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 SEQ CHAPTER \h \r 1 Oklahoma Gold Gymnastics, Inc.
 Registration Form
Parent(s) Name:_____________________________________________

Address: _______________________ City: ___________  Zip: _______

Telephone Numbers: Home: __________________________




Mother’s Cell Phone: _____________________



         Father’s Cell Phone: _____________________

Email Address: _____________________________________________

Children Information:

	Name
	D.O.B.
	Age 
	Gender
	Known Medical Conditions/ Allergies

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EMERGENCY CONTACT:

Name: ______________________________ Contact #:__________________

Relationship: ______________________________________

 Having been informed of the activities to be conducted at Oklahoma Gold Gymnastics Inc., I, as a parent or guardian for the participant(s), give my approval for the above named students participation in any and all activities of the program.  I assume all risks and hazardous incidental to the program, including transportation to and from these activities.  I further release, waive, and forever discharge any and all rights and claims against the Oklahoma Gold Gymnastics Inc. program, the directors, instructors and employees, holding them harmless from any illness or injury of the participant occuring during the program.

   As the parent or guardian of the participant(s), I have been informed and am fully aware or the dangers and risks of doing gymnastics.  I understand that it is my option to consult a physician for assurance of proper health and have been encouraged to do so by the Oklahoma Gold Gymnastics Inc. program.  I hereby authorize the directors of Oklahoma Gold Gymnastics Inc. to act for me according to their best judgement in any emergency requiring medical attention.  I know of no mental or physical problems which effect my child’s ability to safely participate in the Oklahoma Gold Gymnastics Inc. program.  Furthermore, I understand that Oklahoma Gold Gymnastics Inc. does not schedule make-up classes, under any circumstances.
_______________________________________________           ______________________

Signature of Parent or Guardian




  Date
�





