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Swanton Recreation                                                                
PO Box 332
Swanton, VT 05488


             Gymnastics Registration Form             
868-2493   

                                             
www.SwantonRec.org                                        
Gymnast Name:_________________________________________

Date of Birth: ___________     Present Age: __________________  

Please Circle:       Boy         Girl

Mother’s Name: ________________________________________________
Father’s Name: _________________________________________________
Address: ______________________________________________________
Phone#:______________________ Alternate Phone#__________________
Email Address: _________________________________________________
Health Insurance Company: _______________________________________

Waiver of Liability:  I/We understand that there are risks of physical injury inherent in participation in sports and recreation activities and I/We hereby waive, release, absolve, indemnify and agree to hold harmless the Swanton Recreation Commission, the organizers, sponsors, supervisors and participants for any claim arising out of injury to my/our child whether the result of negligence or for any other cause. 

Signature of Parent or Guardian:______________________________________________ Date:___________

I/We grant permission for the Swanton Recreation Commission to use photos of minor child on the Swanton Rec. web site for promotion and/or publicity purposes only. As a parent/guardian, I/We have the right to have minor child’s picture removed by requesting it in writing to the Swanton Recreation Commission.

Signature of Parent or Guardian:______________________________________________Date:___________

Registration Fee:  $40.00 per month        Paid: ____________
