VANCOUVER ELITE

Gymnas tics Academy

Student’s Last Name

Virte (OS2 1/

Performing Arts Studio

REGISTRATION FORM

First Name

840 NW 10th Ave
Camas, WA 98607
360-834-7424

www.vegagym.com

Birth Date  / /

Address

Sex M/F

City

Zip

Phone Number

Email

PARENT/GUARDIAN INFO

Mother’s Name (full)

Mother’s Work #

Father’s Work #

Father’s Name (full)

Mother’s Cell #

Father’s Cell#

Emergency Contact Phone #
Pediatrician’s Name Phone #
Medical Insurance Carrier Medications
Student Allergies
Other Medical conditions or previous injuries
Signature Date
For Office Use Only
Session
Class Code

Payment Method



http://www.vegagym.com
http://www.vegagym.com

