REGISTRATION 2015
Student’s Last Name: _________________________________________ First: _______________________ D.O.B________

Address: _____________________________________________________________ City: _______________ Zip: __________

Parents or Legal Guardians Name: ___________________________________________________ Phone: ________________

Address Same as Above (YES):_________________________________________________________ Cell: _________________

City: _______________________________ Zip: ____________________ E-mail: _______________________________________
**PERSON TO CONTACT IN CASE OF EMERGENCY IF YOU CANNOT BE LOCATED**

Name: ______________________________________ Phone: ________________________

Relationship: _________________________________ Cell #:_______________________

REGISTRATION INFORMATION

Registration Fee’s Due:  $35______1 child    $50_____2 children    $60_____3 or more

	Pre-K, Level  l& ll, Cheer/Tumbling
	Level 2 (1 ½ hours)
	Level 2 (2 ½ hours)

	1 Day $65
	1 Day $85
	1 Day $105

	2 Days $120
	2 Days $160
	2 days $185


Class: ______________ how many day(s):__________ What Time: _______________

Total Dues: _________________ Paid by Cash/Check#:_______________________

Today’s date: ______________________________ Staff Signature: _____________________________

PARTICIPATION RELEASE

I (we) the undersigned parents of ________________________________ permit the names students in the programs offered by Kramer’s World of Gymnastics.

Participation in the activities offered by Kramer’s World of Gymnastics involves motion, rotation, and height in a unique environment and as such carries with it a reasonable assumption of risk.

I (we) the student, parent, or guardian of named student of Kramer’s World of Gymnastics for and I consideration of enrollment of myself, my child, or my legal ward, hereby voluntarily releases any and all claims, actions, demands, or rights to any monetary judgment against the landlords, Kramer’s World of Gymnastics, it’s staff or representatives which may arise from participation in any and all programs offered at Kramer’s World of Gymnastics.
You must give us a 30 day notice in writing if you plan on taking your child out of gymnastics.

You must pay the $20.00 late fee if paid after the 25th of the month.
There are no refunds on anything!
PERMISSION FOR MEDICAL TREATMENT

I also authorize any representative of Kramer’s World of Gymnastics, to take the necessary steps regarding medical attentions (for fist aide, emergency transportation for the hospital, ect.) and will allow authorized hospital staff to treat my minor child or legal ward for any illness or injury he/she may have.
DOCTOR’S NAME: ______________________________________________________ PHONE: ___________________________

MEDICAL INSURANCE PROVIDER: _____________________________________________ CARD #:_________________

PARENT/GUARDIAN SIGNATURE: ___________________________________________________ DATE: ____________
