NAME: AGE:

ADDRESS:

CITY: ZIP:

PHONE: CELL:

PARENT/GUARDIAN NAME:

MEDICAL CONDITIONS:

CLASS CHOICE: LEVEL:

Gyminastics 4 U is a sale environment for your chifd to participate in gymnastics, dance, cheerleading and to
play in our inflatable play structures. We will instruet your child in safety and proper technigue to perfarm
skills in their individual level and competency. It is expected of your child to listen attentively and show
respect to their instructors. If a child is disruptive they will be requested to take a time out but if the behavior
persists we must request the child ta feave our facility and wait until they have reached a Joval of maturity
appropriate to the discipline of sports activitles. H is the parent’s responsibifity ta bring their child to the
waves center in appropriate attire, leotards or biketards, their hair tied ug, and boys must be in shorts without
buttons, zippers or snaps and t-shirts which are leng encugh Lo stay tucked in or Light enpugh ta not show
their tummies. You have chasen the class time which best fits vour needs, therefore make up classes are only
available during Opcn Gym time and only for illness. You must call or e-mail the gym to inform them of your

child’s illness prior to class. Class Fees are due on the first class of each month. If payment is hot made by the
10" of each manth there is a $15.00 fate fee. Statements are not printed to remind yau of payments due, but

oniy for those who are fale and have not made thejr Payments on time. Lack of payment can lead to your
chifd not be allowing to participate in class and ultimately may lead to your child’s place in our program being
given to someone ecise. Please speak with Pamela if you are choosing to discontinue participation in sur

program. _If your chid participates in a single class during a snanth you are required to raake payment for the

entire manth, therefore please be conscicatious and caurteous to those an nur waiting list by cammunicating

wlith Pamela. Sports activities do have the possibility for injury, death and dismemberment. The Gymmnastics 4
U staff is hgrgta keep your child as safe as possible but accidents may occur. Signature aof this waiver
autharizes your child to participate in our Center’s Activities with acceptarke aof liability being with the parent.

Date:

1323 5. 13" Avenue, Kelso, WA 98626 * 360-575-9499 *iymrasticsAu@iinet.com




