
                  SOKOL CHICAGOLAND

                              class____________  
CHILD GYMNAST ENROLLMENT FORM
 
         (For office use)

LAST NAME:____________________________  FIRST:__________________ AGE:__________

ADDRESS:_______________________________________________________________________




Street



City


ZIP

TELEPHONE:________________________________    E-mail:__________________________   

BIRTH DATE:_______________               Sex: ___________

FATHER'S NAME:_________________________ OCCUPATION:__________________________

MOTHER'S NAME:_________________________ OCCUPATION:__________________________

Is this child in good physical condition? ___________________________________

Has this child had a limb or head injury in the past 6 months? ______________

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

In case of any emergency, can we reach you at the above phone number?  Yes ___  No ___

  Other phone numbers ____________________________________________

Permission to use photographs taken during Sokol related events without names for such purposes as publicity, illustration, advertising and Web content.  Yes____ No____
I/We assume all of the risks and hazards incidental to the conduct of the activities, including transportation to and from the activities and the waiting time before or after a class; and I/We do further hereby waive, release, absolve and agree to indemnify and hold harmless the instructors, assistants and officers of Sokol Chicagoland, any and 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 child’s safety while in class.  It is further understood that I/We assume all payment of medical responsibilities, should the need arise, through our family insurance policy.

As the undersigned parent or guardian, I/We hereby enroll the above named child in the Sokol Gymnastic Program and understand that he/she is expected to attend class regularly and is 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 for each child at fall registration or prior to the beginning of fall classes.  THERE WILL BE NO REFUNDS AT ANY TIME, with the following exception:  A $50.00 refund will be granted to FIRST TIME registrants on the Tots class (ages 3-5) who withdraw during the trial period commencing the first day of class and ending the first week in October.

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

_______________________________________________   __________________________

Parent/Guardian Signature


Date

Amount Paid_________________  Date Paid _____________ Check No. __________

(for office use only)

Please make checks or money orders payable to Sokol Chicagoland.

ALL DUES ARE PAYABLE AT THE TIME OF REGISTRATION.

Over ->


