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By initialing below, you are agreeing to the following: 
 
____ 1) School Year Program Class Discontinuation Agreement 
  I am aware that if I enroll my child between the months of September through May, I am enrolling in KB Gymnastics School Year 
Program.  Enrollment is effective until the beginning of June.  Withdrawing prior to this program completion requires a 30-day notice.  
I am aware that I am obligated until the end of this 30-day period.  I fully realize that my financial obligation is completed 30 days 
after my notification. 
____ 2) Rules and Regulations Agreement 
  I have received a copy of KB Gymnastics’ Rules and Regulations and know it is my obligation for safety’s sake to review it with my 
child. 
____ 3) Photography Agreement 
  KB Gymnastics is granted full ownership and rights to any photograph(s) that they may take of my child at their facility or during 
other activities associated with KB Gymnastics.  I am fully aware that they may use these photographs in any media that they may 
produce (in print or electronic form), including advertisements. 
____ 4) Observation Area Notice 
  KB Gymnastics has no parent’s observation.  However if you must stay during your child class we ask you go to the designated area.    
As always we are open to any questions about your child’s progress throughout the year.  At the end of the year we have a parent 
observation class showing you your child’s progress since you can not observe classes throughout the season. 
____ 5) Sickness Notice 
  I am aware that if my child is ill I will not bring him/her to class until they are feeling better.  I understand that if my child tells the 
staff that they are not feeling well, your child will be asked to have a seat and the parent will be called to pick them up.  I realize I can 
schedule a makeup for classes missed. 
 
Parent(s)/Guardian(s) Signature:       Date:     
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Office Use only 
Date Registration paid: __________ 
Class enrolled(1): ______________ 
Class enrolled(2): ______________ 
Class enrolled(3): ______________ 
 
Recorded in database  
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Sign 
Here 

(2nd parent info required only if different) 
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1. The annual registration and insurance fee is $30.00 per student.  The registration fee is NON-

REFUNDABLE.  The registration fee is good for year of gymnastics instruction (September – 
August). 

2. Monthly tuition is due by the 1st class of each month.  A $15.00 late fee is applied to each 
child’s account after the new month begins.  The monthly fee remains the same regardless of 
the number of lessons in the month unless noted otherwise. 

3. In the event that the students tuition is not paid by the due date your child will be asked to 
have a seat in the waiting area for each class that the bill is not paid. 

4. You will NOT be billed automatically.  Promptly drop your payments in the place provided first 
class of each month.  If your child will not be attending the first class of the month your payment 
however, is still due and can be mailed to the above address.    

5. Your child is enrolled in our program, which runs September thru May.  A 30-day notice is 
required for withdrawing from the program for any reason.  Failure to do so will cause you 
to receive a bill for that month. 

6. Returned check fee is $30.00. 
7. KB Gymnastics allows students to make-up missed classes if you choose to do so.  Make-ups 

MUST be scheduled in advance; you are not allowed to “drop-in” for a make-up class.  
Make-ups must be taken within one month from the date the class was missed.  Make-ups 
are not cumulative nor are credits or refunds given in lieu of make-ups.  KB Gymnastics 
does NOT automatically schedule make-ups – this is your responsibility. 

8. KB Gymnastics insurance is strictly secondary coverage.  Your primary insurance MUST be used 
if the need arises.  If your primary carrier does not cover something, only then will it be submitted 
for coverage to our insurance company, less the deductible. 

9. KB Gymnastics does not offer any refunds.  Credit may be given for extenuating health 
circumstances when approved by the staff. 

10. In case of inclement weather, class closings will be posted on our website 
www.kbgymnastics.com   Makeup’s will be given - No refunds will be given.   
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We take pride in providing a safe, healthy and fun environment for your child’s fitness and 

gymnastics development.  It is most important that one follows the rules since it is imperative for the safety 
of everyone.  Gymnastics is a beautiful sport and as in any sport gymnastics carries a risk of physical 
injury.  No matter how careful the gymnast and coach are, no matter how many spotters are used, no matter 
what height is used or what landing surface exists – the risk cannot be eliminated.  The risk includes minor 
injuries and in very rare cases catastrophic injuries. 

Please review these rules regularly with your child so they are reminded of the 
importance of safety and follow directions.  These rules exist for safety and insurance 
reasons! 

1. Parents and siblings are required to remain in the waiting room.  There is NO observation of 
classes (or no persons may stand in the door way) There is no room for observation!  We 
will ask anyone who is disrupting our classes to leave the building. 

2. No students permitted on equipment without an instructor at any time. 
3. No running in the gym or parking lot. 
4. Gum in not permitted during class. 
5. Stud earrings are permitted.  All other jewelry should be removed prior to class. 
6. Proper gymnastics attire is required.  Girls – Leotard or form fitting athletic clothing. Boys – 

T-shirt & shorts.  Loose clothing or jeans are not permitted. 
7. Respectful behavior is expected of all students.  Students who are continually disruptive will 

be asked to leave the class. 
8. Injuries – If your child feels they have sustained an injury during class, please let a staff 

member know immediately for insurance purposes. 
9. Students are not permitted to leave the building without a caretaker, parent or guardian. 
10. Long hair MUST be tied back. 
11. Water bottles are permitted in the waiting area only. 
Thank you for helping us make your child’s gymnastics experience fun and safe! 

Rev. 8/1/11 
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KB Gymnastics Program  

KB Gymnastics, LLC  

        
Parent 

Sign                                    
here 

Child’s 
name                                    
here 


