
 

YOUTH TUMBLING REGISTRATION  – FALL 202 6 
 MISSING OR ILLEGIBLE INFORMATION WILL DELAY YOUR REGISTRATION  

 

FEE:   $ 35.00 MEMBERS   |  $85.00 NON - MEMBERS   

REGISTRATION DEADLINE: MONDAY, AUGUST 31ST 

 

 

 

 

 

 

DEADLINE: MONDAY, SEPTEMBER 8TH 

PARTICIPANT’S S NAME: ____________________________________________________    GENDER : __________   GRADE: ______    DOB:  _________________ 

PARENT/ GUARDIAN 1 NAME : ____________________________________________________________ PHONE:  ____________________________________________ 

EMAIL ADDRESS : _________________________________________________________________________ 

PARENT/ GUARDIAN 2 NAME : ___________________________________________________________ PHONE:  ____________________________________________ 

EMAIL ADDRESS: __________________________________________________________________________ 

YMCA MEMBER?    YES : _____ NO: _____ 

Address : ______________________________       City : ___________________    State :  ___________________    Zip Code :  ______________________ 

 PLEASE CHECK ONE OF THE FOLLOWING OPTIONS BELOW : 
LIMITED SPOTS AVAILABLE FOR EACH CLASS 

CLASS  DAY & TIME   

MOMMY AND ME WEDNESDAYS, 4:30PM - 5:15PM  

PRE -TUMBLE WEDNESDAYS, 5:30PM - 6:15PM  

PRE -TUMBLE THURSDAYS, 4:30PM - 5:15PM  

LEVEL 1 WEDNESDAYS, 6:30PM - 7:30PM  

LEVEL 1 THURSDAYS, 5:30PM - 6:30PM   

LEVEL 2  THURSDAYS, 6:30PM - 7:30PM  

 

  

 

PRINT PARENT /GUARDIAN NAME 

 

     

 

DOES YOUR CHILD REQUIRE SPECIAL ACCODMODATIONS OR ASSISTANCE FOR ENJOYMENT OF THIS PROGRAM? IS THERE ANY 

SPECIFIC SKILL YOUR CHILD SHOULD NOT BE ALLOWED TO PERFORM? IF YES, PLEASE EXPLAIN: ___________________________________ 

___________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

WOULD YOU LIKE TO DONATE  $1.00 TO OUR ANNUAL STRONG KIDS CAMPAIGN?  YE S: _____    NO: ______ 

I, ______________________________________________________, ACKNOWLEDGE THAT THERE IS INHERENTLY ELEVATED RISK OF BODILY HARM 

WHEN PERFORMING SUCH ACROBATIC TECHNIQUES AND THAT THE YMCA , ALL YMCA STAFF, VOLUNTEERS, AND COACHES ARE 

NOT HELD INDIVIDUALLY LIABLE IN CASE OF SUCH EVENTS. FURTHERMORE, BY SIGNING THIS WAIVER I ACKNOWLEDGE AND 

APPROVE OF TRUSTED YMCA COACHES TO TEACH AND SPOT MY CHILD IN A PHYSICALLY DIRECT MANNER IN ORDER TO 

MAINTAIN PARTICIPANT SAFETY WHILE PERFORMING ADVANCED SKILLS.  

SIGNATURE: _ ______________________________________________ RELATIONSHIP TO STUDENT: ______________________________ 

DATE:_______________ 

  

 


