
THEME DAYS!!!

Monday, April 21          Circus Day
Tuesday, April 22         Animal Day
Wednesday, April 23   Olympic Day           
Thursday, April 24       Survivor day 
Friday, April 25     Beach Day

*Please pack your child a snack    
(NO peanut products please) with a 
beverage and a separate bottle of 
water.  Label all items with your 
child’s FULL NAME.  Flip City 
Gymnastics, Inc. does not provide 
food or beverages.

►►Instructors and spaces can only be guaranteed depending on the number of students PRE-REGISTERED.◄◄

**Children may be dropped off inside the building (no outside drop-offs) at 8:55 am.  Adults picking up children must be present inside the building by 12:30 p.m. 

For siblings attending on different days, please use a separate form for each child.
Please PRINT and use black or blue INK.

(child 1)First Name: ________________ Last Name: _____________________________ DOB: ___ / ___ / ___ Age_____ Male/Female
(sibling 2)First Name: ________________ Last Name: _____________________________ DOB: ___ / ___ / ___ Age_____ Male/Female
(sibling 3) Name: ________________ Last Name: _____________________________ DOB: ___ / ___ / ___ Age_____ Male/Female
Parent / Legal Guardian: (First Name) ___________________________ (Last Name) ________________________________________
Address:___________________________________________________City: ________________________Zip: __________________
Telephone: Home (              ) ____________ - ________________             Emergency: (              ) ____________ - ________________
Name of Emergency Contact: ____________________________________________________________________________________
Are there any medical conditions to which we should be alerted? Y_______N_______ If yes, please explain below: 
Some medical conditions may require a physician’s written clearance accompanying this registration form.

____________________________________________________________________________________________________________________________________________________

Fees 2008


Fees are per child per week: (Siblings must attend on the same day to qualify for discount. First child is full price, all additional children at sibling rate)

    First child +  Second Child    +   Third Child       = $ Total

(sibling 1)                  (sibling 2)         
Monday   Apr 21      Total:$_______    + Total:$_______   +     Total:$_______     =  $________

Tuesday  Apri 22      Total:$_______     + Total:$_______   +    Total:$_______     =  $________

Wednesday Apr 23     Total:$_______     + Total:$_______   +        Total:$_______     =  $________

Thursday Apr 24        Total:$_______    + Total:$_______   +    Total:$_______     =  $________

Friday Apr 25     Total:$_______     + Total:$_______   +    Total:$_______     =  $________

                  �z

               Total Due:$ _________        

�g  P lease  cont inue form on o ther  s ide �h

Pre-Registered Rates

Class Session IV 
Member Price

Non-Member or 
Walk-In Price

Number 
of Days

First child 
(full price)

Sibling    
price

first child   
(full price)

*Sibling 
price

1 day $35 $30 $40 $35 

2 days $65 $55 $70 $60 

3 days $95 $80 $100 $85 

4 days $125 $105 $130 $110 

5 days $155 $130 $160 $135 

April School Vacation Half -Day  P rogram 

Spring into fun with our April School vacation program!  We have supervised 
gymnastics fun along with, crafts/activities, games, snack* time, free gym 
time, and other age appropriate activities.  Make your own schedule!
Choose from one day up to five days.  For boys and girls age 4 and up.  
M-F 9:00 AM –12:30 PM**.  Don’t delay! Take advantage of our sibling 
and early payment discounts.  
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29 Cook Street
Billerica MA 01821

Phone: 978-667-1604
Fax: 978-667-8577

www.flipcitygymnastics.com

FHD08F

For office use only:



Policies and Procedures:
�x All registrations must be paid in full and accompanied by a completed registration form. 
�x NO REFUNDS OR CREDITS after April 19th, 2008 (Noon time). 
�x No Make-ups available for this program. 
�x Withdrawal or dismissal from the ½ Day Drop Off Program for any reason will not result in a refund or credit.
�x Flip City Gymnastics, Inc. reserves the right to refuse or dismiss any child for just and reasonable cause.  Behaviors such as acting in a manner that are
        inappropriate and/or endangering to oneself or to another individual will not be tolerated.  
�x Flip City Gymnastics, Inc. does not discriminate on the basis of sex, religion, or race.
�x Flip City Gymnastics, Inc. is not responsible for lost or stolen items.
�x There is a $25 processing fee for a returned check.  There is a $10.00 charge for a redeposited check.
�x Flip City Gymnastics, Inc. reserves the right to change, cancel, or alter any programs offered.
�x Flip City Gymnastics, Inc. is not responsible for misprints.

Payment Information 

 To pay by check, cash, M/C or VISA: Payments must be paid in full at the time of registration.  Please do not mail cash.  Make checks out to Flip City 
Gymnastics, Inc. Payments may be made by M/C or Visa by using the credit card section below or by phone. A completed, 2-sided, registration form must 
be submitted with payment at the time of registration.  Phone in payments must submit a completed form with in 24 hours. Students are not registered 
without a completed form on file and full payment.

Please choose one method:  Mail to address listed on front of form or if using a credit card you may mail or call with payment information.  DO NOT 
FAX CREDIT CARD INFORMATION. Fax only registration form (2 sides) and call with credit card payment.

�x Check Number: # ___________   Check amount $_______________

�x Credit Card  (circle)  M/C  Visa  # __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  Exp. Date __ __ / __ __   
              
                                                     Zip Code __ __ __ __ __

        Authorized Total Balance Due (from other side): $ ___________  
        Name on Card (Print): _______________________________________________________________________________
        I agree to pay the above total amount according to the card issuer agreement. 
       Cardholder’s Signature: X ____________________________________________________________Date: _____ / _____ / ______

PLEASE PRINT – Use black or blue ink.   
A child is defined as anyone under the age of 18.  An adult is defined as anyone 18 years of age and older.

Acknowledgment of Risk and Waiver of Liability

 I, (parent’s / guardian’s FULL name) ___________________________________________________________________________________________________,

       the undersigned, hereby give permission for 

(child #1 FULL name)________________________________________________________________________________________________________________, 

(sibling #2 FULL name)_______________________________________________________________________________________________________________, 

(sibling #3 FULL name)______________________________________________________________________________________________________________      

to participate in programs at Flip City Gymnastics, Inc.  I indemnify Flip City Gymnastics, Inc. from any and all injuries.  I recognize and accept the risks associated 
with activities involving height and rotation of the body, such as gymnastics, trampoline, and related activities, and I understand the potential for sever injury including 
paralysis or death.  I understand that it is the express intent of Flip City Gymnastics, Inc. to provide for the safety and protection of my child and in consideration for 
allowing my child to use these facilities, I hereby and forever release Flip City Gymnastics, Inc., its officers, employees, and instructors from any and all claims, 
liabilities, losses, costs, damages, and personal injuries which may occur while under the instruction, supervision, or control of Flip City Gymnastics, Inc.  I hereby 
testify as to my child's sound health of mind and body and I authorize Flip City Gymnastics, Inc. to seek medical treatment at the nearest medical facility in case of 
emergency.  My medical insurance company will pay all bills. 

I, the undersigned, have read and understand the “Acknowledgment of Risk and Waiver of Liability”.  I agree to pay all fees and agree 
to abide by these and any and all policies listed on both sides of this form.

Signature of Parent or Legal Guardian:____________________________________________________Date: __ __ / __ __ / 2008
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