WSHS Gymnastics
Registration Form Parents Night Out
Participant Information 
Participant Name: _______________________________________   age:________________
Address: _____________________________________________________City: _____________ State:_______ Zip:___________ 
School:_______________________________________________  grade:___________

Parent/Guardian Information 
Parents Name: _________________________________________________________  Address: _____________________________________________________City: _____________ State:_______ Zip:___________ Phone:  ______________Cell:  ______________ 
Alt: _______________ 

E-mail address:________________________________________________________________________
ALLERGIES:______________________________________________________________________
Emergency Contact (other than Parent) 
Name: ____________________________________ Phone: ____________________
Relationship to child: ________________ 

*Please RSVP to KELANSDOWNE@HOTMAIL.COM to reserve your spot ASAP.

*Registration forms and payment due at drop off for event.  March 19th, 2016.
*Make checks payable to WSHS Gymnastics and staple to registration.
*Cost is $40 per participant. Two siblings $65.
Release from Liability/Emergency Authorization 
I, the parent/guardian of________________, in consideration of his/her participation in classes run by WSHS Gymnastics, acknowledge that I understand the serious risk inherent in participation in gymnastics (including the risk of partial/complete disability, paralysis or death). I recognize that it is my responsibility to discuss these risks with the child and understanding that these risks cannot altogether be eliminated. I on behalf of myself, heirs/executors or other representatives, voluntarily wave and release all rights and claims for damages that I or my child may have against WSHS Gymnastics, its officers and employees. I authorize WHSH Gymnastics staff to take whatever emergency medical measures are deemed necessary or to the protection of my child while in the care of WSHS, including calling emergency help for transportation to a hospital or clinic. 

Parent/Legal Guardian Signature______________________________________Date____/_____/_____
