ACK GYMNASTICS and FITNESS!

Today’s date: _________

Child’s Name: _________________________________________________________________
Mailing Address: _______________________________________________________________
Child’s Age: __________
Parent/Guardian Name: _________________________________________________________
Parent/Guardian Cell Number: ____________________________________________________
E-mail Address: ________________________________________________________________
Allergies: _____________________________________________________________________
Learning or Medical Concerns: ____________________________________________________
Emergency Contact Name: _______________________________________________________
Emergency Contact Telephone Number: ____________________________________________
Class Day: ________________________		Class Time: ____________________________
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