
 
 

 
 
 
 
 
 
                                                                                        

• • • Malone’s Gymnastics Center Class Registration Form • • • 
 

If your child did not attend our latest session please register for the level in which he or she last participated 
OR call in to arrange a level recommendation appointment.  464-1878    

 
Name _________________________ Age_____ Class ________ Day & Time___________ 
 
Name _________________________ Age_____ Class ________ Day & Time___________ 
 
Name _________________________ Age_____ Class ________ Day & Time___________ 
 
Mother’s Name ______________________ Father’s Name _________________________ 
 
Home # ___________ Cell # ____________ Work # __________ E-Mail ________________ 
   

 
 
 
 

WEST:  3242 West 250 North, West Lafayette, IN  47906               PHONE (765) 464-1878 
           
 
 


	Name _________________________ Age_____ Class ________ Day & Time___________
	Mother’s Name ______________________ Father’s Name _________________________
	  


