
East Bay Gym 

Registering Your Child for Classes 
Please remember that our classes are strictly limited in size, we will NOT overfill a class. 

CURRENT STUDENTS:  
 To guarantee your class spot from session to session - You must pay for the next session by the end of the 6th 
week of classes.    We do send home a computer generated reminder, but it remains YOUR RESPONSIBILITY to know and honor the 
due dates.   

NEW STUDENTS registering for Sessions 2->5: 
  Students can register during the year as long as there is room in the class.  Current students have until the 6th week of the 
session to reenroll, so if you wish to join a class that is already full, we will hold your registration (in the order we receive them) & if 
someone drops out we will call you & add your child in their place.  

There are NO refunds or credits for dropping a class mid-session.   ONCE A SESSION HAS BEGUN YOU ARE IN 
CLASS FOR THE ENTIRE SESSION regardless of attendance, except for medical situations validated by a written acknowledgment 
from a licensed medical practitioner.  You will be granted a credit prorated FROM THE DATE WE RECEIVE the written 
acknowledgment.  A retroactive request for medical credit can not  be granted. 

 

Tuition Information   
45 Minute Pre School Classes  (max. 6 students per class) 

1 class/wk = $115 per 7 week session  2 classes/wk = $200 per 7 week session 

1 Hour School Age Classes  (max. 8 students per class) 

1 class/wk = $115 per 7 week session  2 classes/wk = $200 per 7 week session 

2 Hour Prep Opt Classes  (max. 8 students per class) 

1 class/wk    = $200 per 7 week session  2 classes/wk = $350 per 7 week session    

USAG Teams pay a monthly fee - team members will receive a separate packet with all needed forms & schedules. 
 

10% FAMILY DISCOUNT! 

At East Bay, all currently enrolled students in the same family (cousins don’t count!) receive 10% off each child’s tuition!  
 

Signing your Children In & Out of Class 
 FOR YOUR CHILDREN’S SAFETY we do ask that ALL children be signed in & out by a parent or approved driver (as you have 
stated on your registration form).   PLEASE DO NOT LEAVE ANY CHILDREN UNATTENDED IN THE WAITING ROOM.   The safety of 
your children is of utmost importance to us.  

Absences & Make ups 
 It is always best to attend your regularly scheduled class.  When an emergency occurs, please call our office and we will do our 
best to arrange a make-up in a like-kind class.  Note: the number of make-ups we accept in any class is l imited hence, 
make-ups are not guaranteed and in ALL cases are limited to 2 per session and must be made-up during the 
session. 

Snow/Inclement Weather 
We do try to call our students when we feel the weather is unsafe for travel.  If you are not sure if there is a class, please call 

the gym @ 253-1267 & check for a message on our answering machine before leaving.   WE WILL ALSO PUT A NOTICE ON THE 
WEBSITE’S HOME PAGE WWW.EBGYM.COM 

We also do our best to schedule make-ups for snow days, BUT DO NOT GUARANTEE THEM.  We live in New England, it IS going 
to snow, every class may get at least one snow day per year. 

What should my child wear? 



 For girls, a leotard.  Boys wear a T-shirt & elastic waist shorts.  No shoes.  Bare feet or socks.  If your child wears a watch or 
other jewelry, let them leave it with you before class. Long hair must be tied back.  

East Bay Gymnastics, Inc. 
54 Gooding Ave.  Bristol, RI 02809 

REGISTRATION FORM 
 

STUDENT INFORMATION 
 

Student’s Name__________________________________ Sex_______   Age_______  DOB____/____/____ 

Parent’s Names____________________________________________________________  

Address___________________________________Town_____________State_________Zip_______ 

Home Phone _________________________Mom cell______________________Dad cell_______________________ 

Are there any medical conditions to which we should be alerted? __________________________________ 

Primary Health Insurance (ex. Blue Cross/Blue Shield)________________________________________ 

Approved Drivers (other than parents) 

_________________________________________phone___________________ 

_________________________________________phone___________________    

Has this student ever been enrolled at East Bay before?   __ Yes - Approx # of years_______       __ No   

If your child were to appear in a photo taken in our gym are we free to use it for advertising (brochure, web site, etc.)?  _Yes   _ No         

 
CLASS INFORMATION 

 
 
              1st Choice     Class level______________________  Day____________Time______________ 
 
             2nd Choice        Class level______________________  Day_____________Time_____________ 
 

PAYMENT INFORMATION 
 

      Tuition (deduct 10% from each child if registering 2 or more children)..............................$________  
          
__ Mastercard         Name on credit card:_______________________________________________________ 
 
__ Visa                   Card Number:________________________________________Exp. date__________Code_________ 
 
__ Am. Express    Signature_______________________________________________________________ 
 
__ Discover     **Please automatically charge my card for __Session 1 __Session 2 __Session 3 __Session 4 __Session 5     
 
 

WAIVER 
 
 As legal guardian of _______________________, I recognize that potentially severe injuries, including permanent  
    paralysis or death can occur in sports or activities involving height or motion, including but not limited to gymnastics,  
    tumbling, trampoline, dance, cheerleading, & swimming.  Being fully aware of these dangers, I voluntarily consent to the  
    aforementioned child participating in any & all East Bay Gymnastics, Inc. programs, camps, and activities and I ACCEPT  
    ALL RISKS associated with that participation. 
 In consideration for allowing my child to use these facilities, I, on my own behalf and on the behalf of my child, hereby  
     COVENANT NOT TO SUE and FOREVER RELEASE East Bay Gymnastics, Inc., its officers, directors, administrators, employees  
     or agents from all liability for any and all damages or injuries suffered by my child while under the instruction, supervision,  
     or control of East Bay Gymnastics, Inc. 
 In the event of an accident or emergency I would like my above mentioned child to be taken to a hospital via ambulance  
     for medical treatment and I hold East Bay Gymnastics, Inc. and its representatives harmless in their execution of this action.  
 I have read & understand this ASSUMPTION OF RISK and WAIVER OF LIABILITY and MEDICAL AUTHORIZATION and  
     I VOLUNTARILY affix my name in agreement. 



 
Parent or Legal Guardian’s Signature_____________________________________Date______________________ 


