                                 American Gymnastics  


                 Tumbling & Acro Summer Registration Form 2019

Student: ______________________________ Birthday: _____________________

Address: ______________________________Home Phone #_________________

City: _________________________________ State __________ Zip ___________

Mother’s Name: ________________________Mobile #_______________________

Father’s Name: ________________________Mobile #_______________________

E-Mail: ____________________ Emergency Name/Cell. # ____________________

Day:

Tuesday and/or Thursday
Time:
5:30pm-6:30 pm
CIRCLE OR CHECK YOUR DAY OR WEEK BELOW:




          
Week 1 – July 9, 11  ______                        Week 4 -  July 30, August 1_______
Week 2 – July 16, 18_______

     Week 5 – August 6, 8 ______


Week 3 – July 23, 25 _______
 
     Week 6 – August 13, 15_______
Tuition:
$30.00 a class  

$______ a day x ______ weeks =  Total Due $ _________  

Full payment is due with registration form by May 1, 2019. A non-refundable registration

fee of $35.00 ($60.00 Family) is due upon receipt of forms for anyone that was not enrolled from September 1, 2018.
The following paragraphs must be read and signed by the parent or legal guardian of all minor students. 
I understand that I am registering my child(ren) for the Tumbling & Acro.  The total amount must be paid in one full payment which must be made before the start of the program. I understand that there are NO MAKE UP classes for this program.  A $25.00 service charge will be accessed for each returned check and we reserve the right, in its sole discretion, to request the withdrawal of a pupil at any time for reasons consistent with the best interest of the program.   Please make checks payable to American Gymnastics.  

I, the undersigned, on behalf of myself and minor child(ren) participating in classes, lessons and/ or programs of American Gymnastics (collectively "programs") acknowledge and appreciate the risks of injury associated with participation in the programs.  We knowingly and willingly assume all such risks.  Consequently, we for ourselves, heirs, executors and administrators, do waive and release any and all rights and claims for damages against the owners, operators, coaches and other members of American Gymnastics from personal injury or accident of any sort or nature suffered by any of us, by reason of participation or membership in the programs.   

Signature ___________________________________ 
Date _________________________    
                                          317 Railroad Avenue, Bedford Hills, New York 10507


                                                                  (914) 241-1997   

                                                      E-Mail:  amerigym1@gmail.com

     www.americangymnastics.us


