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Gymnast’s Name:  _____________________________________________ Date of Birth: __/__/____

Home Address:  _____________________________________________________________________
			(Street)			(City)			(State)		(Zip)

Mother: _____________________________________	______________________________________
			(Name)						(Email)

	______________________________________	______________________________________
			(Home Phone)					(Cell Phone)


Father: ______________________________________	______________________________________
			(Name)						(Email)

	______________________________________	______________________________________
			(Home Phone)					(Cell Phone)


Emergency Contact 
(other than parent)

1st person: ___________________________________________________________________________
			(Name)			(Phone Number)			(Relation)

2nd person: ___________________________________________________________________________
			(Name)			(Phone Number)			(Relation)


My child, ___________________________________________, is in good health and is physically able to
participate in the GGA Suwanee Gymnastics Program.  I understand that it is the responsibility of every individual (parent or legal guardian of this child) to provide for her own accident and health insurance coverage while participating in GGA activities.  In case of an emergency, I authorize GGA Suwanee and its staff to seek any necessary medical attention for my child if I cannot be reached.  I also understand that I will be responsible for any charges incurred for said treatment.

Hospital Preference: ____________________________________________________________________

Insurance Company: _____________________________ Policy Number: _________________________

List Allergies: __________________________________________________________________________

List Medications: _______________________________________________________________________
