Miss Kim’s Gymnastics and Cheerleading ■ 12320 HWY 18 ■ Raymond, MS 39056
601.212.0437 or 601.212.3128



Registration Form

Child’s Name:      






 DOB:      /     /     
Address:      
City:      


State:      

Zip:      
Home #:     





Cell #:     
Mother’s Name:      




Phone:      
Email:      
Occupation:      
Father’s Name:      




Phone:      
Email:      
Occupation:      
Emergency Contact (other than parents)
Name:     





Phone:      
Family Physician:      




Phone:      
Name of Hospital or Clinic:      
Name of Insurance:      



Policy #:      
Parental Authorization

I, Parent or guardian of the child named above, give approval to participate in any and all activities at Miss Kim's Gymnastics & Cheerleading. I assume all risk and hazards incidental in such participation, including transportation to and from places of activities, also included are exhibition or places of activities and do hereby waive, release and agree to hold harmless any organization (Miss Kim's Gymnastics & Cheerleading officers, supervisors, coaches, participants and person transporting the ward to and from activities) from any claims arising out of any injury to the gymnast. I also verify that my son or daughter has had a physical exam within the past year and full participation has been approved by a physician. I grant permission to staff or other representatives to authorize and obtain medical care from any licensed medical clinic should the ward become ill or injured while participating in activities away from the home or at all times that neither parent is available to grant authorization for emergency.


Signature of Parent: _____________________________________ 

Date: _________________

Any health conditions, illnesses or medications we should know about:      
