             “IMPACT TUMBLING”

                            Registration Sheet

Name:________________________ Male:__ Female:___

Birthday:___/___/_____Phone:(     )____-_____Grade:___

School:_________________________________________

Email: ________________________Cell: (      )____-_____

Address:________________________________________

City, State:_______________________________________

Parent(s) Name:__________________________________

What does your child have? (Without a spot/ No help)

[] Forward Roll    [] Handstand (20 sec) [] Round-off                                                 

                                                                   Back-handspring                                      

[] Backward Roll  [] Round-off              [] Standing Back-Tuck

[] Cartwheel         [] Standing Back-       [] Round-off Tuck 

                                Handspring

Insured by: ___________________________________  Policy # ________________
Participation waiver

Due to the physical demands of tumbling, I understand that there is a risk of personal injury 
by participating in this class and accept complete responsibility for my minor child’s health 
and well-being in this voluntary program.  I also understand that no responsibility is 
assumed by the instructor, staff or Hebron Baptist Church, and will not hold them liable 
in the event of personal injury.    

______________________________________
____________________

Signature







Date

Summer session $45 - ____________cash or __________check
Classes:

______ 3:00 Monday - Jamie

5:00 Monday – Mary Beth
______ 4:00 Monday - Jamie 

6:00 Monday – Mary Beth
______ 5:00 Monday – Jamie

7:00 Monday – Mary Beth
______ 6:00 Monday - Jamie

3:00 Thursday – Mary Beth
______ 7:00 Monday - Jamie

4:00 Thursday – Mary Beth
______ 3:00 Monday – Mary Beth
5:00 Thursday – Mary Beth
______ 4:00 Monday – Mary Beth 
