
Registration Form

Session (circle one)  Fall 2011                    Spring 2012    
                                       Summer Camp 1 Summer Camp 2

Please Print

Student's Name ________________________________Birth date __________________

Student's Name ________________________________Birth date __________________

Student's Name ________________________________Birth date __________________

Parent/Guardian's Name ____________________________________________________

Address _________________________________________________________________

City ______________________________________________  Zip __________________

Cell Phone ________________________________  Home Phone __________________

Email __________________________________________________________________

Emergency Contact _______________________________  Phone __________________

Emergency Contact _______________________________  Phone __________________

Emergency Contact _______________________________  Phone __________________

Special health and allergy concerns ___________________________________________

How did you hear about us?
□ friend, □ web search, □ flyer, □ demonstration, □ yellow pages, 
  other: _____________________________________________________________

Rhythmic Gymnastics of Indiana
Julia Workman - Director and Coach
http://www.RhythmicGymnasticsOfIndiana.com
mj_workman@att.net
Work (317) 888-8488    Cell (317) 902-4575

http://www.RhythmicGymnasticsOfIndiana.com/

