I , hereby agree that I have
received the orientation packet. | understand that | am
responsible for returning a signed contract with a payment
of 10% of the 2008-09 dues by July 31, 2008 to the SIGS
Parent Association Office.

Signed:

Date:

SIGS DIRECTORY

GYMNAST: LEVEL:

D.O.B:

ADDRESS:

**PHONE:

**EMAIL:

MOTHER:
ADDRESS:

PHONE:
(H) (©) (W)

FATHER:
ADDRESS:

PHONE:
(H) (©) (W)




