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Parkettes Backhandspring Clinic Registration and Release form

Name

Please include Email for further mailings:
Address

City State Z1ip
Phone EmergencyPhone
Age School/Club

Please make check payable to Parkettes. We also accept Visa, Mastercard &
Discover.

(Call office for credit card registration)

Release form: [ hereby for myself, my children, adopted or otherwise, my heirs, and executors, waive and
release any and all rights and claims against the Parkettes, their agents or representatives, for any injury or
damages that may be suffered by me, my child, adopted or otherwise in connection with my association or
entry in gymnastics or other activities sponsored by the Parkette National Gymnastics Training Center.

Parents Signature

Insurance Co. Name Policy Number

If you do not have insurance a separate form MUST be completed.
*ALL PARTICIPANTS MUST HAVE THEIR OWN INSURANCE

Please feel free to photocopy and distribute this application form.




