
             $30.00 REGISTRATION FEE 

1st Child’s Name _____________________________________   Birthdate ________________

2nd Child’s Name _____________________________________   Birthdate _________________

3rd Child’s Name _____________________________________   Birthdate _________________

Address __________________________________________________ 			 

City____________________________  State ______________   ZIP Code ____________ 

Home Phone #_____________________  Cell Phone #____________________________

Mother’s Name ______________________________   Business Phone 	 ______________

Father’s Name _______________________________  Business Phone 	 _______________       

Emergency Contact___________________________   Phone _____________________

MEDICAL INFORMATION

Doctor’s Name ______________________________________   Phone______________	

Dentist’s Name ______________________________________   Phone _____________	

Allergies _______________________________________   Medications_____________ 

Physical Limitations _____________________________________________________

Medical Conditions ______________________________________________________

Do you have medical insurance for your child? ______Yes  _____ No

Office use:

Class Level___________________  Day _______________Time_____________________

Date registration paid ______________________

G Y M N A S T I C S  a n d  D A N C E
5850 Eubank NE, #B69, Albuquerque, NM 87114
505-237-7808


