Sunrise Gymnastics
Registration Form

Child’s Name_________________________ Age ______ Birth Date____________ Grade ____
Parent/Guardian Name(s) ________________________________________________________
Address _________________________________________________________________________
City ________________________________ State ____________ Zip ______________
Home Phone _________________________
Cell #1 ___________________________ Name _________________________________________
Cell #2 ___________________________ Name _________________________________________
Email #1 _____________________________ Email #2 ___________________________________
Health Insurance Co. _________________________ Policy # ____________________________
Release: I hereby for myself, my children adopted or otherwise, my heirs and executors, waive and release any and all rights and claims for damages that I may have at any time against Kelly Wollschlager, her agents or representatives; for any injury or damages that may be suffered by me, my child adopted or otherwise, in connection with my association or entry in gymnastics or other activities conducted by Kelly Wollschlager. I understand that participation in gymnastics activities involves motion, rotation, and height in a unique environment and as such carries with it the risk of serious injury including permanent paralysis and even death from landing or falling on the neck, head or other parts of the body. I also understand that this enrollment is for a full session and I am responsible for the full session fee.
Parent’s Signature ___________________________________ Date _____________________
Print Name _____________________________________________________________________

Participant Media Consent and Release Form
Through the season, gymnasts may be highlighted in an effort to promote Sunrise Gymnastics activities and achievements. For example, gymnasts my be featured in newspaper articles, radio, internet or other types of media.
I, as the parent or guardian of ______________________________, hereby give Kelly Wollschlager, Sunrise Gymnastics and its representatives and authorized media organizations permission to print, photograph, and record my child for use in audio, video, film, or any other electronic, digital and printed media. I am aware that I will be compensated for my child’s participation. I further release and relieve Kelly Wollschlager, Sunrise Gymnastics and other representative from any liabilities, known and unknown, arising out of the use of this material.
I certify that I have read the Media Consent and Release statement and fully understand its terms and conditions.
Parents Signature _____________________________________ Date __________________
Print Name ____________________________________________________________________
