Lighthouse Gymnastics Academy This Form is only to re%ilséltsesr ggrhléi%hgt]'ouse Gymnastics Academy

R e I St ratl O n FO r m Spirit Gymnastics Cheer and Sport Center
11924 Florence Ave. #4, SFS, Ca 90670
1 Submission of this form is not a guarantee of enroliment. Space is available on a{fo@ine firstserved basis.

1 If you have filled out a Registration Form in the Past, please skip step 2.
1 Please fill out the Form completely to ensure Registration.

STEP 1: First, give us your home phone number. Home Phone: ( )

STEP 2: Next, decide who the Main Contact is for your family. This is normally the person who is responsible for signing up family
members and paying for classes. (Note: Any refund processed for this account will be payable to the Main Contact.)

S ) ( )
Main Contact Last Name First Name Ml  Work Phone Emergency Phone
( ) There is a Yearly Insurance fee of $40,
prorated for the remaining months in the year.
Street Address Apt. Cell Phone May=$27 June= July= August=
City Zip Code E-mail Address
STEP 3: You must complete all columns.
Student Last Name First Name Ml Birth Date Class # Class Name Day Time Fee
— J— $_____
— J— $_____
— J— $_____

| absolve and agree to hold harmless Lighthouse Gymnastics Academy, its officers, agents, or employees from any Galildy wdsult from my participation or those listed
above.

| hereby give permission for videos/photographs of myself and or child to be used in any program material for the gmeguasgfromotion and advertizing.

| understand that a completed waiver form must be submitted prior to participation in classes or programs.

Adult Participant or Parent/Guardian Signature Date:

| understand that | am+enrolled in a class automatically and will be billed unless | officially drop the class priorficsttodass meeting of the month.

Adult Participant or Parent/Guardian Name Date:



