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2010 – 2011 Registration Form

1180 Sherman Ave.  Hamden, CT  06514 • Phone (203) 281-1826 • FAX (203) 407-1533


Website: www.neweragymnastics.com • Email:  neweragymnastics@sbcglobal.net








Athlete’s Last Name ___________________________________ Home Phone # _______________________________





1st Athlete’s 1st Name   ________________ M/F   DOB ________ Class/Day/Time ____________________________





Address ________________________________________ Town ____________________    Zip __________________





2nd Athlete’s 1st Name   ________________________ M/F    DOB ____________ Class/Day/Time   ___________________________________





3rd Athlete’s 1st Name   ________________________ M/F    DOB ____________ Class/Day/Time   ___________________________________





Mother’s first & last name _______________________________Work #__________________Cell#___________________





Father’s first & last name ________________________________Work #__________________Cell#___________________





In case of an emergency during class, please call _______________________________________________ Phone # ________________________


              


Email address: ________________________________________________________________ for memo & billing use only-please write clearly!





						                                      


			





       





























Refund:  Students will only receive a refund if we are notified within the first 2 weeks, and only classes they have not yet attended will be refunded.  Extended injury or illness MAY be credited to your account, depending on the situation.


Please note: You’re paying for your spot in the class for the full session, NOT for the classes you attend.


Discounts:  Your 2nd child will receive a 25% discount and your 3rd child a 50% discount.  The more advanced class will be paid in full.  A 2nd gymnastic class is 50% off.  


Returned Checks:  You will be charged a $20 fee for any returned checks.	


Parking Regulations:  You may NOT park in any spot marked for another company or in the handicapped spot without authorization.


For and in consideration of gymnast’s registration with New Era Gymnastics I as gymnast or as gymnast’s parent and/or legal guardian hereby release forever discharge covenant not to sue and agree to indemnify and hold harmless New Era Gymnastics, its owners and employees, from any and all liabilities, claims, demands or causes of action that I may hereinafter have for injuries or damages arising out of participation in activities at New Era Gymnastics or events which it may sponsor or be affiliated with or activities incidental thereto.  This release includes but is not limited to injuries, damages or losses caused by the passive or active negligence of the released parties or hidden, latent or obvious defects with the equipment sold or used.


	I acknowledge and understand the potential risk of injury and dangers inherent in the sport of gymnastics, dance, and other activities sponsored by New Era Gymnastics, and I acknowledge the assumption of those risks.





 _____________________________________________________           ___________________


             Parent/Guardian Signature                                                                              Date





_____________________________________________________           ___________________


         Athlete’s Signature (Preschool Parents – Please sign for your child)                                           Date














Date _______  Check# _______  Amount _______  Balance _______  Invoice _______


Date _______  Check# _______  Amount _______  Balance _______  Invoice _______


Date _______  Check# _______  Amount _______  Balance _______  Invoice _______


Date _______  Check# _______  Amount _______  Balance _______  Invoice _______


Date _______  Check# _______  Amount _______  Balance _______  Invoice _______


Date _______  Check# _______  Amount _______  Balance _______  Invoice _______





FOR


OFFICE USE


ONLY





If paying by Credit  	    VISA/MC/DISC # _____________________________________________ EXP: ___________ Sec. Code ________


Card through the mail,  	


FAX OR EMAIL			            NAME:  _________________________________SIGNATURE:_____________________________





Amount to be charged: __________ 
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