
Heg Moms andDadsl
Ggmnastics fun for evenTone!!! Now Uou can bave gour child learnthe fun
sport of ggmnastics right at their school. We arc bringing our program to
Oneonta Montessori. We'll be providing gour child with a 35 minute class
o\ce aweekand gou pag orrlg $|ZSO a Class ($5O a month). Since 1991

GgmnastiKids been providing the basics of Armbling, balancebearrubar,
vaulting, mini-trampoline and a whole lot more!!! Classes are taught in a
non-compelitive, self-es+eern boosting environment Your child will alwags

walk out of class feelirtg like a winner!! Sign-up todag!!! Fill out tJre form below and put in ttre
ggmnastics box.

Enroll Yorr Child Angtime!!!

IMPOPTANT INFOP|vIATiON FOP P APf;NTSII!
'A,ges3 ar:d:up.

'4 Classes per month.
' No credit for classes missed.
' Make checks out to @YMNAST1KiDS or call our office for
cvedtt card pagment

' Sig. up angtime, gou will be proraled or cr.edited.

' Classes eancelledbecarse of weat*rer/bolidag will be made tp.
'Your child will be automaticallg enrolled month to month urrless GgmnastiKi&

receives a phone or wyitten cancellalion"
'Billing will be monthlg - look for hrition handout last week of the monttr.

IlrlIlIllIlllrIrlIIIlllIaIlIIrIllIIttlrlIltttttItlllItlIttlttIIItIlt

Child's Name Age Birth Date

Home Address Phone

City zip E-Mail

Child'sRoom#&Teacher School
Release: I recognize the potential for injuries which can occur in gymnastics and activities involving movement, trampolining, and
exercise. I understand that catastrophic injury, paralysis, or even death can result from improper conduct of the activity. I hereby
consent for myself and/or the above person participating in activities on equipment owned andL./or used by GymnastiKids Inc. and
hereby agree that I, for myself, child(ren) adopted or otherwise, my heir and executors, waive and release any and all rights and
claims for damages that I may have at any time against GymnastiKids Inc., or its agents and representatives for any injury or dam-
ages in connection with my association with or entry in gymnastics or other activities sponsored by GymnastiKids Inc.

Parent's Name (please print)

Parent's Signature Date

FOR OFF1CE USE ONIY
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2237 E" Colondo Blvd" . Pasdena, CAgllOT . www.GgmnastiKids.com . (626) ?96-543?


