SPIRIT GYMNASTICS, INC. at Hamline University Summer 2009
Registration Form

Athlete’s Name:______________________________________________
Grade:____________Age:___________Birthdate:_______________Gender: M___F___
Session: ______________Class Name:______________Class Day:________________

Parent/Legal Guardian Name:________________________________________________
Address: ____________________________City:__________________Zip:___________
Home Ph.:________________________Cell Ph.:________________________________
Email:_____________________________________(will be used for all communication)

Where you heard about us:______________________________ Person referring you:______________________________________

Realizing that the activity for which I am making this application involves a certain amount of risk to me/my child, I hereby agree to assume all such risk or loss, damage or injury to the person and property of my child and to release and indemnify Spirit Gymnastics, Inc. and Hamline University, the agents and employees, from any and all claims for such loss, damage or injury sustained by me/my child while engaging in such activity.


______________________________________________      ______________          
signature of parent or legal guardian		        date
Health Emergency Form

Athlete’s Legal Name:_______________________________Today’s Date:_______________

Mother’s Legal Name:_________________________________ Billing Contact:  Y / N
Ph No’s: (H)____________________(C)_____________________(W)______________
Email:______________________________________

Father’s Legal Name:__________________________________ Billing Contact:  Y / N
Ph No’s: (H)____________________(C)_____________________(W)______________
Email:______________________________________

If my child becomes ill/hurt and I cannot be reached, please call:

1) Name:_________________________________Ph No.:___________________________

2) Name:_________________________________Ph No.:___________________________

Health Insurance & Policy No.:____________________________________________________________
Hospital of Choice if my child should need hospitalization:______________________________________

Please list any immediate health or physical situation we should take special consideration:__________________________________

List and describe anything to which your child is allergic:_____________________________________________________________

List any medications that your child is taking:_______________________________________________________________________

Has your child been knocked unconscious at any time in the last year?__________describe:__________________________________

Please list any major injuries or illness sustained in the last three years:___________________________________________________
Please provide any IEP or adaptive Physical Education information:_____________________________________________________

    MAILING ADDRESS		                               PHONE			   CONTACT 
       Spirit Gymnastics, Inc
       Hamline University MS-A1795	  	              	            651-523-2383		                  askme@spiritgym.com
       1536 Hewitt Ave.,		   	        	      www.spiritgym.com		               
       St. Paul, MN  55104	

Register online at www.spiritgym.com!!!

