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32 Southern Boulevard

Nesconset, NY  11767

631-360-9737

www.easterngymcenter.com

2009-2010 REGISTRATION FORM
Full Name______________________________
Birth Date____________________  Age_______

Address_______________________________    Town_______________________ Zip_________

Telephone_____________________________ Emergency Phone__________________________

GENDER:


Male  (
Female  (
PROGRAM:


Elementary Gymnastics   (  Tot-Pre-School     (
CIRCLE WHICH SESSION
:
1        2        Summer

SESSION DAYS: 

              M   T   W   TH   F   S

TUITION:   


Paid  (        Due  (  
TIME:



_________________

NOTE: TOTAL REGISTRATION FEE AND A MINIMUM OF ½ TUITION
IS DUE AT THE START OF THE ENROLLMENT PERIOD
I, the undersigned parent or guardian of the above named student do hereby grant and agree to the following waivers and authorization to the staff of Eastern Gymnastics Center, Inc.:
LIABILITY WAIVER:  The teachers, staff and school shall be held harmless and not liable, for any and all injuries arising out of participating in any and all classes or meets away from, or at any school, sustained by student(s).
CONSENT WAIVER:  In the event of injury and my absence, I hereby grant authorization to submit my child for emergency medical treatment.

HEALTH STATUS:  A health statement is required if your child has a physical condition that would limit gymnastic activity.

I hereby acknowledge that my child is in good health and may participate in all gymnastic activities.

______________________________________________________
___________________

Signature of Parent/Guardian





Date
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