Bright Raven Gymnastics

40th Year Celebration – Saturday July 18th
Registration Form

Please enter your information along with any other guests you will be registering:

























       Please check if Yes



First Name
Last Name
Maiden Name
   Age group
Team Member   Team Parent
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Guest1:      _____________   ___________   ____________   _________
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Guest2:      _____________   ___________   ____________   _________
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Guest3:      _____________   ___________   ____________   _________
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Guest4:      _____________   ___________   ____________   _________
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Guest5:      _____________   ___________   ____________   _________
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Guest6:      _____________   ___________   ____________   _________
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Guest7:      _____________   ___________   ____________   _________
                                                                             Total Cost:     _________

                 (Age groups:  Adult $24,   Child age 6 to 12 $12,   or Youth age 5 & under Free)
Please tell us your first year of involvement at Bright Raven :  _______

Please tell us your last year of involvement at Bright Raven  :  _______

How many Generations of your family have participated at Bright Raven:  ______

Please give us a brief explanation if you stated 2 Generations or more:  ________________________

_________________________________________________________________________________

_________________________________________________________________________________

Please share with us your fondest memory while at Bright Raven:   ___________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

How many miles will you be traveling to attend the celebration:  ________

Please give us a brief status on what you are doing now:   ___________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

E-mail address:  _____________________                         Phone Number: _____________________

Print and Fax form to (585) 247-0822 with credit card info:     Visa     Master Card    (Please circle)

Credit card number:  ____________________  Exp. Date: __________  3 Digit Code: ________

Billing Address for Card: ____________________________________   Zip Code: ___________

Or Print and Mail to:
Bright Raven Gymnastics


Make checks payable to:




PO Box 24695




Bright Raven Gymnastics Inc




Rochester   NY  14624


(585) 247-0800[image: image1.emf]   
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