Registration Application N

Gymnast Information é

/ !

Last Name, First Name  Middle Initial Age Date OFf Birth
Address City, State, Postal Code Home Phone &
Mothers Name Place of Business /  Occupation Work or Cell Phone #
~ Fathers Name "~ Place of Business / _Glt.:cu_palion Waork or Cell Phone #
How Did You Hear About Us? O TV, Commercial C Newspaper Advertisement O Inlernet
Q Friend O Other O Previous Customer
Medical Information

Does your child have any medical conditions Excalibur Coaches need to be aware of?
Please Check Boxes That Apply:

[0 Asthma [0 Use medication on a regular basis? 00 Allergies, List: -
[ Diabetes 0 Wear any devices? ) S
[ Seizures [0 Broken Bones: Which ones? = —— ) —
(] Heart Problems Other, Please explain; - B o B
Doctor’'s Name: ~ Phone #t

/ Phone #

Emergency Contact / Relation to Child

Tuition Information

| choose to pay tution month (0 month,

I'chixpse (o pay toition by the 3 months session plan for the disoount (recreational classes only). I understand that there are N REFUNDY
given for early withdrawsl in that 3 months time period. 1 adso understand that paving the 3-month session rate does not automatically
withdrawal my child a1 the end of those 3 months.  You most phavsically withdrawasl vour child with a written letter of withdrawasl no |ess
than 2 weeks prior to the end of the curment month, otherwise vou will be held finsncally liable for the next months tuition i full,

I am aware that 1 am responsible for providing the front office only (no verbal communication or telling coaches will be accepted) a
writlen withdrawal notice two wesks prier to the end of the current month. Otherwise, T am held financially liable for the next months
tuition in full. 1 alsp understand that if my account becomes delinguent for any reason, suspension from training will follow without
notice, and 1 will be finuncially responsible for all reasonable collection and legal fees. | have read and agree to abide by the Poficies
and Procedures of Excalibur Gymnastics that have been previded to me. There are Mo Refunds for toitton, early withdrawal, or
merchandise purchased, Excalibur Gymnastics will provide only one make-up day per month / per child on the first Friday of the
month (scheduled at the office in advance). Make-ups may not be spread out dunng different months. A 81500 late fee will be
charped cach month to any recount not current by the close of business on the 10™ of the month, there are nol cxceptions to this fee.
The annual registrtion fee of $25.00 is non refundable and will not be pro-reted. By signing below, | understand and aceept all
pelicies and procedures even 171 il 1o nitial or check the above listed boxes.

Parent/Legal Guardian Signature Date
Office Use Only
Class Registration Fee Free Trial Date I /
Day Tuition Fee Free Trial Class
Time - Account # Free Trial Time Day
Coach Free Trial Coach




