WORLAND GYMNASTICS CLUB
REGISTRATION FORM
1200 Culbertson Ave.
307-347-8616

SESSION: 	[image: ] FALL (Sept-Nov)          [image: ] Winter (Jan-March)          [image: ] Spring (April-May) 
		[image: ] 307 TWISTERS (Coaches Invite Only!) 

Child’s Name: _________________________________________ Age: _____ Grade: _____ DOB: ___/___/___


Parent/Guardian Name: _________________________________________ Phone: _______-_______-_______
										  Text: YES 		NO 

Address: _______________________________________ City: _______________ State _____ Zip __________

Email: ____________________________________________________________________________________


Parent/Guardian Name: _________________________________________ Phone: _______-_______-_______
										  Text: YES 		NO 

Address: _______________________________________ City: _______________ State _____ Zip __________

Email: ____________________________________________________________________________________


Emergency Contact: ____________________________________________ Phone: _______-_______-_______

Allergies/Special Health Consideration: __________________________________________________________

I give the following individual permission to pick up my child after class if I am unable to: 

Name: _______________________________________________________ Phone: _______-_______-_______

GYM POLICIES:
	Registration:
· Registration for recreation gymnastics is per session. You must re-register for each session.
Tuition: 
· Payments are to be made in full upon registration. No child will be allowed to attend practice if payment has not been made in full prior to the first lesson of the session you are enrolling into.
· All fees will be made to the WCCC front office. 
· Payment methods
· Cash
· Debit/Credit Card
· Check

WORLAND GYMNASTICS CLUB
REGISTRATION FORM
1200 Culbertson Ave.
307-347-8616


· FALL SESSION $120 (September-November)
· WINTER SESSION $120 (January-March)
· SPRING SESSION $60 (April-May) 
· 307 TWISTERS (Team parents can pay monthly.) 
· 1 Night a week 50 (Pre-Team) 
· 2 Nights a week $70
· 3-4 Night a week $90

PAYMENT INFORMATION

· CASH   $___________

· CHECK $___________    Check # ___________

· DEBIT/CREDIT CARD

NAME: __________________________________________

CARD NUMBER: ___________________________________

CVC: ____________________ EXP: ____________________

		SIGNATURE: ______________________________________

· I authorize my credit card to be kept on file for future sessions. 
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