
Registration Fee:      $18.00 (Fall/Winter/Spring)         $12.00 (Winter/Spring Only)       $6.00 (Spring Only) 
Tuition :________      Registration Fee:________  Total Check Amoutn:_________ CK #______ 

 

 

 

 

 

 

Child’ Name

____________________________________

Nickname ___________________________ 

Date of Birth ___________________       

Age _____ Phone _____________________Registration Form 

Parent InformationParent Information 
Mother’s Name _______________________________  Cell Number _______________________________ 
Father’s Name _______________________________  Cell Number _______________________________ 
Address  ______________________________________________________________________________________________ 
REQUIRED  PLEASE PRINT NEATLY - E-mail ________________________________________________________ 
 

Other Siblings Attending GYMBUS 
 

Name ________________________________________  Date of Birth ______________   Age_____________ 
 
Name ________________________________________  Date of Birth ______________   Age_____________ 
 
Name ________________________________________  Date of Birth ______________   Age_____________ 
 
SELECT YOUR CHILD’S T-SHIRT SIZE: ___  2 - 4  ___  6 - 8  ___  10 - 12 
 
Seven week payments are due two weeks prior to the beginning of each session and will cover you child’s Gymbus classes for 
the upcoming seven weeks.  (1 one week grace period will be allowed for late payments, however, a $5 late fee will be added to 
your payment – Please note: your child may not attend Gymbus after the grace period if payments are not current ,THIS 
INCLUDES ANY LATE FEE CHARGES).  Payment is not reduced for missed classes due to illness, vacations, ect.  A credit may 
be given if the Gymbus office is notified a minimum of 24 hours prior the intended absence.  
 
Gymbus classed are ongoing from August through June (42 weeks).  It is assumed that your child is continuing each month on 
Gymbus unless notification is given to the Gymbus office prior to the beginning of the new term/session.  You will be billed 
accordingly.  
 

Parent Signature ________________________________________  Date _______________________ 
 
The primary goal of Kids Klub Gymbus is to introduce your child to basic gymnastics and motor skills in a safe and fun 
environment.  We hope that through the experiences your child receives on our Gymbus, he/she will gain a solid background in 
gymnastics, learn the importance of daily physical activity, and leave our program with the desire to be “fit for life”.  The Kids 
Klub Gymbus is designed with safety in mind.  The floor is heavily padded and extremely soft.  All mats and equipment used are 
of the highest quality and are checked daily to ensure they are safe for your child.  However, despite these precautions, gymnastics 
does possess the potential for serious injury to the participant.  While at the preschool level, this potential is greatly reduced, it 
does still exist.  To combat this risk, our staff is highly trained in safety, spotting, and proper skill progression.  This training is 
ongoing.  The staff of Kids Klub Gymbus will provide complete supervision of your child while on our bus.   
 
I release Kids Klub Gymbus, its officers, instructors, and the daycare facility listed on the reverse side of this form from all 
responsibility and claims for injuries received while participating in activities on the KIDS KLUB GYMBUS.  By my signature, I 
confirm that the above named child is in good health.  I hereby authorize simple first aid, as well as any medical treatment deemed 
necessary. 
 

Parent Signature ________________________________________  Date _______________________ 
  
Please describe any physical limitations or health problems (include food allergies) which might require modifications in our 
weekly lesson so that we can be sure your child can always participate. _____________________________________________ 
______________________________________________________________________________________________________ 


