REGISTRATION FORM – 2010 -2011                
           ADDITIONAL CHILD
PARAGON SCHOOL OF ARTISTIC GYMNASTICS, Inc.

             49 Walnut Street, Suite 4, Norwood, NJ 07648    201-767-6921


PLEASE PRINT

Student Name _________________________________________________________________ 

DOB __________________ Age _____  Grade ______   Please Circle:  Male  --  Female     

Address_______________________________________________________________________

City ________________________________________________ State ______ Zip ___________

Mother’s Name _________________________________________________    

Father’s Name __________________________________________________

Home Phone _____________________ Cell ___________________ Work: ________________

E-Mail _________________________________________________ 

(billing reminders, announcements and specials are sent via e-mail only.  We do NOT mail bills)

Person to notify in case of EMERGENCY:_____________________________________


Emergency Phone ________________________ Cell: ___________________________

1st Class Choice:  Day ________________  Time ___________   


2nd Class Choice:  Day ________________ Time ___________ 

Special Requests (Instructor/Friends/Etc.) ______________________________________


Where did you hear about Paragon?  

⁬ Friend:         ⁬Shoprite Billboard   
⁬Coupon     ⁬Sales Promotion      ⁬Other___________ 

Please circle where applicable.

Does child have: autism, seizures, allergies, anemia, bleeding tendency, easy bruising, diabetes, 

emphysema, epilepsy, bronchitis, high blood pressure, kidney or bladder trouble, pneumonia, 

pleurisy, rheumatic fever, stomach trouble, ulcer, other: _______________________________

Please list any recent serious illnesses, surgeries or broken bones: ________________________

Is your child on any medication? If so please list:

 ___________________________________________________________________________

Is there any physical or mental reason your child should not participate in gymnastics?    

⁭YES       ⁭NO

If yes, please explain: ___________________________________________________________________

The above is true to the best of my knowledge.  

 ______________________________________​​​​​___________________
_____________

  X SIGNATURE






X DATE

A $55 deposit and signed release MUST accompany form.

Mail this form with payment to address listed above.
REGISTRATION FORM – 2010-2011                
           ADDITIONAL CHILD
PARAGON SCHOOL OF ARTISTIC GYMNASTICS

            49 Walnut Street, Suite 4, Norwood, NJ 07648    201-767-6921


PLEASE PRINT

Student Name _________________________________________________________________ 

DOB __________________ Age _____  Grade ______   Please Circle:  Male  --  Female     

Address_______________________________________________________________________

City ________________________________________________ State ______ Zip ___________

Mother’s Name _________________________________________________    

Father’s Name __________________________________________________

Home Phone _____________________ Cell ___________________ Work: ________________

E-Mail _________________________________________________ 

(billing reminders, announcements and specials are sent via e-mail only.  We do NOT mail bills)

Person to notify in case of EMERGENCY:_____________________________________


Emergency Phone ________________________ Cell: ___________________________

1st Class Choice:  Day ________________  Time ___________   


2nd Class Choice:  Day ________________ Time ___________ 

Special Requests (Instructor/Friends/Etc.) ______________________________________


Where did you hear about Paragon?  

⁬ Friend:         ⁬Shoprite Billboard   
⁬Coupon     ⁬Sales Promotion      ⁬Other___________ 

Please circle where applicable.

Does child have: autism, seizures, allergies, anemia, bleeding tendency, easy bruising, diabetes, 

emphysema, epilepsy, bronchitis, high blood pressure, kidney or bladder trouble, pneumonia, 

pleurisy, rheumatic fever, stomach trouble, ulcer, other: _______________________________

Please list any recent serious illnesses, surgeries or broken bones: ________________________

Is your child on any medication? If so please list:

 ___________________________________________________________________________

Is there any physical or mental reason your child should not participate in gymnastics?    

⁭YES       ⁭NO

If yes, please explain: ___________________________________________________________________

The above is true to the best of my knowledge.  

 ______________________________________​​​​​___________________
_____________

  X SIGNATURE






X DATE
A $55 deposit and signed release MUST accompany form.

Mail this form with payment to address listed above.
