
Street     City    Zip 

Previous Gymnastics, Dance, or Cheerleading Experience: 

How you heard about Gymnastics Etc.:       E-mail Address: 

WAIVER OF RESPONSIBILITY 

 This agreement and waiver, having been read thoroughly and understood completely, is signed                  
 voluntarily as to its content and intent.  

Parent’s Signature: ____________________________________________________Date: ____________________________ 

Registration Form 

Student’s Name:  _____________________________________________________________ Phone:  _______________________________________ 

Birthdate:  _________________________  Age: _____________  Grade:  ______________ School:  _________________________________________ 

Home Address:  ____________________________________________________________________________________________________________ 

Mother’s Name: _______________________________________________  Father’s Name: _______________________________________________ 

 __________________________________________________________________________________________________________________________

                                 

$35.00 FEE MUST ACCOMPANY THIS FORM.  Sorry, NO REFUNDS.  Membership Fee is $35.00 per year, due upon              
enrollment & renewed in March of each year.    

Any activity involving height or motion incurs the possibility of accidental injury.  While it is our express intention at          
Gymnastics Etc., Inc. to provide for the safety and protection of your child, it is expressly asserted that Gymnastics Etc., Inc. 
shall not be held liable for any injury sustained while your child is under our instruction, supervision, or control.                

Gymnastics Etc., Inc. has permission to use any photos taken of my child while he/she is participating in any program at  
Gymnastics Etc. for promotional use (i.e.: social media). 

 

       LESSON FEES 

Fees must be paid monthly and are due on the first week of each month.  If your fees are not paid by the 10th of the month, 
please add a $10.00 late fee.  Some months will have a different amount of weeks, the monthly fee is still the same.         
Returned check charge is $20.00.  A TWO (2) WEEK NOTICE must be given to withdraw from a class, or you will have to pay a 
$20.00  cancellation fee.   

 

RULES 

1.  PROPER ATTIRE: Leotard or bodysuit, footies or barefoot, hair tied back or pinned up.  Shorts and t-shirts are not acceptable    
for girls.  Boys– stretch shorts & t-shirt (not baggy). 

2.  BE ON TIME:  Both coming & going.  Do not enter the main area until your class time. 

3.  ABSENCES:  Absences should be limited to illness or family emergencies, not parties or other activities.  If you cannot attend 
a lesson, and notify us prior to the lesson time, a make-up session could possibly be scheduled (depending on the nature of that 
week’s lesson.)  Open Gym, on Saturdays, is a good time for make-ups.  Make-ups should be completed within 30 days of the 
missed class.  Consistent attendance in your own class provides the best results. 

4.  WAITING AREA:  All spectators must stay in the waiting area.  DO NOT call instructions to your child and encourage her/him    
not to talk to you during the lesson.  The bleacher area is available to you, but you will see more progress if you do not watch 
every lesson.         

$55.00  per month 1 class  (1 hour per week) 

$85.00 per month 2 classes (1 hour each per week) - same child 

$80.00 per month 1 class (1 1/2 hours per week) 

$35.00 per 1/2 hour Private Lesson (semi-private or trio $20.00 each) 

$35.00 per month Kids in Motion (30 min. per week) for 2 & under—must be accompanied by an adult 

For competitive Team prices (girls or boys) inquire at front desk.  Teams are by invitation only. 

Continued —> 



Use space below to list ages of all children who are enrolled in classes: 

Name Age Birthdate Grade  School 

     

     

     

     

Who to call if parents cannot be reached: 

Name/Relationship:  Phone #:  

Name/Relationship:  Phone #:  

Please fill out the information below so that we may act quickly in the event of an accident:   

Doctor’s Name  Phone #:  

Medical Insurance Co.  Phone #:  

Any intolerance to drugs or medication? 

______________________________________________________________________________________________________
Any Previous illness or injury the staff should be aware of?  If so, any restrictions? 

______________________________________________________________________________________________________ 

Date Enrolled: _______________________________        Date Class Begins:  _______________________________ 

GYMNASTICS ETC., INC. is very proud of our students.  We wish to help your child attain whatever goals she/he has, and 
provide you with the most professional training on a personal level at the most affordable price.  Our goals—in order are:  
Safety first, Fun second, followed by Skill Progression. 

Trudie Miller and Beth Coons 


