 SEQ CHAPTER \h \r 1SOKOL CHICAGOLAND TC \l3 "
ANNUAL REGISTRATION / ADULT MEMBERSHIP ENROLLMENT FORM

LAST NAME: ________________________ FIRST:_______________ BIRTHDATE:_______________

ADDRESS:____________________________________________________________________________

                                   Street                                                  City                                                    Zip

TELEPHONE:____________________  SEX:     M    F     E-Mail Address:_________________________

PLEASE CHECK TYPE OF MEMBERSHIP:

Annual Registration Fee/associate member____  *Adult gymnast____  (non-gymnast) Unit member____

*If you are enrolling as an Adult gymnast, please complete the rest of this form.

`````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````

FAMILY INSURANCE CO. NAME:__________________________POLICY # :____________________

Are you in good physical condition?_________________________________________________________

Have you had a limb or head injury in the past 6 months?________________________________________

If so, what was the nature of the injury?______________________________________________________

Person to contact in case of emergency:______________________________________________________

                                                                               Name                                                  Phone

I assume all of the risks and hazards incidental to the conduct of the activities, including transportation to and from the activities; and I do further hereby waive, release, absolve and agree to indemnify and hold harmless the instructors, assistants and officers of Sokol Chicagoland, any or all of them, including persons transporting the gymnast to and from activities, for any claims arising out of an injury to the gymnast.

I understand that every precaution will be taken to insure my safety while in class. It is further understood that I assume all payment of the medical responsibilities should such need arise through our family insurance policy as stated above.

I, the undersigned, hereby enroll in the Sokol Chicagoland gymnastic program and understand that I am expected to attend class regularly and to participate in all Sokol gymnastic functions pertaining to this program.

I understand that I am expected to purchase a regulation Sokol uniform and such costumes as are warranted for use in Sokol’s program.

I understand the obligation to have membership fees paid in full at fall registration or prior to the beginning of fall classes.

I have read and fully understand the above Program Details and Waiver and Release of All claims. 

____________________________________________________         _____________________________

                                       Signature                                                                                  Date

Amount Paid_________________           Date Paid________________          Check No._______________ 

PLEASE MAKE CHECKS PAYABLE TO SOKOL CHICAGOLAND.   MAIL TO:  P.O. BOX 1042,
                                                                                                                                                             Downers Grove, IL 60515

