
 

 

             

Steel City All Stars Tumbling Registration Form 

(Class Session:______________) 
 

 
 
 
 
Child’s Name: ______________________________________ 
 

 

Parents Name(s): _______________________________________ 
 

 

Home Address: __________________________________________ 
 

 

Home Phone: ________________  Cell Phone: ________________ 
 

 

Childs Age: ______________      
 

 

Any Medical Conditions: __________________________________ 
 

 

E-Mail Address: __________________________________________ 
 

 

Day and Time of class: ____________________________ 
 


