
3) _____________________________________________ 4) ___________________________________________

Registration Form • Please Print

Contact Name: _____________________________________________________________________________________

First Name of Each Person Attending • please include the age of each child

1) ____________________________________________ 2) ___________________________________________ 

5) _____________________________________________ 6) ___________________________________________

Phone Number: _____________________________________________________________________________________

Email Address: ______________________________________________________________________________________

_______ Yes, I understand by signing this registration form I will, upon arrival sign the Little Stars Gymnastics waiver of
liability before my child/children attending will be permitted to participate or use the Little Stars Gymnastics equipment. I
further agree that I and all those attending this event in my party agree to follow any all rules of the Little Starts Gymnastics
facility as explained upon arrival at the event. I also understand photographs will be taken during this event for marketing and
promotional use of the Little Stars Gymnastics program. This event is non refundable. 

Signature: ______________________________________________________________ Date: _____________________
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