REGISTRATION FORM

Students Name: ______________________________________________________

Birthdate: ____________________ 
           M/F ____    Phone: ________________

Address: ____________________________________________________________

City: ______________________________ 

Zip: _______________

Parents Information: 
Mother: ____________________________

Occupation: ________________

Work #: ____________________________

Cell #: _____________________

Email: _______________________________________________________________
Father: ____________________________

Occupation: ________________

Work #: ____________________________

Cell #: _____________________

Email: _______________________________________________________________

I am aware that participation in gymnastics, cheerleading, dance, trampoline & tumbling and Wushu, involves risk and possible injury. I understand and agree that Horizon Gymnastics and Dance Academy, Inc. and its staff will assume no responsibilities for injuries or medical expenses incurred by my son or daughter or myself. My child (or I) has/have no physical, mental, or emotional problems or allergies that would interfere with participation in the program.

Signature: ______________________________________________________________

If your son/daughter has any physical, mental, emotional problems, please list below: 
________________________________________________________________________________________________________________________________________________

How did you find out about us?
_____________ Friend
____________ Newspaper
______________ Web page

            _____________ Sprint Yellow Pages
   ____________Other

PARENT: PLEASE READ AND SIGN WAIVER ON BACK OF THIS FORM!
Office Use Only

Tuition: ____________________

Class Name: _____________________

Membership Fee:  $45.00 annually (includes insurance fee.)
State Date: ________

Amount due: $_____________
Day & Time of Class: _________________

