
 
 

Name of Student_____________________________________   DOB_____________ 

School Attended________________________________________________________ 

Contact Information: 

Street Address_________________________________________________________ 

City/State____________________________________   Zip Code_________________ 

Father’s Name_________________________________________________________ 

Mother’s Name_________________________________________________________ 

Phone: Home (____) ______________; E-mail:________________________________ 

Emergency Contact ______________________   Phone (____) _____- ____________ 

Does this student have any physical/psychological/emotional limitations? YES     NO 

If yes, please explain_____________________________________________________ 

______________________________________________________________________ 

Name of Pediatrician______________________________   Phone________________ 

Name of Medical Insurance Carrier _______________   Policy Number_____________ 

How did you hear about us? _______________________________________________ 
 
Dates:   June 19th – 23rd      Time: 9:30 a.m. to 12:30 p.m. 
 
             June 26th – 30th      Time: 9:30 a.m. to 12:30 p.m. 
 
 Fees: $225 per week payable to: EuroGymnastics 
 
Registration Deadline: April 20th, 2017. Mail your registration form and payment to:  
20 Blazing Star, Irvine CA 92604  


