Mt. Baker Gymnastics Registration Form

Parent/Guardian Information

Mother First and Last Name  ______________________________________

Father First and Last Name   ______________________________________

Home Address  _________________________________________________

City, St., Zip      _________________________________________________

Home Phone     _________________________________________________

Work Phone      _________________________________________________

Emergency Person/Phone ________________________________________

Email address __________________________________________________

Health problems or concerns_______________________________________

Student Information

Student First and Last Name  ______________________________________

Age ________________________________

Birthdate _____________________________

Sex  M________
F __________

Student First and Last Name  ______________________________________

Age ________________________________

Birthdate _____________________________

Sex  M________
F __________

Registration Fee

$30.00 per student 

$55.00 per family   (2 or more students)

10/21/2009

