
Brestyan’s Summer Program Enrollment 2007 
Brestyan’s American Gymnastics Club 
13 Ray Avenue • Burlington, MA 01803 
Tel: (781) 270-1100-  
 
Please print, fill out the form, and return to the gym with 
payment. 
 
Child’s Information 
Please fill out a separate registration form for each child 
Name (last, first)     Date of Birth  M/F   
Child  ______________________________  ____________ ___ 
 
Guardian’s Information 
All information will be sent to this address unless otherwise indicated 
 
Name __________________________________________________________________ 
 
Relationship to child ______________________________________________________ 
 
Street Address ___________________________________________________________ 
 
City/Town _____________________________  Zip ____________________ 
 
Home phone ___________________________  Work phone _____________ 
 
Cell phone _____________________________   
 
 
Emergency Contact Information 
Please note the names and phone numbers of people we should contact in the event of an 
emergency and we are unable to reach you. Please note that 
parents/stepparents/guardians will be called first. 
 
Name    Relationship  Phone 1  Phone 2 
 
1.______________________________________________________________________ 
 
2. ______________________________________________________________________ 
 
Medical Information 
Please list any pertinent allergies or medical conditions 
________________________________________________________________________
________________________________________________________________________ 
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