
 
PRESCHOOL AND RECREATIONAL GYMNASTICS 

2011-2012  REGISTRATION FORM 
 

1 hour class per week= $210.00 Fall Session 
                                    $157.00 Winter Session 
                                    $157.00 Spring Session 
Register for all sessions and pay a discounted $146.00 for Spring Session. 
 
 
2 hour class per week  =$335.00 Fall Session     
   = $252.00 Winter Session                  
   = $252.00 Spring Session                                                        
Register for all sessions and pay a discounted $227.00 for Spring Session  
 
Fall session runs from September 12 2011-December 21, 2012  
Winter session runs from January 5, 2012-March 25, 2012 
Spring Session runs from April 2, 2012- June 24, 2012   
 
 
New members registering in Winter or Spring will need to add $ 25.00 MGA Registration fee. Therefore, fee 
becomes $157.00 +$25.00 = $182.00 and  $252.00 + $ 25.00= $277.00 
 
Post-dated cheques for September 1, January 1,and April 1 need to be attached to complete registration. 
     
Classes will not be held on:  
 
October 10 Thanksgiving Day  November 11 Remembrance Day 
February 20 Louis Riel Day  April 4 Good Friday 
April 6 Easter    May 21 Victoria Day 
February 25 & 26 Competition June Competition Weekend TBA  
 
Registration form and payment must be received before the first day of your child’s class.  
There will be no refunds issued after the second class. 
_________________________________________________________________ 
PLEASE COMPLETE THE FOLLOWING INFORMATION: 
 
 Class: Day of the Week_____________________    Time of Class____________________ 
 
Gymnast’s Name: _______________________________________________  Age:__________ 
 
Birthdate:  _______/________/_________    MB Health #:____________________ 
  Month    Day Year 
 
Address: _______________________________________________ Postal Code: ____________ 
 
Name of Parent/s: ________________________________________________________ 
 
Contact Numbers:   Home Phone:  ______________ Work Phone:  _______ Cell Phone:  _______________       
        
          E-mail:   ________________________________________ 
 
Emergency contact person and phone number: __________________________________ 
 
Parent Signature:____________________________  Date: ________________________ 
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