THSGCA Boys Gymnastics Clinic

October 25, 2014             9am – 1pm & 2pm – 5pm
Shannon Center
6010 Walker Street
Haltom City, Texas 76117
Registration Form – Complete and return to coach by October 18th !
Name:__________________________________ Age:__________ Grade:__________

School:_________________________________ Coach:________________________​_

Home Address:____________________________ Phone: ______________________

City:______________________________________, TX  Zip: ____________________

Emergency Phone Number(s):___________________________________________ 

Parent/ Guardian Name:_________________________________________________

Cost:   $15.00    Cash: _________    Check #: ___________(payable to THSGCA)

What is the level of this athlete? (circle one)  

1. Learning the compulsories.

2. Able to do all compulsories.

3. Mastery of compulsories with optionals. (competed at State)

4. All compulsories and optional routines. (Top 20 at State)

Release Form

Waiver of Claims: My child has my permission to participate in the THSGCA Boys Gymnastics Clinic.  If in the judgment of a representative of the THSGCA Boys Gymnastics Clinic, my child needs immediate treatment as a result of any injury or sickness, I authorize such treatment to be given to my child by any physician, hospital, or representative.  I will be fully and completely responsible for any cost incurred due to injury or sickness of my child through participation in the THSGCA Boys Gymnastics Clinic.  I hereby release and indemnify Birdville ISD, THSGCA and coaches/instructors from all liability. 

--------------------------------------------------------------------------------------

Parent/ Guardian Signature

Gymnast Signature

Date

Coaches - Please bring the following information with you to the clinic:

1.  Registration & Release Form signed by parent/guardian and gymnast.

2. Any Emergency & Medical forms.

3. Payment to attend the clinic of $15.00 per gymnast.

