J.B.B. ENTERPRISES, INC.  d/b/a Dream It Gymnastics
This is a legal and binding contract between Dream It Gymnastics and ___________________parent or guardian(s) of _______________________.  As long as your child is enrolled in programs offered by Dream It Gymnastics and by signing this contract, you agree to pay the monthly tuition fees as set forth in this contract.
I agree to enroll my child for a period of ______ months at a cost of $_________ per month for the duration of this contract. 

Registration Fee:  $35.00 due with each new/renewed contract.  _________ initial
Recreational Fees: (Circle contract agreement)

12 month
1 hr per week
$50.00 per month

2 hours per week   $75.00 per month

9 month
1 hr per week
$55.00 per month

2 hours per week   $80.00 per month       
 6 month
1 hr per week
$60.00 per month

2 hours per week   $85.00 per month

There is $5.00 discount for second child.

Tuition payments are due by the 1st of each month.  Payments made on the 6th of the month are considered late and will be assessed a $10.00 late fee.  Payments that are late should include the late fee.  Any account that becomes 60 days past due will result in the child being unable to participate in gym. ________initial
*Should a parent or guardian decide to remove a child from classes before the expiration date of the contract,  the remainder of the contract is due.    ____________ initial

For any documented referral (name has to be on “referred by” line in the contract) that you make, you will receive a $25 tuition credit on your account the month following the new gymnast signing up.  The referred cannot have been a previous Dream It gymnast or cheerleader.

There will be a $35.00  returned check charge for each returned check. We reserve the right to require cash or credit card payments on accounts that are insufficient with the bank.  _______initial
I the undersigned have read and agree to all the terms and condition of this contract and I understand that I am responsible for all payments due on this account.

________________




________________________________

Date






Parent or Guardian
**Dream It Gymnastics will be closed for the following holidays:  New Year’s Day, Memorial Day, week of the 4th of July, Labor Day, Thanksgiving (Thurs & Fri) , Christmas Eve and Christmas Day.  Dream It Gymnastics will also be closed the week between Christmas and New Year’s Day.  These classes will not be made up and credit will not be issued.  

Class Day_____________________   Time:_____________________   Coach:______________________

Class Day_____________________   Time:_____________________   Coach:______________________

Referred by:_____________________________________________________________

DREAM IT GYMNASTICS

WAIVER OF LIABILITY

I (we) understand that injury can occur in the sport of Gymnastics and by participating in this sport I (we) accept responsibility for this and hereby release and discharge any and all possible claims and causes of action for personal injuries and/or medical expenses, pain and suffering, and all other claims against J.B.B Enterprises, Inc. d/b/a/ “Dream It Gymnastics”, its instructors, employees, officers, directors or any other individuals employed by or acting on behalf of “Dream It Gymnastics”.

Name of Athlete:  ____________________________  Date:______________________

____________________________


________________________________

Parent/Guardian




Dream It Representative

I (we) give permission for Dream It Gymnastics to seek medical attention if I am unavailable.

____________________________


_________________________________

Parent/Guardian




Dream It Representative

I (we) give permission for Dream It Gymnastics to transport my child if ever necessary.

____________________________


__________________________________

Parent/Guardian




Dream It Representative
-----------------------------------------------------------------------------------------------------------------------------------------------------

DREAM IT GYMNASTICS

EMERGENCY MEDICAL TREATMENT STATEMENT

I, the parent/guardian of _____________________________________, give permission to Dream It staff and any medical team during competitions for emergency medical treatment of my child if my emergency contact or I cannot be reached.

Telephone Numbers:

Day:
(_____) ______-_________


Evening:  (_____) ______-__________



Emergency:  (_____) ______-__________

Parent/Guardian Signature:  _______________________________________

Date:  ____/____/_____

DREAM IT GYMNASTICS

ATHLETE INFORMATION

Athlete’s Name:  _____________________________
M/F


D/O/B:  ____/____/____
Age:  _______

Grade:  _________
  Height:  ________

Home #:  (___) _____-______  Alternate #:  (___) _____-______   School:  _________________

Home Address:  _____________________________  City __________  State___  Zip______

Email (best contact):  __________________________________________

Participating in any school or other private activities/sports?  Yes / No  If yes, please list below

____________________________________________________________________________

PARENT/GUARDIAN INFORMATION:

Father’s Name:  ________________________________  

Work #:  (_____) _____-_________   ext: _________
Cell:  (_____) _____-________

Place of Employment:  ___________________________________________________________

Mother’s Name:  _______________________________  

Work#:  (_____) _____-_________  ext: __________
Cell:  (_____) _____-________

Place of Employment:  ___________________________________________________________

Doctor’s Name:  _____________________________  Phone # (______) ______-__________

Insurance Company:___________________________________Policy #____________________

Health concerns/Medication:  _____________________________________________________

_____________________________________________________________________________

use back if needed.

*Emergency Contact:  ______________________________  Phone #:  (_____) ______-________

Relationship to gymnasts:  ______________________________

For office use only:





Registration fee:		$_________			Contract Terms:		____________





Tuition paid:			$_________			Contract start date:	____________


								


Total:				$_________			Contract end date:	____________





Payment:		Cash amount:  	$___________





			Check amount:	$___________		Check #:	___________





			Charge amount:	$___________		Type of Card:	___________





Entered into computer:	Date:  _____________			By:  _____________	
































