
THE YMCA OF DARKE COUNTY 
 GYMNASTICS TEAM  REGISTRATION FORM 
 

1. YMCA Registration Form 2007-2008 Competitive Season 
 
Gymnast(s) information: 
Last Name_______________________________________      Age as of 12/1/07    
First Name___________________Date Of Birth ___/___/___       ____________             ________   
First Name___________________Date Of Birth ___/___/___       ____________               ________   
First Name___________________Date Of Birth ___/___/___       ____________              ________  
 
Address and phone:__________________________________________ 
      __________________________________________ 
Parent contact information- Most information will be emailed. PLEASE provide an email address. 
Mothers Phone(cell/work: ________________________________________________________________ 
Fathers Phone( cell/work)_________________________________________________________________ 
Mothers Email address:_(print)_____________________________________________________________ 
Fathers Email address:__(print)____________________________________________________________ 
 
2. PHOTOGRAPHIC RELEASE  
During the course of YMCA programs photographs are occasionally taken.  Some of these pictures capture 
the spirit of our programs and there may be an opportunity to use them to promote YMCA of Darke County  
programs. Some pictures are used in newspapers to show YMCA gymnastics team meet results. This would 
include their name and possibly their picture. Through this release you are authorizing the YMCA of Darke 
County to print, publish and display pictures of your child to promote YMCA programs through YMCA 
publications and the YMCA web site and local newspapers. 
I, being the legal guardian/parent of ___________________________________________________, 
Authorize the YMCA of Darke County to use photographs of my child (or children), who is (are) named 
above, in any YMCA publication and in the YMCA of Darke County web site, and local newspapers. 
__________________________________         __________ 
Signature of parent or guardian                                                                 date 
 
3. NAME, ADDRESS, AND PHONE NUMBER RELEASE 
 
I, being the legal guardian/parent of ________________________________________, authorize the 
YMCA to use my name and my child’s/children’s name, address and phone number and home email in the 
YMCA Darke County Gymnastics team parent handbook for the sole use of the gymnastics team, to pass 
along important information about meetings, practice and meets. This information will not be used for any 
other reason. 
 
Child/ children’s name(s)________________________________________________ 
 
Parent’s names_________________________________________________ 
 
___________________________________          ___________ 
Signature        date  
 
 

 


