MIDWEST AMATEUR GYMNASTICS ASSOCIATION

ATHLETE REGISTRATION FORM


Gymnasts Name_________________________________ Birthdate_______________________

Address________________________________________ City/State______________________

Club & Team Name ______________________________________________________________

Age Group Competing this Season_________________________________________________

I hereby certify that I have full knowledge of and accept the inherent risks that gymnastics presents.  I further hereby certify that I am physically fit and will maintain physical condition essential to participation in the activity. I will abide by all rules and regulations set forth and certify my compliance by my signature below. I also understand that registration fees are non -refundable.

If you do not want your gymnast’s picture on the MAGA website circle this email address: 

jags.janet@gmail.com 

if circled COACH must notify webmaster
______________________________________________ ___________________________

Parents Signature 




    Date

_____________________________________________

Gymnasts Signature

