GYMNASTICS INC.
DROP-IN

My Child, _________________________________________________ will be taking a drop-in 
_______________ class on ______________________.  The fee to be paid before class begins is $20.00 per hour.  I acknowledge that the drop-in fee will be applied to my total bill if I sign up for and pay for the remainder of the current session to include the day of the drop-in.  If I do not sign up and pay for the remainder of the session after completion of the drop-in class, I understand that the drop-in fee will not be applied to the remainder of the session and a class spot is not reserved for my child.  

___________________________________________ 

(Keep this half and attach to the waiver)

This student did / did not sign up for class after the drop-in.

--------------------------------------------------------------------------------------------------------------------------------------  

RECEIPT FOR DROP-IN CLASS

____________________________________________ paid for a drop-in  _________________________ 
class on ___________________________________.  The amount paid was  
________________________________________ received in the form of _________________________.

_____________________________
Gymnastics Inc. Personnel

(Give this half to the customer)

