Mini-Hops GYMNASTICS 2008-2009 Registration Form

STUDENT INFORMATION

Child 1: Gender: _ Age DOB: / /

Child 2: Gender: Age DOB: / /

Child 3: Gender: Age DOB: / /

Parent Name: Cdl: Work: Home Phone:

Parent Name: Cdl: Work:

Address: City/State: ZIP:

Email:

Family Registration Fee
Term1 |Pd Term2 |Pd Term3 |Pd Term4 |Pd Term5 |Pd Term6 |Pd Term7 |Pd
$37 $37 $37 $18.50 $18.50 $9.25 $9.25

CREDIT CARD INFORMATION

VISA/M.C./DISC. #: - - - Exp. Date: / CVV Code:
VISA/M.C./DISC. #: - - - Exp. Date: / CVV Code:
WAIVER

I, (we) despite all reasonable precautions implemented for safety, am (are) fully aware of and appreciate the risks, including the risk of catastrophic injury,
paralysis and even death, as well as other damages and |osses associated with participation in the programs or activities. | (we) knowingly assume all such
risks. Consequently, | (we) hereby for myself, heirs, executors and administrators, do waive and release any and all rights and claims for damages against the
directors, there undersigned, by reason of participation for membership in classes, lessons, any programs or activities of Minnetonka Hopkins Gymnastics
Association.

Insurance Company & Policy #:

Physicians Name & Clinic:

Emergency Contact & Phone #:

List any medical, physical or psychological needs of your child:

Parent/L egal Guardian Signature:
Date: / /

Initial hereif the personnel of Mini-Hops has permission to release any photograph, electronic or digital image of your child(ren) to any member of the media
or publish any image
electronically for any purpose




Notes: Notes:




