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Champion Gymnastics USA



  Registration Page

Parent’s Info

Name: ________________________________
Address: ______________________________

City:_________________ State_____ Zip:________

Home Tel. # ________________ Work Tel #_____________

Cell Phone:_________________ Cell Phone:_______________
Email: _________________________________________

Child/Children’s Info

1st Child’s Name:________________________

Birthday:_____________

Class Level: _________ Day :__________ Time:__________
2nd Child’s Name: ________________________

Birthday:______________

Class Level: _________ Day:__________ Time:___________
3rd Childs Name:________________________

Birthday: ____________

Class Level: ____________ Day:__________ Time:____________

Please read and initial below

_________ I have read and agree to the Champions Gymnastics Payment Policy. (Initial)

________ I have read and agree to the Champion Gymnastics Attendance

Policy (initial)

________I have read and signed the Champion Gymnastics Waiver
(Initial)
________ I have completed the automatic payment form.

(Initial)

________
I wish to pay by cash or check in advance of each month and (Initial) understand that if the account is not paid in full on the 1st of the month the class will be dropped and I may lose my spot in class. 
