
OVERPlease fill out both sides.

Flips Gymnastics & Sport Registration 2008-2009
Child’s Last Name:___________________ First Name:________________ Age:___ Date of Birth:________
Mom’s Name:___________________    Dad’s Name:__________________________
Address:_________________________________ City: ______________________ Zip Code:__________
Home Phone:_______________  Emergency #:_______________  E-mail:_____________________
Are there any limitations that the instructors should know when working with your child ? ______________
If yes please explain:___________________________________________________________________

1st choice Day/Time: __________Program:_____________ Time:_______________
2nd choice Day/Time:___________Program:_____________ Time:______________

My child and/or I are aware that participating in the sport of  Gymnastics is a
potentially dangerous activity. I assume all risks on behalf of my child associated with the
participation in this sport, including, but not limited to, falls, contact with other persons
and other reasonable risk conditions of this sport. All such risks to my child are known
and understood by me.  If this account is referred to an outside collection agent or
lawyer I am responsible for all additional fees.  I understand this informed consent
and have read the Flips Rules & Policies, and agree to their conditions on behalf of my
child.

Parent’s Signature:_________________________________Date:___________
Medical Insurer:__________________________________

Office Staff Only

__________________________________Goals for your child: How did you hear about us:
 please check all that apply

Friend
Television
Web Site
Newspaper
Birthday Party
Other______________

Amount Paid:$______________  Pmt Type:________Date:___________        Handbook



Please read & Sign: ___________________

Flips Gymnastics & Sport Rules & Policies
Registration & Tuition

Tuition is due by the first of each month. Tuition is constant regardless of the number of classes in each month. All
months begin on the first.  The “Guardian” on this registration form is responsible for all fees for the registered child. There is a
$15.00 late fee for tuition paid after the 10th of the month. All checks returned by the bank for any reason will be charged
a $40.00 service fee.  A annual registration fee of $35.00 is due upon registering, which is valid for 1 year from the date it is first
paid, regardless if the child attends every month. Flips Gymnastics & Sport accepts payments by cash, check, credit card, or
“Flex Fit” card. Checks may be mailed to Flips and will be credited according to the postmark. All fees are non-refundable.
*Students with accounts that are past due will not be able to participate in class.

Missed Classes
In order to keep the quality of our programs high and the tuitions affordable, we do not allow refunds or credits for

missed classes, for any reason.  Missed classes may be “made-up” by attending a Saturday “Open Gym” Only. Flip-Kids
students may attend another class time in  their level.  All make-ups must be phoned in to the office before the start of the class.
Flips Gymnastics & Sport reserves the right to limit class size and combine or close smaller classes.  Flips runs monthly and/or
8 week sessions year round with our skills demonstration, “Jr. Olympics”, in June.  New students are welcomed at any time.

Class withdrawal
Flips Gymnastics & Sport’s computer system automatically bills all past due accounts on the 10th of the month.

Notifying the office in writing is required when your child is withdrawing from our program for any length of time, ie: one full
month or permanently. You will be billed until we receive this information.  Any account left unpaid, the child will not be able to
participate in class.

Entering the Gym
Gymnasts enter the gym through the bathroom/locker rooms.  Shoes are permitted in the tiled areas only. No roller

sneakers will be permitted.

Flips Gymnastics & Sport is not responsible for lost, damaged or stolen items, lockers are available, please use
them.


