
City of Torrance
Community Services Dept.

(3 r01 618-2720
www.TorranceCA.Gov
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Soturdoy
Time Age Closs #

3:00 - 3:50 3-5
3:50 - 4:40 5-6
4:40 - 5:30 7-9

GY=tNASTICS
for Klds
ro Weeks: June 27 to Septembet 4s 2o1o

Location: 3a5a Sepulveda Blvd. Torrance
Residentss $t69.oo Non-Residents: $r89.oo

Tuesdoy
Time Age Closs #

2360.304 l0:00 -10:45
2360,305 3:00 - 3:50
2360,306 3:50 - 4:40

4:40 - 5:30

Thursdoy
Time Age Closs #

2 236] .30] 1 9:00 - 9:50 4-5 2360.310
3-5 2360.307 9:50 - 10:40 5-6 2360 3l I

5-6 2360.308 lO:50 - I l:40 7-9 2360312
7-9 2360.309 I I :40 - l2:30 l0+ 2360.313



Registration Form
Please Print Clearly (Form may be duplicated, one family per lorm.)

Participant lnformation: J cnec* it tnis is a new address or phone number
Torrance residents must provide proot of residencv.

Payee f nformation: (person paying for registration) J Check if this is a new address

Name:

Drive/s License:

Last Name: Fill in below if different from pafticipant:

Address: Address:

City: State: Zip'. City: State:-Zip:
Home Phone: (- )- Work Phone: (_ ) Home Phone: (_) Work Phone: (- )

CellPhone: ( 

-)
Fax #: ( _) Cell Phone: (_) Fax #: (-)

email address: email address:

€ Please include a Stamped, Self-Addressed Enevlope to Receive Your Receipt.

IF PAYING BY CHECK
Send separate checks payable to:

City of Torrance Registration

3031 Tonance Boulevard

Torrance, CA 90503

Phone (310) 618-2720

lf faxing, send with credit card info. to:

Fax (310) 781-7598

any publicity and promotion without obligation or liability to me. I verify that all the above information is true and accurate.

I understand that the otfice must be notified of a refund request one (1) working day prior to the first class and that a 20olo service charge will be withheld.

Signature: Print Name: E Parent E Legal Guardian E Participant

1st Choice | 2nd Choice | 3rd Choice

Participant's Full Name

(First and Last)

I hereby authorize the use of my -JMaster Card -lVisa lDiscover -lAmerican Express

Print name as it appears on card:

iot #

How to Registel: Registration Begins: Fot Morc Infornation:
You may register any of the 4 followlng ways: Residents: May 25, 2010 Class lnformatlon: l3l0) 373-4455
Walkln + phonein + Fax-ln a Majl-ln Non-Residents: June l, 2010 Regjstration information: l3l') 618-2720
Please see form for address & phone numbers Registratjon Deadline: 2nd class meeting

"Creating and Enriching CommunityThrough People, Programs and Partnerships"


