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WELCOME

To

Meridian Academy of Gymnastics, Inc.

Gymnastics  Dance  Cheer  Taekwan-Do  Daycamp  Adult Fitness

OUR MISSION STATEMENT

Our goal is to encourage children of all ages to build confidence through the experience of accomplishment in sports.  And to exercise young bodies and minds in a fun, safe environment while encouraging the development of self esteem.

Agreement to Participate

Nature of Activity:

You and/or your child’s participation in the programs offered in this facility involve instruction by one of our trained instructors in gymnastics, dance, cheer, Taekwon-do, and/or adult fitness.  These classes will involve motion, rotation, and height in a unique environment and carries with it reasonable assumption of risk.  Please understand that improper conduct of these activities can result in serious injury or death.

For safety when participating, we stress the importance of the following rules:

· Listen to and follow directions given by Meridian Academy of Gymnastics staff and instructors.

· No one is allowed on the gymnastics equipment, on the gym floor, or in the dance room without consent and supervision of a Meridian Academy of Gymnastics staff member or instructor.

· Follow the proper skill progressions as set forth in the instructional levels before attempting more advanced skills.

· Do not attempt any skill without proper supervision or spotting unless a Meridian Academy of Gymnastics staff member or instructor so advises.

· If the above rules are disobeyed, the staff reserves the right to take disciplinary action by notifying the parent and/or removing the individual from class.


I/We the parent/guardian of (Participant’s Name)
__________________________________________ give my /our approval for his/her participation in the programs at Meridian Academy of Gymnastics, and we assume all risks and hazards incidental to the conduct of all the programs stated above, and transportation to and from this activity.  The undersigned, being legal and acting guardian of the student, releases and hold harmless Meridian Academy of Gymnastics or any and all representatives of Meridian Academy of Gymnastics from all responsibility of injury acquired to the student, visiting children, or parent/guardian while on the premises.  We understand that our child should never be dropped off early or left for any extended time without parent or guardian supervision.  Meridian Academy of Gymnastics reserves the right to call the police if a child is left unattended after class and the staff members are unable to reach a parent/guardian.


It is further understood that Meridian Academy of Gymnastics will not provide individual medical insurance.  Each member is provided with secondary insurance coverage or primary insurance coverage (if the parent/guardian does not have primary insurance coverage for the participant) by Snyder Insurance Company.  This insurance has a $100.00 deductible payable by the parent/guardian.  I/We will assume full responsibility for the medical costs should an injury occur.


If an emergency arises which should require immediate medical attention, and we as parents/guardians can not be contacted, the staff at Meridian Academy of Gymnastics will be authorized to take whatever steps are necessary to protect the health of this student.

PARENT/GUARDIAN SIGNATURE:
_____________________________________
DATE:
_______________________

REFERED BY:______________________________________________________________________________________



Date________________
REGISTRATION INFORMATION

PARTICIPANT’S NAME
______________________________________________
AGE _________
DATE OF BIRTH
__________________
M / F

ADDRESS _________________________________________________________
CITY___________________________
ZIP
__________________

PARENT’S NAMES _____________________________________________________
HOME PHONE
____________________________________

MOM’S WORK PHONE ______________________________________
MOM’S CELL PHONE
________________________________________

DAD’S WORK PHONE _______________________________________
DAD’S CELL PHONE
__________________________________________

EMERGENCY CONTACT & PHONE (IF PARENTS CAN’T BE REACHED) 
________________________________________________________

EMAIL ADDRESS  ________________________________________________________________________________________________________

MEDICAL HISTORY

PREFERRED: FAMILY PHYSICIAN _____________________________________________
HOSPITAL
___________________________________

CURRENT MEDICATION
_________________________________________________________________________________________________

DATES AND TYPES OF ANY INJURIES REQUIRING MEDICAL ATTENTION
_____________________________________________________

LIST ANY OTHER DISABILITIES/CONDITIONS/SPECIAL NEEDS
_________________________________________________________________

RULES & POLICIES

Drop Policy

· Payments are due at the beginning of the month.  If you are planning to take (1) or more months off from classes you MUST notify our office in writing 30 days in advance of the start of the month in which you will not be enrolled.  (one month notice)

· Please fill out the “Drop Form” provided to you in the office and put it in the payment box, mail it to the gym, or hand it to the office staff only.  DO NOT hand it to your child’s coach.  Without written notice, we will assume you are still enrolled in class and you will be charged for each month until we receive your written drop notification.  Accounts not paid in full will be turned over to collections.   **NOTICE: Taking time off without full monthly payment will not reserve your child’s space in class.
I HAVE READ, UNDERSTAND, AND AGREE TO THE TERMS OF THE DROP POLICY.  IF I DO NOT FILL OUT A DROP FORM I ACKNOWLEDGE THAT I AM RESPONSIBLE FOR PAYMENT OF THE FULL MONTHLY TUITION FOR MY CHILD.  

PARENT’S SIGNATURE________________________________

Payment Policy

· All payments are due by the 25th of the previous month in order to receive the “Early Payment Discount” and one free hour of Super Gym.  Payments after the 25th of the previous month must pay the “Regular Payment”.  There is a $5.00 LATE FEE on payments received after the 10th of the month.

· Payments will be accepted in the form of cash, check, money order, or accepted credit cards only.  Monthly tuition is NON-REFUNDABLE.
· The annual registration fee is due when you enroll into the program as a member.  This fee is NON-REFUNDABLE.  The registration fee is good for one year (Sept.-Sept.).  You do not have to re-register if you drop out and return within that year. You will receive notice when your registration fee expires.  Registration must be current to stay enrolled.

· We do not allow make-up classes to be made in months in which we have not received the full monthly payment.  You will not be able to participate if you are not currently enrolled as a student.  You must pay for the entire month of classes.

· Make-up classes or missed classes cannot be carried over as credit towards the next month.  You must pay for the entire month of classes.  

· Payments for individual classes or drop-ins are not permitted.  Only full monthly payments will be accepted.

· There will be a $20.00 penalty for all returned checks.

· Your full monthly payment is to guarantee your child’s space in his/her class.  It is your responsibility to make up any missed classes.  

· **ATTENTION TEAM: Any gymnast on Meridian Academy of Gymnastics, Inc competitive boys or girls teams must make full payment every month to maintain their team status regardless of attendance.  PLEASE INITIAL________
Make Up Policy

· Make-ups can be completed in two ways.  The student may attend another class of their level during the week or attend Super Gym.  In order to complete make-ups for missed classes, the participant MUST be currently enrolled in a class.

· Make-ups must be completed within two months of the missed class(es).

· To do a make-up in another class during the week you must make arrangements in advance by calling or stopping by the gym office.  If you come to make up a class without prior notice, you may be turned away to prevent overcrowding a full class.

· Due to limited space, if you schedule a make-up and are a “NO SHOW” it will be counted as a make-up.  To cancel a scheduled make-up you must notify our office at least one day before   the start of the class.

· To attend Super Gym you must sign up in advance by the office.  Please check to see when they will be scheduled. PLEASE INITIAL_______
**NOTICE: I have read and understand the above stated business policies of Meridian Academy of Gymnastics.  I understand that no exceptions will be made and that these policies must be adhered to in order to maintain current enrollment status as a member of the program.  Meridian Academy of Gymnastics, Inc looks forward to serving you and your family with outstanding service and a commitment to excellence.

SIGNATURE:
 ________________________________________________________________  DATE:
_____________________________
Thank you for supporting our programs and for your cooperation.

Colleen Kelly

*NO REFUNDS, SORRY FOR ANY INCONVENIENCE!
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