Registration Form

North East Rhythmics
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                                   Training facility:                                                           Contact information:

                                   Gymnastics and More                                                 Ralitsa Kalmukova

                                    8 Micro drive                                                               857-891-9659

                                    Woburn,MA                                                                nerhythmics@yahoo.com

Student’s name:                                                                 Age               D.O.B                       

 Street                                                                                City                         State         ZIP           

 School                                                                              City                                     Grade


 Are there any medical conditions to which we should be alerted to?   Yes        No      

 Please explain:

 Parents names:

 Tel:  Home-                                          Cell-                               E-mail:

 Emergency Name and Number:
Acknowledgment of Risk and Waiver of Liability

As parent or legal guardian of ______________________________,I hereby give permission for my child to participate in Rhythmic Gymnastics program,Gymnastics and More,Woburn,MA. I recognize that  rhythmic gymnastics is an active sport which can result in injury  and there are inherent risks involved. I agree to waive all claim of liability, loss, cost, damage, and personal injury which may occur while under the supervision or control of Noth East Rhythmics instructors and employees.

I hereby testify as to my child's sound health of mind and body and I authorize North East Rhythmics to seek medical treatment at the nearest medical facility in case of emergency.

I have read and understand all of the above and agree to abide by the policies as listed.

Signature of Parent or Legal Guardian _____________________________  
Date:

