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REGISTRATION FORM 
7980 AMERICAN WAY DAPHNE, AL 36526 

PHONE (251) 621-2112  FAX (251) 621-2113 

1. How did you hear about Bay City Gymnastics Academy? (circle one)     

    FLIER        AD IN MAGAZINE        WORD OF MOUTH
   REFERAL
OTHER______________________
2. Student's Name__________________________________Sex________ Date of Birth___/____/____

Name/Date/Time of Class______________________________________________________ 

3. Address_____________________________________ City____________State______Zip_________
    E-mail_____________________________________________________________
Mother/Guardian_______________________________________

Home phone___________________  Work__________________Cell______________
Father/Guardian_______________________________________

Home phone___________________ Work__________________ Cell______________
Emergency Contact (other than parent)______________________________________ 

Emerg. Contact Phone#__________________________________________
4. Medical Insurance Carrier_____________________________________________________________
Allergies_______________________________________________________________________

Previous injuries/illnesses____________________________________________________________
Known Medical Conditions____________________________________________________________
By signing the liability waiver on the other side, you have authorized Bay City Gymnastics Academy L.L.C. to act on your behalf in any medical emergency.  Should it be deemed necessary, which hospital or doctor would you prefer us to take your child to?
Doctor _________________________________________ Phone______________________________________

Hospital_____________________________________
5. I understand that my tuition will be $____________, based upon the classes above.  I receive a $5.00 discount each time I pay before the 1st day of the month.  A late fee of $10.00 is applied 10 days after tuition is due.  Cancellation must take place in writing.  Additionally, you are responsible for one full months payment with cancellation. Example: If you withdraw on January 1, you are still responsible for January’s tuition. If a check is returned to us for any reason, you will be charged a returned check fee of $25.00.  Interest will be applied to any outstanding tuition.  If tuition is not paid after the 10th of the month, you child may not participate in class until payment is received.  I agree to pay tuition in full and on time, and will pay any late finance charges.  Registration is not complete until I have read and signed the waiver on the other side of this page, and paid the non-refundable registration fee for each student.  The registration fee must be renewed each year.  I agree to abide by the policies and procedures of Bay City Gymnastics Academy L.L.C. and understand that Bay City Gymnastics Academy L.L.C. reserves the right to change them at any time.
Person responsible for charges_______________________ Driver's license # / state_________________________
Signed_____________________________________________________________ 

Date_____________________________________________________
PLEASE READ AND SIGN THE WAIVER ON THE OTHER SIDE
