Riverside Gymnastics Academy

Registration Form

Student Name:

Student Birthday:

Address:
Email: *Very Important for Communication
Student School: Student Grade:

Father’s Name:

Mother’s Name:

Father’s Home Phone:

Mother’s Home Phone:

Father’s Work Phone:

Mother’s Work Phone:

Father’s Cell Phone:

Mother’s Cell Phone:

Send Bill To:

Address:

City: State:

Zip:

Emergency Contact 1:

Relationship:

Phone #:

Emergency Contact 2:

Relationship:

Phone #:

Doctor’s Name:

Phonett:

Drug Allergies:

Limitations:

weande

GYMMNASTICS

ACADEMY “Building character through the sport of gymnastics”

2221 River Road

The Dalles, OR 97058
Phone: (541) 993-8625
www.Riverside-gym.org



