Release:  I hereby for myself, my children adopted or otherwise, my heirs and executors, waive and release any and all rights against the TNT Gymnastics, their agents or representatives, for any injury or damages that may be suffered by me, my children adopted or otherwise, in connection with my association or entry in gymnastics, or other activities sponsored by the TNT Gymnastics.  

Website & Advertisement Release:  TNT publishes a website in inform members and the public about the center and its activities.  Please initial the appropriate statement concerning your child and sign below.
_______  I authorize TNT Gymnastics and their agents to publish my child’s class or team photo(s) on the TNT Website or ads.

_______  I do not authorize TNT Gymnastics and their agents to publish my child’s class or team photo(s) on the TNT Website or ads.

Parents Signature:  ____________________________________________________ Date:  ________________________
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