Mountain Shadows Gymnastics Club

Recreational Registration Form

CHILD’S NAME________________________ BIRTHDATE___________

AGE______
SEX______ PARENT/GUARDIAN______________________

HOME PHONE_________________ WORK PHONE_________________

ADDRESS__________________________ POSTAL CODE___________

E-MAIL ADDRESS_____________________ A.H.C. #______________

MEDICAL INFO____________________________________________

EMERGENCY CONTACT___________________ PHONE #___________

Make all cheques payable to: MSRC

For information:
phone: 938-0496

fax: 938-0448



e-mail: msrc@telus.net
www.mountainshadowsgymclub.com
How did you hear about our club?_______________________________

Waiver: Gymnastics activities by their nature involve certain elements of risk which involve a potential for bodily injury. I acknowledge this risk and agree to permit my child to participate. The applicant agrees that Mountain Shadows Recreation Centre and or proprietors will not be held responsible for any loss or accidents and agrees to release same from all claims or damages which may result of, or by any reason of, such loss or accidents. The coordinator reserves the right to request any applicant to withdraw from the session prior to its termination if, in the opinion of the coordinator or the instructors, the applicant is not acting in a reasonable manner. The coordinator reserves the right to cancel, with proportional refund, any session due to any circumstances that are not to the benefit of the applicants or the club.

_______________________________

___________________

Parent/Guardian Signature



Date

