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1180 Sherman Ave. Hamden, CT  06514 • Phone (203)281-1826 • FAX (203)407-1533


Website: www.neweragymnastics.com • Email:  neweragymnastics@sbcglobal.net





   2012 Summer Class Registration Form 


Payment in full is due upon registration.  Registration is taken on a first come basis.  Class size is limited.





   Last Name __________________________________     Home Phone #_________________________





  1st Gymnast’s 1st Name__________________________M / F    Age________DOB________________Type of Class _______________________                    





  2nd Gymnast’s 1st Name__________________________M / F    Age________DOB _______________ Type of Class ______________________


                    


  Address_________________________________________________________Town_______________________________Zip ________________                   





  In case of an emergency during class, please call ____________________________________________ _Phone #___________________________ 





  Mother’s Full Name                                                                                                       Cell # ____________________Work# ___________________                                





  Father’s Full Name                                                                                                        Cell # ____________________Work# ___________________                               





Email: __________________________________________________














Please circle the dates of the classes you wish to attend  You may choose as many or as few as you like and pay just for those!			Preschool: (1.75- 4.9)


	


Mom & Me 1¾ - 3 - M &/or W - $15 per class - 8:45 - 9:30 - 6/25  6/27  7/9  7/11  7/16  7/18  7/23  7/25  7/30  8/1  8/6  8/8  8/13  8/15  8/20  8/22





Preschool 3 - 4 - M &/or W - $15 per class - 9:30 - 10:15 - 6/25  6/27  7/9  7/11  7/16  7/18  7/23  7/25  7/30  8/1  8/6  8/8  8/13  8/15  8/20  8/22





After School (entering kindergarten and up)


      


Girls Rollers & Handstanders - T&/orTh-$20 per class - 4:00 - 5:00 – 6/26  6/28  7/10 7/12  7/17  7/19  7/24  7/26  7/31  8/2  8/7  8/9  8/14  8/16  8/21  8/23  





Girls Cartwheelers&Backbenders-T&/orTh-$22.50per class-5:00-6:15 - 6/26  6/28  7/10 7/12  7/17  7/19  7/24  7/26  7/31  8/2  8/7  8/9  8/14  8/16  8/21 8/23  





Girls Walkovers&Handspringers-M &/orW-$25 per class 4:00 - 5:30 - 6/25  6/27  7/9  7/11  7/16  7/18  7/23  7/25  7/30  8/1  8/6  8/8  8/13  8/15  8/20  8/22





Boys Beginner - Tuesdays -$20 per class - 4:00 - 5:00 – 6/26   7/10   7/17   7/24   7/31   8/7   8/14   8/21  





Boys Advanced Beginner & Intermediate - Tuesdays - $25 per class - 5:00 - 6:30 - 6/26   7/10   7/17   7/24   7/31   8/7   8/14   8/21  





Boys Pre-Team – T &/or Th - $30 per class -3:30 - 5:30 - 6/26  6/28  7/10 7/12  7/17  7/19  7/24  7/26  7/31  8/2  8/7  8/9  8/14  8/16  8/21  8/23  





Tumbling Clinics - Thursdays - $20 per class - 4:00 - 5:30 – 6/28    7/12    7/19    7/21    8/2    8/9    8/16    8/23

















Refunds:  New students may receive a refund before the start of the 3rd class.  You may schedule a make up for missed classes anytime during the summer session. Extended injury or illness will be credited only with a doctor’s note.  


Discounts:  Your 2nd child will receive a 25% discount and your 3rd & 4th child a 50% discount.  The more advanced class will be paid in full. 


Returned Checks: You will be charged a $20 bank fee.


	


For and in consideration of gymnast’s registration with New Era Gymnastics, I, as gymnast or as gymnast’s parent and/or legal guardian, hereby release forever discharge covenant not to sue and agree to indemnify and hold harmless New Era Gymnastics, its owners and employees, from any and all liabilities, claims, demands or causes of action that I may hereinafter have for injuries or damages arising out of participation in activities at New Era Gymnastics or events which it may sponsor or be affiliated with or activities incidental thereto.  This release includes but is not limited to injuries, damages or losses caused by the passive or active negligence of the released parties or hidden, latent or obvious defects with the equipment sold or used.


	I acknowledge and understand the potential risk of injury and dangers inherent in the sport of gymnastics, dance, and other activities sponsored by New Era Gymnastics, and I acknowledge the assumption of those risks.





 ______________________________________________________________________                      ___________________


        Parent/Guardian Signature                                                                              Date





_______________________________________________________________________                      ___________________


                Athlete’s Signature (Preschool Parents – Please sign for your child)                                                        Date











If paying by Credit Card: #________________________________________Exp.__________ $ to be charged __________Sec. Code:����_______





Signature: _______________________________________ Printed Name______________________________________








For office use only:  DATE ____________ CHECK# ____________ AMOUNT ______________ BALANCE ______________ 


		   DATE ____________ CHECK# ____________ AMOUNT ______________ BALANCE ______________


		   DATE ____________ CHECK# ____________ AMOUNT ______________ BALANCE ______________
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