E Dynamats Gymnastics Center

BI:’:N:SATSMR 221 Alexander Drive

o Muncy, PA 17756
Dynamats Registration Form

STUDENT’S NAME: SEX: DOB:
AGE:___ SIBLINGS THAT ATTEND DYNAMATS AND WHEN:
HOME ADDRESS:
HOME PHONE: EMAIL:
MOTHER/GUARDIAN: CELL:

WORK:
FATHER/GUARDIAN: CELL:

WORK:

EMERGENCY CONTACT: PHONE:

HOW DID YOU LEARN ABOUT DYNAMATS?

CLASS PROGRAM RULES &POLICIES

CLASS FEE & PAYMENT: Class programs are operated on a monthly basis. Monthly class fee must be received no later than the
10" of each month. Should payment not be received by the 10™, there will be a $5.00 late charge added to your monthly fee.

INSURANCE: A mandatory #35.00 non-refundable insurance fee is required upon registration. This fee provides coverage from
November 1% of our current billing year until October 31 of the following year.

CLASS CANCELLATION: In the event of inclement weather, class cancellations will be announced on our website and Facebook
page, as well as on the facility answering machine when possible. As always, when faced by the possibility of hazardous travel,
please use your own discretion when deciding whether your child will attend class.

CLASS MAKE-UP: If your child misses a class for any reason(excluding the following Holidays exception), you may make it up
within three months of the missed class. You must call and schedule a make-up class on another scheduled class day of the same
level. No financial credit is issued for missed classes.

HOLIDAYSs: Holidays have already been prorated into our fee schedule; therefore we_ DO NOT credit them or make them up.

DROPPING OUT: If your child is not returning for the next month’s session, please notify the officer or classs instructor ASAP so that we are able
to offer that spot to another child.

CLASS CAPACITY: Dynamats’ instructor to student ratio is generally one to eight. This may vary due to class make-ups.
BEHAVIOR: Dynamats’ instructors reserve the right to ask any student exhibiting unacceptable behavior tO leave the class.

I HAVE READ & UNDERSTAND THE ABOVE RULES AND POLICIES AND AGREE TO ABIDE BY THEM

Signature: Date:




