Yadkin Valley Gymnastics Academy
1109 Walnut Circle

Wilkesboro, NC 28697

Phone: 336-903-1900

Fax: 336-667-5155

E-mail: yvgym@wilkes.net
Enrollment Form
Name:_______________________________________    Age:_______  Sex:    M     F

Address:____________________________________  City:_______________ Zip: ______
E-mail Address: ____________________________________ Date of Birth: ___________

School: ___________________________________ Home Phone: _________________

Mother’s Name: _______________ Work Phone: ____________ Cell Phone:__________

Father’s Name:________________ Work Phone: ____________ Cell Phone:__________

Weeks attending (must come at least 4 weeks):
*may do 2 classes a week if necessary
June 4th -8th:_____  June 11th-15th:_____  June 18th -22nd:_____  June 25th–29th:_____
July 9th-13th:_____  July 16th–20th:_____  July 23rd-27th:_____  June 30th–Aug 3rd:_____
Waiver of Liability and Acknowledgement of Risk

I understand that injuries may occur while participating in athletic activities, especially those that involve height and motion (gymnastics).  I agree that Yadkin Valley Gymnastics Academy, LLC., along with its employees, agents, and officers shall not be held liable for any losses or damages that occur as a result of my child’s participation in activities at this business. This includes transportation to and from activities except where loss and damage is a result of reckless conduct of the above employees, agents, or officers.  As a parent or guardian of the above student, I understand the risks involved, waive liability as noted above, agree to the terms of enrollment, and sign below voluntarily.
Parent’s Signature:____________________________         Date:_____________
