
AMERICAN TURNERS 

YOUTH REGISTRATION FORM 

Name of applicant:____________________________________________________________________ 

Address:_______________________________________________________________________________ 

City:_________________________________________________ State:_______ ZIP:_______________ 

Date of Birth:____________________________     Age:_____________________________ 

Parent/Legal Guardian (circle one) #1:____________________________________________
Address Same as Above 

Address: _______________________________________________________________________________ 

City:________________________________________________ STATE:_______ ZIP:________________ 

Parent/Legal Guardian (circle one)#2:___________________________________________
address Same as Above 

Address: ______________________________________________________________________________ 

City:________________________________________________ STATE:_______ ZIP:________________ 

INSURANCE INFORMATION: 

Name of insurance carrier:__________________________________________________________ 

Policy #:_______________________________________________________________________________ 

EMERGENCY CONTACT INFORMATION: 

1. Name:____________________Relationship:_______________Phone #:___________________

2. Name:____________________Relationship:_______________Phone #:__________________

3. Name:____________________Relationship:________________Phone #:___________________

If participating in sports in an American Turners 

Society, name society:

   ZXczxc 

___________________________________________

Parent/Legal Guardian Signature:____________________________________________________ 
Please fill out and either email as an attachment to nationaloffice@amturners.org or send via US 
mail to the National Office. Accompany this form with $12.00 payable by check or money order. 
Note: this fee is payable annually.

 I hereby consent to the use of my photo/my child's 
photo for American Turners' use in promotions/
publications.
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