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Class
 

Circle Days/times  Requested

 

    

     

     

 

 

  

 

         

 

 
 

Rec 1/2

Rec 3/4

Rec 5/6 & 7/8

3:45

Mom’s Name ___________________________________________________              Cell Phone # _______________________________________
Dad’s Name ____________________________________________________             Cell Phone # ________________________________________
Mailing Address _________________________________________________            City _________________    Zip Code ____________________
Home Phone # __________________________________________________              E-mail address _____________________________________
Emergency Contact Name _________________________________________             Phone # __________________________________________
If possible, please group  with: (THIS IS NOT A GUARANTEE) _______________________________________________________ 

First child’s name _____________________________________
Birthdate _______/__________/__________
       Male         Female
Class Level _______________________________________

First choice class day __________ Time ________
  *2nd day __________ Time _________
Second choice class day _________ Time ________
  *2nd day ___________ Time ________

First child’s name _____________________________________
Birthdate _______/__________/__________
       Male         Female
Class Level _______________________________________

First choice class day __________ Time ________
  *2nd day __________ Time _________
Second choice class day _________ Time ________
  *2nd day ___________ Time ________

Does your child have any special needs we should be aware of?______________________________

Level 1/2:
Chin-up pullovers (w/ wedge mat) & casts with good form on bars, releve walks & 
Arabesques on beam, Cartwheels, Forward Rolls, & Backbends on Floor (60 min 1x/wk).

Level 3/4:
Chin-Up Pullovers (feet together from ground) & Back Hip Circles on bars, Handstands on 
low  beam and Jumps, Backward Pike Rolls and Handstands on Floor (90 min 1x/wk).

Level 5/6:
Front/Back Cuts, Pike Sole Circle Dismounts, andMill Circles on bars. 3/4 Handstands on 
med/high beam and side dismounts on beam. Round-offs and Handstand Forward Rolls on 
Floor (90 minutes 2x/week).

Level 7/8:
Single Leg Shoot Throughs, MIll Circles, and Front Hip Circles on bars, Side
Handstand 1/4  Dismounts on beam.  Backward rolls to push up and standing back 
handsprings on Floor (90 min 2x/week).
     

5:15

 

    

Class Tuition Schedule 
(Jan 9th-Mar 5th)

   
(Mar 6th- May 7th)

  
 

Registration Fee  
(Renew in August each year)

Both Sessions   
and Reg. Fee 

Single
 

Family
 

Single
 

Family
 

       
      

       
      

Rec 1/2

       

Rec 3/4

       

Rec 5/6 & 7/8
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$50

GyM POLICIES

Parent/Guardian Signature
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