
WARREN GYMNASTICS CENTER 
REGISTRATION FORM 

 
Name:          Birth Date:    
           (Please Print) 
 
Address:               
                                                                                                                                                City & Zip Code 
 
Phone# (Home):      (Other):        
 
 
Name of Parent(s):       E-mail:       
 
 
Class Day and Time:      and       
    (First Choice)                                                                                 (Optional – this space for two classes per week) 
 
         and       
                                  (Alternate Choice – incase your 1

st
 choice class is filled) 

 
New Student        Former Student       Current Student (Class Day & Time)                
   
If new, how did you hear about us?         
 

REGISTRATION AND FIRST MONTH’S FEES INCLUDED       SIGNED WAIVER INCLUDED (below)               Today’s Date:   
 
 
 

 
                                                                                    
 

 Look over the schedule of classes and choose the class, day and 
time.  (If you wish to join two classes per week, there will be a $5 
per month discount on the second class.  

 
 Complete the registration form (please print!). 

 
 Mail or bring in your completed registration form along with 

$25/person or $45/family annual registration fee and 
payment for your first month.  Registration fees are non-
refundable.  If you have more than one child enrolled in our 
program, ask about our sibling discounts.  We accept cash or 
check payable to W.G.C.  Class size is limited and your class 
spot cannot be reserved without full payment! 

 
 You will NOT receive confirmation of your class.  Simply attend 

your first choice class unless we notify you otherwise.  You 
must register before attending your first class. 
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Waiver and Release: 

At Warren Gymnastics Center, safety is a top priority.   

As parent or legal guardian of this student, I permit my child to 

participate in gymnastics at Warren Gymnastics Center.  I hereby 

verify by my signature below, that I am fully aware of and appreciate 

the risks, including the risk of catastrophic injury, paralysis, and even 

death, as well as other damages and losses associated with 

participation in gymnastics.   I release Warren Gymnastics Center, it’s 

employees and officers (collectively the “Released Parties”),from any 

claims, losses or damages arising from or in any way connected with 

my child’s participation. 

 

        

(Name of Student – PLEASE PRINT) 

 

             

(Signature of Parent/Guardian)                      (Date) 

  

 


