
 

Summer 2019 Registration/Release Form 
 

No student will be allowed to participate in any class at TNT if this form has not been filled out and signed. 

Form must be filled out completely (front & back) to complete registration process. 

 

 

Date of Registration______________________ Name of Summer Program _________________________ 
 

Child’s Name___________________________________________________________________________ 

 

Age: __________ Birth date _______________________ 

 

Address_______________________________________________________________________________ 

 

Town _____________________________________  State _____________ Zip Code _________________ 

 

Home Phone___________________________________ Cell Phone _______________________________ 

 

Email _________________________________________________________________________________ 

 

Mother______________________________________________ Cell/Work Phone ___________________ 

 

Father_______________________________________________ Cell/Work Phone ___________________ 

 

Emergency Contact (other than parent) ___________________________________ Phone _____________ 

 

Relation to child ____________________________ 

 

 

PROGRAMS 
 

(Girls Only)                         (Co-ed) 

Full Day Clinics: (ages 6 & up) Week of July 8th_______ Week of July 15th ________  

 

FEE: ____________+ $25.00 (if new registration) =______________ 

 

Mini Camp: (circle days)   M 7/22    T 7/23     W 7/24     TH 7/25     F 7/26  

 

TOTAL # OF HOURS: _________FEE: ___________ + $25.00 (if new registration) = __________ 

 

Classes: 7/30-8/16 Adult & Tot: _________ 3 & 4 yrs ________ Girls 5-7 yrs _________ (T & TH)  

 

Girls 8 & up __________ (T & TH) Boys 5-7 yrs ___________ (W & F) Boys 8 & up ________ (W & F) 

 

FEE: ___________ + $25.00 (if new registration) = __________ 

 

 

 

 

         Please turn>>>>> 



Medical Information 

 
Doctor: ____________________________________________________ Phone#:___________________ 

 

Preference of hospital: __________________________________________________________________ 

 

Any Medical Conditions: _________________________________________________________________ 

 

Food or other allergies: _________________________________________________________________ 

 

The above-named participant has my permission to participate in activities at The Nutmeg Twisters 

Gymnastics. The Nutmeg Twisters has my permission in case of an emergency to give or call for medical 

care. I, by my signature as parent or legal guardian, acknowledge, agree, and understand that there are 

certain risks and hazards involved in participating in any sport. I, discharge, and agree not to sue the 

Nutmeg Twisters Gymnastics L.L.C or their owners, agents, employees for any claim, damages cost or 

cause of action which I have or may in the future have as a result of injuries or damages sustained by my 

child from whatever cause.  

 

To receive any early bird discounts, FULL payment must be received at time of registration during 

the discount period. No exceptions will be made. 

 

 

There will be NO REFUNDS given for any reason for any summer programs and/or 

summer registration.  Once you register a child for a summer program, they own that 

spot, there will be no exceptions to this policy.  

 

Summer registration and summer programs are NON-REFUNDABLE under all 

circumstances. 

 
 

 

By signing below, I have read and agree to all terms stated above that are presented by  

Nutmeg Twisters Gymnastics, LLC. 

 

 

Signature of parent/guardian: ________________________________________________ 

 

 

Printed name of parent/guardian: _____________________________________________ 


