
GYM SOUTH 

Gym South Registration Form 

We do not accept checks 

Students 
Name: ____________________ Birthday ________ _ 

Male/Female Home Phone: 

Address: 

---- ---------------------

City: ________ Zip ______ Email _____________ _ 

Mother's Name: 
-----------------------------

Cell# Work# 
----------------- --------------

Father's Name: 
-----------------------------

Cell# Work# 
----------------- --------------

Person to contact if parents are unavailable: ___________________ _ 

Relationship: ____________ Phone# _____________ _ 

Other family members enrolled at Gym South _________________ _ 

Family Doctor: Phone# 
----------- ----------------

Medical Insurance Co Policy # 
------------- -----------

Photo Waiver 

I hereby authorize Gym South Gymnastics and Ninja Zone to publish the photographs and videos 
taken of me and/or the undersigned minor children and our names, for use in the printed 
publications, website and training purposes. I release Gym South Gymnastics and Ninja Zone 
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