
 

Power & Grace Gymnastics Registration Form 
Fall Semester 2010 

   

_____/_____/_____                    � Previously Been Enrolled              �  New Member 
Today’s Date  
 
____________________________________________       ____/____/____ 
Student’s Name       Birth Date 

___________________________________________________________ 
Mailing Address 

___________________________________________   ________________ 
City     State  Zip            Home Phone 

______________________________   ____________    ____________    _____________ 
Parent’s Name    Phone #           Cell #       Work # 
 
Email Address __________________________________ 
 
Please list another person to call if parents are unavailable: 
 

______________________________    __________________     _____________ 
Name         Relationship       Phone  

I wish to register my child for the following class: 

�  Little Hoppers   � Mini-Monkeys       �  Leaping Leopards        �  Tumbling Tiger 

�   Beginners   �  Intermediates        �  Advanced         �  Middle/High School  

�  Adv. High School     � Beg.Tumbling   � Int.Tumbling � Boys    
 
 

Requested Class Day ______________    Time_________ 

Payment Options 

Please select your payment type and enclose the correct amount with registration.  Pricing may be found on the 
Summer Schedule. 

�   Full Pay        �  2-Pay     �  PunchCard 

�Check here if Sibling Discount is applied. 
$5 discount for 2-Pay or PunchCard; $10 discount for Full Pay 
 

Class Fee -                       $____________ 
 

Membership Fee -             $____________ 
*$20 per individual or $30 per family.  Due Annually 
 

   Less Sibling Discount $____________ 
           (if applicable) 
 

Total Due  -                       $____________ 
All tuition and membership payments are NONREFUNDABLE 
***You must complete the Medical/Health Form and the Waiver 
Form as well to complete your registration. 

Requested classes will be honored 
as long as there is room.   

FOR OFFICE USE ONLY 
 

 
Amount Paid   $_____________ 
 
Date Paid  ____/____/____ 
 
Check #_________    
 
Credit Card Rcpt # _________ 


