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NEW MEMBER REGISTRATION FORM

Parent’s Name: _________________________ PHONE#:_______________

ADDRESS: ___________________________________________________________

CITY: _____________________STATE:__________ZIP:____________________

CHILD’S NAME: ____________________________________AGE:___________

DATE OF BIRTH: ________________________                                                                                                    
EMERGENCY CONTACT: ___________________________________________
RELATIONSHIP: ________________________________________

PHONE: __________________________
CLASS ENROLLED: ___________________________DAY:________________
TIME: _________REGISTRATION:___________TUITION:_____________
HOW DID YOU HEAR ABOUT US? _________________________________

E-mail Address: _________________________________________________________

PARENTAL RELEASE: PLEASE ENROLL MY CHILD AS SHOWN.  I HAVE READ AND AGREE TO FOLLOW THE POLICIES OF TWISTERS GYMNASTICS & CHEER ACADEMY.  I UNDERSTAND THAT MY TUITION MUST BE PAID BEFORE MY CHILD TAKES ANY CLASSES.  I ALSO UNDERSTAND THAT TWISTERS DOES NOT ISSUE REFUNDS OR CREDITS, AT THE CLOSE OF EACH SESSION ALL CLASSES MISSED WILL BE WIPED OUT.  I WILL FOLLOW THE GENERAL RULES AND TUITION PAYMENT SCHEDULE.  I ALSO UNDERSTAND THAT IF PAYMENT IS NOT MADE BY THE GIVEN DUE DATE THAT MY ACCOUNT WITH TWISTERS IS SUBJECT TO LATE PAYMENT PENALTIES. I CERTIFY THAT MY CHILD HAS NO MAJOR DISABILITIES OR CONDITIONS THAT COULD IMPAIR HIS/HER ACTIVE PARTICIPATION.

__________________________________                         ___________________
PARENTS SIGNATURE                                            DATE

 ***************************************************************************************

OFFICE ONLY:





AMOUNT DUE: ___________
START DATE: _______________ 

MEMBERSHIP FEE $25.00    $20/2nd Child

AMOUNT DUE: ________________________________________________________________


  CLASS CONTROL:  ____   CASH REGISTER ______     LOG BOOK: ______

           FILE: _______        

  FRONT DESK INITIALS: ________     DATE: ____________

