Northfield Gymnastics Club

601 Professional Drive, Northfield, MN 55057

Phone & Fax:  507-663-7772     northfieldgymnastics@gmail.com
2012 Registration Form

Gymnast’s Name: _________________________​​​___​​​​​​_______________
Age:  _______DOB:_____________________
Home Address:   ____________________________City:  __________________State:  ______  Zip______________ 
Phone:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________Cell phone: _______________________Email Address:_____________________ 
Are you currently receiving program updates via email?  Yes  _____No__​​__If no, may we email you?________________
Parents/Guardians:  ___________________________________________________________________________________
Medical concerns or conditions:  __________________________________________________________________________
I give NGC staff permission to administer Ibuprofen/Tylenol to my son/daughter: Parent Signature_____________________​​______
I fully understand that gymnastic activities may be dangerous and that the gymnast is exposed to the risk of injury.  I, hereby, give permission for my daughter/son listed above to participate in the program and activities of the Northfield Gymnastics Club and release the Club and Instructors from any liability resulting from participation. I also give permission to NGC to post on their website, in the newspaper or at the club, photographs of my child to be used for promoting the gymnastics program.
Signed:  ______________________​​​​​​_________________________________Date:  ______________________________________
Winter 

  Class:  _________________  Day  ____________   Time:  ______ Amount _____

Spring 1
  Class:  _________________  Day  ____________   Time:  ______ Amount _____

Spring 2
  Class:  _________________  Day  ____________   Time:  ______ Amount _____

Summer 
  Class:  _________________  Day  ____________   Time:  ______ Amount _____

Fall 1 

  Class:  _________________  Day  ____________   Time:  ______ Amount _____

Fall 2
   
  Class:  _________________  Day  ____________   Time:  ______ Amount _____

Would you like to make a donation to the NGC Scholarship fund?  If so, please state the amount  ______________________
Payment   Cash ________  Check _________  Credit Card (type) _______________________________________________
Credit Card Number _______________________________________​__ Exp. Date ______________Security Code: ______ 

Reminder – we offer a $5.00 sibling discount off the cost of a session for the 2nd and 3rd child

when registering more than 1 child during the same session.

Please let us know how you heard about us here at Northfield Gymnastics Club (Please check all that apply)

_______Northfield Community Services Brochure
_______Newspaper

_______Drive-By


_______Northfield Middle School Directory

_______Telephone Book
_______Friend

_______Farmington Parks & Recreation Brochure
_______Website

_______Flyer


_______Attended a Birthday Party


_______Gymnastics Meet
_______Other

_______Community Event (Please circle one-Healthy Kids Day, Olympic Day, Community Youth Night,




             Jesse James Parade or Farmington Dew Days Parade)
