[image: ]Student #1
Name: _______________________________  Age: ____  DOB: ___/___/___   M / F

Any Medical Conditions : ____________________________________________________
Day and Time of Class  : ____________________________________________________

Student #2
Name: ________________________________  Age: ____  DOB: ___/___/___   M / F

Any Medical Conditions : ____________________________________________________
Day and Time of Class  : ____________________________________________________
Student #3
Name: _________________________________  Age: ____  DOB: ___/___/___   M / F

Any Medical Conditions : ____________________________________________________
Day and Time of Class  : ____________________________________________________
2021 Summer Registration
Parents Name: ________________________________________________________
Email Address: _______________________________________________________
Address: _____________________City:_____________State:______Zip:_________
Home Phone: ______________________ Cell Phone: _______________________
Emergency Contact Information: (Other Than Above)
Name:_________________________ Relation to Student: __________________
Home Phone: _____________________ Cell Phone: ________________________
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Payment:    $___________________ Method:___________

Check/Cash: #___________________
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  Please make check s   payable to:  Rice City Gymnastics      Summer Tuition:  $1 50 .00   _ ____   Each Additional   $1 4 5 .00 _____   S ummer   S ession :  J une  7 th   –   July  2 3rd   20 21   The  ENTIRE   session must be paid in full upon registering .    


