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GYMCAROLINA GYMNASTICS

9321 Leesville Road Raleigh, NC 27613+ (919) 848-7988« FAX (919) 848-7797
www.gymcarolina.com

Student Name : : Birth Date:

How did you hear about us?

Parent/Responsible Party Name(s):
Address:

Street Zip

Phone:

Home Mother’s Cell Father’s Cell

Mother's Name: Employer: Work Phone:

Father's Name: Employer: Work Phone:

Emergency Contact: Home Phone: Work Phone:

Special Medical Conditions: Learning Disabilities:
Allergic to: Preferred Emergency Facility:
Pediatrician: Phone:

Class: Day: Time:

| AGREE TO BE RESPONSIBLIE FOR THE FEES AS LISTED BELOW::
Annual Registration Fee (Non-Refundable) $ Date Paid
Tuition Every Eight Weeks $

PAYMENT POLICY
. TUITION IS TO BE PAID IN FULL ON OR BEFORE THE FIRS T CLASS OF EACH SESSION.
. WE REGRET GYMCAROLINA CANNOT EXTEND CREDIT OR GIVE REFUNDS.

RELEASE

| hereby acknowledge that | have been instrucye@ymcarolina that any activity involving heightcamotion may result in physical injury to my childjuries
which could result in paralysis. | have been astinat all precautions have been and will be megsly undertaken by Gymcarolina to ensure my chiddifety. In the event
of an accident, | hereby waive and release Gymicer@ymnastics Academy from any and all claimgaddility while my child is on the premises of thgngnastics facility, on
a planned trip, or at a gymnastics meet. | undedstaat it is my/our responsibility to provide fimedical insurance.

In lieu of a Doctor’s certificate, | hereby stét@t my child is in sound physical and mental reahd has no specific medical or physical conalitiexcept as stated
above. In case of accident or sickness, | gramhigsion for a physician to administer necessagtiment to my child. | also authorize the adaffshembers of Gymcarolina
to act for me according to the best judgment inemgrgency requiring medical attention.

| also hereby give Gymcarolina Gymnastics Acadeemnission to use a photograph of my child for atisiag purposes.

Parent’s Signature: Date:

I understand | am registering my child for the entiear. | agree to give a 30-day notice pricetanination. The sessions are my payment schechaé
do not need to -register my child at the begiing of each sessic

Office Use Only:

Session 1 Session 2 Session 3 Session 4 Session 5 essiors6

Date Init Date Init Date Init Date Init Date Init Date Init

Fee Pc Fee Pc Fee Pc Fee Pc Fee Pc Fee Pc




