
                                                                                                                              








8/09                                                                                                                                                                                                                                                                                                                                           
GYMNASTICS INC., 3411 Lathrop Street, Suite A, Fairbanks, AK  99701,   (907) 456-2263
RECREATIONAL PROGRAM RULES & POLICIES

WAVIER AND RELEASE:

I am fully aware of and appreciate the risks, including the risk of catastrophic injury, paralysis, and even death, as well as other damages and losses associated with participation in gymnastics.  I further agree that Gymnastics Inc. along with the employees, officers, and directors of this organization shall not be liable for any losses or damages occurring as a result of my child’s or my participation in this activity.

_______________________________________ 

___________________________________
Signature of Legal parent/guardian



Parent’s printed name
FEES & PAYMENTS:

1. There is an annual registration fee of $75.00 per child or $100.00 per family.  The summer only registration fee is $40.00 per student or $55.00 per family.
2. At least 50% of the cost of a session is due at time of registration.  Payment is expected in full by the end of the 1st week of each session.  If payment is not received by the end of the 1st week, your child’s spot can be given away to another paying customer.  A $15 late fee will be charged for any balance due after the 1st week.

3. There is a $25 fee for a non-sufficient fund check.  In the event of a check not having sufficient funds, you will be required to pay with cash or credit card.

4. Payments can be made by credit card, check or cash. If no one is in the office to record your payment, you may leave it in the drop box. Please do not leave cash in the drop box.  When leaving payments in the drop box, please write your child’s name, class day, and time on the check.
5. Fees may be prorated for up to two weeks if vacations are known about before the session begins.  However, the parent/guardian must be sure to let us know prior to leaving for their vacation.  Prorated sessions do not qualify for the family discount.
6. There is NO CREDIT and NO REFUNDS for MISSED CLASSES.  Missed classes can be made up according to our make-up policies.

7. One class can be taken for the drop-in price of $20/hr if a parent is unsure whether a child is ready for gymnastics.  If you decide to enroll your child, the drop-in fee will be applied towards the session cost, if your child signs up directly after the drop-in.  Once a child is enrolled, THERE ARE NO REFUNDS IF YOU CHOOSE TO DROP YOUR CLASS.
MISSED CLASSES & MAKE-UP POLICIES:

1. Three consecutive weeks of absences without notifying the office may cause your child’s spot to be given away with NO REFUND.
2. A maximum of two make-ups can be done during the current session, including before the absence occurs, if space is available in another class.  Make-up classes must be scheduled ahead of time through the office. If the scheduled make-up is missed, it is forfeited.  Make-ups may be taken throughout the end of the next session ONLY if the student is enrolled in that next session and payment has been paid in full.

LATE POLICIES:

1. If your child is late for class by 10 minutes or more, they will be asked to do a make-up.  If your child is not early or on time, please do not just drop them off in case they are not allowed to participate.  Scheduling a make-up class is the responsibility of the parent/guardian. 

2. Gymnastics Inc. and its employees are not responsible for the whereabouts of your child(ren) before or after class.  Please pick up your children on time. If your child is picked up late, you may be charged a babysitting fee. Students are to wait for rides up in the balcony above the office.  
SAFETY:

1. Appropriate dress is any of the following: leotard (body suit); T-shirt (that is not too large) and shorts or sweats/stretch pants, cotton-type socks may be worn.  NO footed tights, buttons, zippers and snaps  and NO bare midriffs please.  Students that are not dressed appropriately may not be able to fully participate.  NO JEWELRY!!

2. For the safety of your child, HAIR MUST BE TIED BACK for students with medium to long hair, including bangs.  Please don’t use the ponytail holders with the small plastic parts.  Scrunchies work best.

3. No chewing gum in class.

4. NO ONE is ever allowed on equipment if not in a class with an instructor.

SPECTATORS:

1. Spectators are very welcome, but MUST stay in the BALCONIES. This includes siblings.  This rule will be enforced by all instructors.  Siblings are not allowed to remain in the gym as a form of baby-sitting while another sibling is in class.
2. If you are going beyond the office door to the preschool area, YOU MUST REMOVE YOUR SHOES.

3. NO FOOD IN THIS FACILITY!!  Drinks must stay upstairs in the balcony.  PLEASE only put empty soda cans in the recycle container.
4. Students are to remain in the spectator’s area until the instructor has called them down for class.  ABSOLUTELY NO ONE ON THE EQUIPMENT BEFORE OR AFTER CLASS!!
5. All personal belongings are to be put upstairs in the cubbies provided and are the responsibility of each child.  DO NOT bring valuables to the gym.  Please do not leave shoes or other belongings downstairs.
COLD WEATHER & CLOSURE POLICY:

If the temperature is –45 degrees or colder, we will be closed.  Call 458-3745 ext.1113 at 8:30 a.m. for morning classes and noon for classes held at 1:00 or later.  We will follow the Fairbanks North Star Borough School District times of closure for weather ie.  schools closed or delayed opening due to cold or hazardous road conditions, etc.  FNSBSD phone # 452-2000.
I have read and understand the policies of Gymnastics Inc. and assume full responsibility for adhering to them.  

_____________________________    __________________________   ______________

Parent/Guardian Signature                   Printed Name


       Date

____________________________________________   ___________________________

Address






     Phone # 

_____________________________                      _______________________________

Print Child(ren’s) Name

_____________________________                      _______________________________

PLEASE list any medical problems/major injuries from the past 5 years and their dates, or special needs that may affect how we teach your child(ren).

____________________________________________________________________________________________

I do not want my child photographed or videotaped by the newspaper or television stations while at Gymnastics Inc. for use by the media.  
___________________________________   ______________________________   ______________

Parent/Guardian Signature


Printed Name


    

 Date

