Premier Gymnastics

TEAM Registration Form
______________________________ 

Current competitive season ( i.e. 2009-2010)
Team:

( Gymnastics



Level


( Trampoline & Tumbling 

Level



Gymnast’s Name  






Date of Birth  



Address  











City  



State  


Zip 




Gymnast lives with:
___both parents   ____ mother only   ____father only     ____ joint custody

Father’s Name 




 
Home Phone





Father’s Employer





Work Phone




Father’s E mail address




Cell phone # 




Mother’s Name 




 
Home Phone
___________________
Mother’s Employer





Work Phone
___________________

Mother’s E mail address




Cell phone # ___________________

Emergency Contact (other than parents)  









Relationship 







Phone  




Physician 







Phone  




Medical insurance Co.





Policy #  




Any Medical Conditions  











Allergies or any other medical information  









I/we give permission to a PG representative to administer bandages/Tylenol/aspirin, etc. and place my child in their care when traveling.  In the event of an emergency and parents cannot be contacted, I/we give PG, it’s coaches and/or staff, permission to obtain and sign for medical treatment.

Parent/guardian signature_____________________________________________Date___________________

