
GymStars Registration Card 
 

Child Information: 
 
Last Name: ________________________ First Name: ________________________ 
 
Boy       Girl       Birthdate: ________________  Age: __________ 
 
Class Day and Time: _____________________________________ 
 
Parent Information: 
 
Mother’s Name: _____________________ Father’s Name: _____________________ 
 
Cell Phone #: _______________________ Cell Phone #:  ______________________ 
 
Email Address: ______________________ Email Address:  _____________________ 
 
Home Address: ________________________________________________________ 
 
Emergency Contact Information: 
 
Name/Relation: _______________________________________________________ 
 
Phone #: ____________________________ 
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