CMGA Membership Application 2019/20
**Please fill out this application completely and return it to the CMGA Treasurer**

NOTE:  All CMGA Members are required to pay $50 CMGA Admin fee.  This covers time, supplies, and expenses of the CMGA Treasurer.

Gymnast’s Name: ____________________________________Birth Date: _______________  Level:____
Gymnast’s Name: ____________________________________Birth Date: _______________  Level:____
Mom’s Name: ___________________________________________________ 

Street/Mailing Address: ________________________________________________________ 

City: ________________________________State: _______Zip Code: ___________________ 

Home Phone: ________________________   Cell Number: ________________________ 

Email Address: ________________________________________________________________ 

Dad’s Name: ___________________________________________________ 

Street/Mailing Address: ________________________________________________________ 

City: ________________________________State: _______Zip Code: ___________________ 

Home Phone: ________________________   Cell Number: ________________________ 

Email Address: ________________________________________________________________ 

 *******************************************************************************************************************************
CHECK ONE:

___ I understand that I am a member of CMGA and that I agree to participate as required by attending meetings and doing my share of work at our fundraisers (Tropical Twist Gymnastics Meet and Twisting Tumblers Golf Tournament) to support our gymnasts and I will, therefore, be eligible to share the funds raised by CMGA.  I also agree to pay a $50 CMGA Admin fee.
· Make checks payable to CMGA for the $50 CMGA admin fee.  Write your gymnasts name on the check.
· Submit check and completed form to the CMGA Payment Box at the gym.
___ I do NOT want to be a member of CMGA and will pay for all my daughter’s meet fees including coach expenses myself.

Signature: _______________________________________________ 

Date: __________________
