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CHILD REGISTRATION FORM – PAGE 1 of 3

      Email form to triciah@sokoldallas.org
Child’s Name:  

 Birth Date:  


Address:  

  Home # 

Class:  

                                                                                  
Mother’s Name:  
 Occupation:  

Work #: 
 Cell#  

Father’s Name:  
 Occupation:  

Work #: 
 Cell# 



*E-Mail (please print clearly!):_________________________________
Caregiver’s Name:  

 ______________

Child’s School (if applicable): 
_________________________


Has any member of your family ever been a member of a Sokol Organization?  Yes 
  No 

How did you first hear about the Sokol Program?   

(Optional) – Are you of Czech/Slovak Heritage? Yes

No 

AUTHORIZATION FOR MEDICAL CARE AND TREATMENT:  I hereby consent to and authorize the giving of all

treatments, medication and performance of any other technical procedures ordered by a physician and approved by a member of the Sokol Board of Instructors for the diagnosis, medical care and treatment of my child named above for any condition which requires medical attention while actively participating in Sokol activities.

Sokol only accepts responsibility for your child during his/her class when under the supervision of his/her class instructors.  Child should arrive no more than 15 minutes prior to the start of class.
I have read and agree to Sokol’s Registration and Policy Information sheet.  NO REFUNDS, NO CHANGES with
early or summer registration.  There will be NO REFUNDS after the third class with September registration.  I

Understand that there is a $25.00 fee charged for all returned checks.

I have read and agree to the terms above.

SIGNATURE OF PARENT/GUARDIAN:  
 Date:  

Rev 6/22/09
Acknowledgement of Risk / Waiver of Liability /Educ. / Photo Release
As the parent or legal guardian of  
, I hereby consent

to the aforementioned person participating in the program offered by Sokol Dallas.  I recognize that potentially severe injuries, including strains, sprains, broken bones, permanent paralysis or death can occur in any activity involving height and motion, including gymnastics,

ballet, Tae Kwon Do, basketball and volleyball.  I understand and accept that risk.  I also realize that my child will be performing and training for events in his/her discipline on various training devices.

I further understand that while the payment of tuition and registration fees constitutes a part of the consideration due to Sokol Dallas for allowing my child to use the facilities and equipment at Sokol Dallas, an additional and important part of the consideration due to Sokol

Dallas is this signed release form.

As the parent or legal guardian of the aforementioned person, I hereby agree to

Personally provide for the possible future medical expenses which may be incurred by my child

as a result of any injury sustained while training at, for or under the direction of Sokol Dallas. This acknowledgement of risk and waiver of liability, having been read thoroughly and understood completely, is signed voluntarily as to its content and intent.

The Educational Director is responsible for the Sokol Education of all adults, juniors and children participating in our programs.  In order to facilitate this endeavor, I understand that my child’s class will participate in marching, calisthenics and Sokol education during some of the sessions.

For valuable consideration herein acknowledged as received, I hereby grant to Sokol

Dallas and/or its legal representatives and assigns, the irrevocable, absolute, and unrestricted right to use and publish the likeness, portraits, photographs, films or videos of my child, or in

which s/he may be included, for editorial, trade, advertising and any other purpose and in any manner and medium, and to copyright same.  I hereby release Sokol Dallas and its legal representatives and assigns from all claims, royalties, and liability relating to the use of said likeness, portraits, photographs or films/videos.

Signature of parent/guardian:  
 Date:  
/ 
/ 

Printed name of parent/guardian:   

Relationship to participant:   

Insurance coverage of the participant:   

Policy #:   

Rev. 6/22/09

Child Emergency Contact Information 

CHILD’S NAME:  

Child’s Date of Birth:  
 / 
 / 

Address: 

Home Phone:  

Mother’s Name:  

Contact Number:  

Father’s Name:

Contact Number:  

Other Emergency Contact Name:   

  Relationship:  
 Number:  

Special Instructions (Medical, etc.):  

Allergies (if any):  

AUTHORIZATION FOR MEDICAL CARE AND TREATMENT:
I hereby consent to and authorize the giving of all treatments, medication and performance of any other technical procedures which are ordered by a PHYSICIAN and approved by a member of the Sokol

Board of Instructors for the diagnosis, medical care and treatment of my child named above for any condition which requires medical attention while actively participating in Sokol gymnastic, dance, martial art or other sporting activity.

Sokol only accepts responsibility for your child during his/her class when under the supervision of his/

her class instructors.  Child should arrive no more than 15 minutes prior to the start of class.  If your child is to be picked up by other than a parent or caregiver, written notification is required.

I have also read and agree to Sokol’s Registration and Policy Information sheet regarding dress, appropriate behavior, refunds and make-ups.

I have read and agree to the terms above.

SIGNATURE OF PARENT/

LEGAL GUARDIAN:  
 DATE:  

Parent E-mail Address:  

(E-mail for Sokol communication only – we do not share e-mails.)

