nior Gym Registration Form & Paymen ntr.

Child (ren)’'s Name:

Parent/Guardian:

Address:

Email:

Phone #

We are asking for the best numbers to reach you in case of emergencies or unexpected cancellations.

Class Day: Class Time:

Class Day: Class Time:
Does your child (ren) have any allergies or medical conditions Junior Gym should know
about?

If yes, please explain

PAYMENT INFORMATION
CardNo:
ExpirationDate: Security code #
Name on Card:
Billing Address (if different than above):

AUTHORIZATION
l, , authorize Junior Gym LLC to charge my credit/debit card for a
10-week session on the “charging day” for each Session that being 10 days prior to the beginning of each
session. If | wish to cancel my child(ren)’s class, | will do so in writing via email prior to the next charging
day.
Signed Date:

Amt. Due: 10 Week Cycle
One Child $140.00 Caterpillar/Butterfly Classes

**A one-time yearly (August thru June) registration fee of $15.00
Per child will be added to the first charge only.

Amount to be charged to your credit card:
1 child/10-week cycle =$
Additional children =%
One Time Yearly Registration Fee $15.00 per child =$
TOTALDUE =%



