
 Alpha Gymnastics Annual  Registration          
Students: 
Name ___________________________Age: _____ Date of Birth:____________ 
  1st choice-Class day:& time_______________2nd choice __________________ 
Name  __________________________Age: ______ Date of Birth:____________ 
  1st choice Class day & time: ______________2nd choice _________________ 
Name __________________________Age:_______Date of Birth:____________ 
 1st choice Class day & time:_______________2nd choice__________________ 
 Parents: 
Mother:____________________ Home #:__________Cell phone:____________  
Father:__________________Home #: ___________Cell phone:______________  
  
Address:__________________________City:__________State: ___ Zip:_______ 
E-mail address:____________________________________________________       
Number of years in Gym?___________How did you hear about us?____________ 
Insurance: 
Name:________________________  Policy #____________________________ 
 
Name of Physician_____________________ phone:______________________ 
 
Emergency Contact: 
Name:_________________  Home Phone: (____)__________  Relation:_________ 
                                               Consent and Insurance Statement 
(If there are any physical problems or other concerns Alpha Gymnastics Inc. should now about, please  
give a full explanation below and discuss with your child's instructor.)  I, as parent or legal guardian of  
the above named child/ren, hereby give my permission for him/her to participate in all activities conducted  
by Alpha Gymnastics Inc. programs.I understand, waive and release any and all rights against Alpha and  
their Representatives, for any injuries or damages that maybe suffered by Me, My child/ren or otherwise,  
in connection with or entry in Gymnastics as offered by Alpha Gymnastics Inc.  I further understand, that  
I parent or legal guardian of the above child/ren must provide my own accident/medical insurance coverage  
for said child/ren. Alpha Gymnastics Inc. does not provide said accident/medical coverage. I as parent/ 
guardian accept full responsibility of any injuries that my child/ren may occur at Alpha Gymnastics Inc. 
in the gymnastics program or any and all activites with  Alpha Gymnastics Inc., including use of photos. 
 
Explain:_________________________________________________________________________ 

Parent Signature: _____________________________________Date:___________________ 

    Please mail $30 registration and form for first child $15 for each additional child to: 

     (No refunds will be issued for Registration Fees.)  

    Alpha Gymnastics 1817 N. Main Ave, Scranton, PA 18508 


