
Winter: Jan. 25, Feb.1,8,22,29********************** Spring: Mar.21,28 Apr. 8,25, May 2 
	TIME
	CLASS
	AGES
	PRE-SKILLS
	Ratio
	1-SESSION
	Both SESSIONS

	 (    9:00 - 9:30
	PARENT & TOTS
	18 mon.-2 yr.
	NONE
	1-5
	$40.00
	$75.00

	 (    9:35 - 10:10
	SKYTOTS I
	3 yr.
	NONE
	1-5
	$45.00
	$85.00

	 (    10:15-10:50
	SKYTOTS II
	4 yr.
	NONE
	1-5
	$45.00
	$85.00

	 (    11:00-12:00
	BEGINNERS
	5 - 12
	NONE
	1-8
	$65.00
	$120.00

	 (    12:45- 2:00
	DEVELOPMENTAL
	7 - 13
	Cartwheel, Round-off
	1-8
	$70.00
	$130.00

	 (    12:45- 2:00
	*Boys Only*
	7 - 17
	Beginners-Advanced
	1-8
	$70.00
	$130.00

	· 2:00 - 3:20          

(     2:20 - 3:40
	OLYMPIC

Cheer Tumbling
	9 - up

9 - up
	Walkover, Handspring

Beginners-Advanced
	1-8

1-8
	$75.00
$75.00
	$140.00
$140.00


	Name                                                                     Gender:     M   /    F


	Age                                    DOB

	Address


	Phone :

	_____ Please check if you do not wish your child to be photographed and posted on Skyline Gymnastics social media sites. Thanks (
	Email


*Check which session:
_____ Winter

____ Spring

____BOTH

Winter: Jan. 25, Feb.1,8,22,29********************** Spring: Mar.21,28 Apr. 8,25, May 2 
Skyline Family and Friends,

We would like to welcome you and your child(ren) to our Skyline Gymnastics Family, (“A family can only develop with love and care as the center”) and hope that it will be a fun and learning experience. We are very excited about the upcoming year; however, your continuous support is always greatly appreciated and helps keep gymnastics alive in the Valley!!

Brief reminders about our policy: Our class requirements for the Beginners; NO skills required, Developmental requires a good round – off. Olympic requires learning the back handspring. 

Register For Classes: Must Mail To: Skyline Gymnastics Inc. 1170 King Edwards Way Harrisonburg, VA 22801.  A $10 non-refundable deposit or Full payment sent with registration forms to hold any slots (A phone message and or email will not guarantee a spot) or Call (540) 476-3395, (540) 421-0371 – for more information.

Registration will close one week before classes begin unless there are still openings. If classes are filled up a waiting list will be made, we will notify you if your child is put on the waiting list. Otherwise, confirmation list will be posted on our website 3 days prior to the start. There is also a $10.00 equipment fee (once a year, per family) beginning in Sept. 

A $5.00 per child discount for families and teams with 5 or more participants.  

Please check our website for additional information and questions. 
Located: Stone Spring Elementary School**** 1575 Peach Grove Ave. Harrisonburg, Va.
Website: skylinegymnastics.net   Facebook: skyline gymnastics    Email Address: skylinegymnastics@comcast.net
Thanks for your support - Jill Dean and Michael King
Parental Permit For Medical Treatment                                        
Date:                                       *

Participant:_____________________________________________________________
Fathers Name    






                                   
Mothers Name   








Home/Work Phone 







Cell Phone         






 
Family Insurance Co.      
     






Group Number   








ID Number         








Subscriber Name _____________________________________________
PARENTS/LEGAL GUARDIAN: PLEASE READ COMPLETELY AND SIGN BELOW
I certify that _________________________ has had an "official" medical examination in the past year and is physically fit and able to participate in this gymnastics program.  In addition, I/WE understand the following:  By the very nature of the activity, gymnastics carries a risk of physical injury and that this risk can not be eliminated.  The risk of injury includes, but is not limited to, minor injuries such as bruises and sprains and the possibility of catastrophic injuries such as permanent paralysis or even death from landings or falls on the back, head or neck.  We accept and assume such risks and responsibilities for the losses and/or damages following such injury, however caused or alleged to be caused in whole or in part by the negligence of Skyline Gymnastics Inc., Skyline Gymnastics Summer Camp or James Madison University.

***If there is a medical emergency we will make every effort to contact you immediately.  If you cannot be reached, we would like your permission to take _______________________ to the Rockingham Memorial Hospital Emergency Room and/or EmergiCare. I hereby grant permission for the facilities and physicians of the Rockingham Memorial Hospital and/or EmergiCare, to be used for the emergency care of my child.

___________________________________________________________________________________________
Parent’s Signature


     Date
PHYSICAL LIMITATIONS: (Please specify missing or injured body parts, any weakness of Bones, Joints, Muscles or Organs)

__________________________________________________________________________________________
OTHER MEDICAL CONCERNS: (Please be specific list medication and allergies)

__________________________________________________________________________________________
WHO SHOULD WE CONTACT IN CASE OF EMERGENCY
_______________________________________________________________________________________________

Name/relationship 





 home phone



work phone


    1170 King Edwards Way 

    Harrisonburg, Va. 22801
