Date:

Gym Application

Student
Street
Last Address:
Birth Date:
Home
phone:
Cell phone:

Parent:
Cell
Phone:
E-mail:
Insurance Company:
Policy
Family
Doctor:
Dentist:

First Name:
City, St, Zip
Age:

Program applying for:
Cell Phone:
E-mail:

Medical, Insurance, & Emergency Information
Parent:
Cell Phone:
E-mail:
Phone #:
Parent/Guardian who's name on
Policy:

Phone #:
Phone #:

Does your child have any of the following conditions: Dislocated elbow or shoulder, heart problems, epilepsy, orthopedic problems, allergies, or asthma:

If yes please explain:
Any other medical problems, please list:
Emergency Contact/Relation to child, Name:

Phone:

Please read the following information and sign below:
I choose to pay tuition month to month: a $25.00 fee will be charged each month if not paid by the 5th of the month. Initial gym
registration and annual fee thereafter of $55.00 dollars is due upon sign up, and paid each year annually.
Recreational gym only: I choose to pay tuition by the 3-month session plan for the discount (recreational classes only). I understand that there are
NO REFUNDS given for early withdrawal in that 3-month time period. I also understand that paying the 3-month session rate does not automatically
withdrawal your child at the end of those 3 month. You must physically withdrawal my child with a written letter of withdrawal no less than TWO weeks
prior to the end of the current month, otherwise you will be held financially liable forthe next month’s tuition in full.

I am aware that I am responsible for providing a written withdrawal notice two weeks prior to the end of the current month otherwise, I am
held financially liable for the next month’s tuition in full. I also understand that if my account becomes delinquent for any reason,
suspension from training will follow without notice, and I will be financially
responsible for all reasonable collection and legal fees. I have read and agree to abide by the "Policies and Procedures of Alison Biondi
Gymnastics LLC" that have been provided to me. There are NO REFUNDS for tuition, early withdrawal, or merchandise purchased. Alison
Biondi Gymnastics will provide only one make-up day per month/per child. (scheduled at the office in advance). Make -ups may not be
spread out during different months.
Competitive Team Only: I understand that I am committing to a 1-year contract with the Competitive gymnastics team. I also understand
that if my account becomes delinquent for any reason, suspension from training will follow without notice, and I will be financially
responsible for all reasonable collection and legal fees. I understand that in the case of injury, I am expected to keep accounts and
attendance in good standing. I have read and agree to abide by the "Policies and Procedures of Alison Biondi Gymnastics LLC" that have
been provided to me. There are NO REFUNDS for tuition, or meets fees. By signing below, I understand and accept all policies and
procedures even if I fail to initial or check the above listed boxes.
Signing this form confirms you have read both sides of the form and acknowledge you agree with the statements made in this form are true and accurate:
Parent or Guardian Signature here:

Please print name here:

Date:

