KIP INC. T/A    

SOMERTON SCHOOL OF GYMNASTICS

155 PHILMONT AVENUE

FEASTERVILLE, PA  19053                                                                                                                                                                            

 (215) 364-7878  
 REGISTRATION FORM    2011 – 2012
$30.00 REGISTRATION FEE (good until Aug. 31, 2012)
Last Name _______________________________Child’s First Name 

Address 


City____________________________  State ___________________ ZIP Code 

Home Phone 
Cell   Phone  #_______________________________
Birthdate 
Email:

Father's Name ________________Occupation____________________Work No. 
___
Mother's Name _______________Occupation____________________Work No. 


Emergency Contact___________________________ Phone 


Class Level_____________________ Day ______________________ Time_____________________

MEDICAL INFORMATION

Doctor's Name ______________________________________ Phone 

Dentist's Name ______________________________________ Phone 

Allergies _______________________________________ Medication 

Physical Limitations 


Name & Address of Family Medical Insurance Company 


Policy, Group or ID #__________________________________

RELEASE

       It is fully acknowledged and understood by the undersigned that by its nature, gymnastics participation involves risks including catastrophic injury, paralysis, even death, as well as other damages and losses associated with this sport.  Therefore, the undersigned hereby expressly waive(s), for themselves/himself/herself, their heirs, administrators, executors, successors, and assignees, any and all claims of any kind or nature whatsoever that may or might be brought against Kip Inc. T/A Somerton School of Gymnastics or its directors, officers, and/or staff.  The undersigned further agree(s) to indemnify, defend, and hold harmless Kip Inc. T/A Somerton School of Gymnastics from any such claims brought by or on behalf of the undersigned of his/her/their minor child.

        Additionally, the undersigned hereby agrees to permit Kip Inc. T/A Somerton School of Gymnastics to take appropriate action as deemed necessary in an emergency, including, but not limited to, administering first aid, contacting doctor and/or dentist named above, and summoning assistance through 911.


Print Name



Signature __________________________________________________Date 

