
 

Registration Form 
 
Parent’s First Names     _________ 

Last Name     _____________________ 

Address     ______City     State  Zip  __ 

Home Phone (       )               ______ E-mail Address____________________________________ 

Cell Phone Mom (_____)    ___Cell Phone Dad ( ___)    ________   

           Student – A                 Student – B 

Name_______________________________            Name_______________________________  

DOB____________Age______Gender_____            DOB____________Age______Gender_____ 

     Class____________Day______Time_______                Class____________Day______Time_______    

 Session 1       Session 2        Both     (circle)                   Session 1  Session 2        Both      (circle) 

I fully understand that International Sports Center Staff members are not physicians or medical practitioners of any kind.  With this in mind, I hereby release 
the International Sports Center Staff to render temporary first aid to my child or children in the event of any injury or illness, and if deemed necessary by 
the International Sports Center Staff, to seek medical help, including transportation by an International Sports Center Staff member and/or its 
representatives, whether paid or volunteer, to any health care facility or hospital, or the calling of an ambulance for said child should the International 
Sports Center staff deem necessary 
 
We, the staff of International Sports Center recognize our obligation to make our students and their parents aware of the risks and hazards associated with 
the sport of gymnastics, tumbling, and cheerleading.  Students may suffer injuries, possibly minor, serious or catastrophic (paralysis or even death) in 
nature.  Gymnastics, tumbling, and cheerleading can be dangerous and can lead to injury!! 
 
Parents should make their children aware of the possibility of injury and encourage their children to follow all the safety rules and the coaches’ instructions. 
 
The International Sports Center, its coaches and other staff members, will not accept responsibility for injuries sustained by any student during the course of 
gymnastics, tumbling, or cheerleading instruction, or open workouts, or in the course of any exhibition, competition,  or clinic in which he or she may 
participate. 
 
With the above in mind, and being fully aware of the risks and possibility of injury involved, I consent to have my child or children participate in the program 
offered by all rights and claims for damages that I  or my child may have against the International Sports Center and/or its representatives whether paid or 
volunteer. 
 

X        ___       Date________________________ 
    Parent or Guardian Signature 

  ----------------------------------------------------------------------------------------------- 

Information: 
*Two 5 week sessions to choose from.  
*No registration Fee. 
*ISC does not offer make-up classes. 
*Fall Classes start August 29, 2011!! 
 

Session 1 
June 13th - July 15th 

 

Session 2 
July 18th -August 19th 

Payment: 
$60 per session 

 

*Full payment due upon 
registration. 

2011 Summer Class  Schedule 

Classes Age / Length M Tu W Th Fr Description of Class 

Pre-Mix  (coed) 
3-4 yrs old   1 hr    

 5:15   11:00 
Preschool gymnastics in a fun learning 
environment. 

Boys Gymnastics 
5 yrs & up    1hr     

 5:15    
Beg-Intermediate gymnastics skills on 
all Olympic apparatus. 

Jr. Tumbling (coed) 
5 yrs & up    1hr 

   5:15  
Beginner to Intermediate tumbling 
progressions. 

Girl’s  Novice Mix 
5 yrs & up    1hr 

 5:15  5:15 11:00 
Combination of Novice and Progressive 
Novice students. 

Girl’s Intermediate 
6 yrs & up    1hr 

   5:15  
Progressing from basic skills learned 
 at the novice level. 

 

INTERNATIONAL SPORTS CENTER       11011 Monroe Rd, Suite C      Matthews, NC 28105       704.841.8407 x0    Fax 704.841.8748 

www.internationalsportscenter.com  

                      OFFICE USE ONLY 

 
Amount Paid $____________ 

http://www.internationalsportscenter.com/

