
 

 

Tri-Star Gymnastics Registration 2009-2010                             

FAMILY INFORMATION                                                          

Parent Last Name: _____________________ First Name: _______________________ Cell: _______________ 

Parent Last Name: _____________________ First Name: ______________________  Cell: _______________ 

Home Phone: _________________ Emergency Contact: ______________________   Phone: _______________ 

Address: ____________________________________ City: ________________ State: ______ Zip: ____________ 

Parent Email: ____________________________   Other Email: ______________________________________ 

STUDENT INFORMATION              

Child Name: _________________________ Gender: ___ Birth date: __/___/___Class:___________________________ 

Child Name: _________________________ Gender: ___ Birth date: __/___/___Class:___________________________ 

Child Name: _________________________ Gender: ___ Birth date: __/___/___Class:___________________________ 

School child/ren attends: ________________________________________________________________________________              

How did you hear about our facility?  ___Parent Magazine   ___Signs   ___Website   ___Birthday Party    

____Enrolled family  (Please specify):__________________  Other (Please specify):____________________                                                       

Does your child have any medical conditions of which we should be aware? 

________________________________________________________________________________________________    

Policies and Procedures Please read and initial or sign each of the statements listed below. If a statement is left 

blank, there may be a delay in your enrollment until all of the statements have been signed & therefore accepted.                   
____ Tuition is due the first week of the month for your class but will be accepted up until the second Saturday of the 

month.  If your payment is received after the second Saturday of the month, it is considered late and a $15 fee will 

be assessed.  

____We accept cash, check, debit cards & Visa and Master cards. We also offer free automatic debit of your card on 
file when you choose to enroll. Please inquire about this at the front desk.  

____Tuition is due each month (even if a month contains a day in which class is held due to scheduled gym closures) 
and is not pro-rated for planned closings, weather related closings or personal absences. We do not charge you more 
for months which allow for five classes, nor do we credit you for months with three.  

____As in college, your tuition reserves a spot in class for you REGARDLESS of your attendance. We do offer make-
up lessons as a courtesy to our families. You can make up one class a month, as long as the safety and quality of our 
class is preserved. The make-up must be done within the same month of the absence.  

____Families may also come to Parent’s Night Out or Open Gym as a make-up, however please confirm this with the 
front desk to ensure that they are being held when you would like to do a make-up. 

____If you feel you have been charged incorrectly, do NOT adjust your payment without speaking to the front office. 
Unfortunately we cannot refund for absences, but you may utilize our make-up policy. 

____We regret the loss of any student from our gym and would like to emphasize open communication with all of our 
families in order to accommodate you to the best of our abilities. However, in the event that you no longer wish to 
continue your enrollment in our program, you will be required to submit a withdrawal notice to the front office. The 
form must be submitted at least 30 days before you plan on leaving our gym.  Please know that you are financially 
responsible for that time, even if you choose not to attend. 

____On occasion, Tri-Star may take photos of our gym and classes for promotional materials. These photographs 
may contain your child and may be used for advertising, without compensation to you or your child.  

____For your child’s safety, please do not drop them off in the parking lot. We are not able to supervise your child 
before or after class.  

By signing this registration form, I agree to all of the policies and procedures listed on this registration form.                                                                                           

Parent Signature:________________________________________________________  Date: _________________ 


