Cahoy’s Gymnastics 8524 Madison Street

Omaha, NE 68127

Class Registration (402) 3396757
Last Name First Name
/ /
Date of Birth Age
Street Address City ,State, Zip
Parent’s or Guardian’s Name(s) Phone Number
Physician’'s Name Phone Number

By my/our signature(s) below, l/we , the parent(s) or guardian(s)
of the above named child, understand that

CAHOY’'S GYMNASTICS TRAINING CENTER

and its instructors are not responsible for any

loss or injury sustained while attending gym classes.

PLEASE INDICATE YOUR FIRST AND SECOND CHOICE
FOR CLASS TIMES IN THE SPACE BELOW.

First Choice Day / Time

Second Choice Day / Time

Parent’s or Guardian’s Signature

Parent’s or Guardian’s Signature



