Flips Gymnastics & Sport Registration 2010-11

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:

Arethereany limitationsthat the instructors should know when working with your child ?
If yes please explain:

* 1%t choice Day/Time: Program: Time:
* 2nd choice Day/Time: Program: Time:
. » How did you hear about us:
* Goalsfor your child: please check all that apply
My child and/or | are aware that participating in the sport of Gymnasticsis a potentially |:| Friend

dangerous activity. | assumeall 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 reasonabl e risk D Television
conditions of this sport. All such risksto my child are known & understood by me. | understand |:| Waeb Site
thisinformed consent and have read the Flips Rules & Palicies, agreeto their conditions on behal f .

of my child. With the abovein mind & being fully aware of therisks & possibility of injury in- [] PrintAd

volved, | consent to have my child(ren) participatein the programs offered by Flips. I, my execu- |:| Birthday Party
tors or other representitives, waive and release all rights and claims for damages that | or my child Bank

may have against Flips and/or its representitives whether paid or volunteer. If thisaccount is D an
referred to an outside collection agent or lawyer | am responsible for all additional fees. |:| Other

Medical Insurer: License # (For Check Processing)

Parent’s Signature: Date:

Office Staff Only
Amount Paid:$ Pmt Type: Date: Handbook [__]




Flips Gymnastics & Sport Rules & Policies
Registration & Tuition

Tuitionisdueby thefirst of each month. Tuition isconstant regardless of the number of classesin each month. Al
monthsbegin onthefirst. The®Guardian” onthisregistrationformisresponsblefor al feesfor theregistered child. Thereisa
$15.00 latefeefor tuition paid after the 10th of the month, multiplemonth discountswill not apply after the 10th. All
checksreturned by the bank for any reason will be charged a$40.00 servicefee. A annual registration fee of $40.00isdue
uponregistering, whichisvalidfor 1 year fromthedateitisfirst paid, regardlessif thechild attendsevery month. Flips Gymnas-
tics& Sport accepts payments by cash, check, credit card, or “ Flex Fit” card. Checks may bemailed to Flipsand will be
credited according to the postmark. All feesarenonrefundable. * Sudentswith accountsthat arepast duewill not be
abletoparticipatein class.

Missed Classes

In order to keep the quality of our programs high and thetuitions affordable, we do not allow refundsor creditsfor
missed classes, for any reason. Missed classesmay be* made-up” by attending a Saturday “ Open Gym” Only. FHlip-Kids
studentsmay attend another classtimein their level. All make-ups must be phoned into the office beforethe start of the class.
FlipsGymnastics& Sport reservestheright tolimit classsizeand combineor closesmaller classes. Flipsrunsmonthly and/or
8 week sessionsyear round with our skillsdemonstration, “ Jr. Olympics’, in June. New studentsarewelcomed at any time.

Class withdrawal

Notifying theofficeinwriting isrequired when your child iswithdrawing from our programfor any length of time i.e.:
onefull month or permanently. Youwill bebilled until wereceivethisinformation. Any account left unpaid, thechild will not be
ableto participatein class.

Entering the Gym

Gymnastsenter the gym through the bathroom/locker rooms. Shoesarepermittedinthetiled areasonly. Noroller
sneakerswill be permitted.

FlipsGymnastics & Sport isnot responsiblefor lost, damaged or stolen items, lockersareavailable, pleaseuse
them.



