
WHITE COPY...To: Spirits GymnasticsH12975 Maurer Ind DrHSt. Louis, MO 63127H(314)843-3322HFax:(314)843-8844Hwww.SpiritsGym.com
YELLOW COPY...For your records.  Assume your first class choice is accepted unless notified otherwise.

__________*Please initial that you have read the Registration Agreement on the reverse side of this page before registering.

ACKNOWLEDGEMENT OF RISK, WAIVER OF LIABILITY, MEDICAL AUTHORIZATION & PHOTO RELEASE

	 All precautions will be taken to prevent acccidents while your child is in class.  Simple first aid will be administered to all minor injuries.  Parents or doctors will be notified when neces-
sary.  St. Louis Spirits Gymnastics Club (St. Louis County Gymnastics Club) and their employees are not responsible for any child that is dropped off without the supervision of a parent/guardian.
	 I hereby consent to have myself or my child/ward participate in any programs offered by St. Louis Spirits Gymnastics Club (St. Louis County Gymnastics Club).  It is hereby agreed 
that I, my child(ren), adopted or otherwise, and my personal representatives, waive and release all rights and claims for damages that I have at any time against St. Louis Spirits Gymnastics Club 
(St. Louis County Gymnastics Club) its representatives, whether paid or volunteer, for any injury or damages in connection with any activities related to St. Louis Spirits Gymnastics Club (St. Louis 
County Gymnastics Club).  The risks involved in respect to such a program are fully understood by me and I sign voluntarily.
	 Photo Release:  I hereby consent that the photographs, digital images, film and/or videotape taken of my child _________________________, while enrolled at St. Louis Spirits Gym-
nastics Club (St. Louis County Gymnastics Club) may be used by St. Louis Spirits Gymnastics Club (St. Louis County Gymnastics Club) and their assigness or suceeessors, in telling the Spirits story.  
This may include use in Spirits publications, events and media purposes.  Furthermore, I consent that such photographs, digital images, film, and/or videotape shall be the property of St. Louis Spirits 
Gymnastics Club (St. Louis County Gymnastics Club), which has the right to duplicate, reproduce and make other uses in the best interest of St. Louis Spirits Gymnastics Club (St. Louis County 
Gymnastics Club), free and clear of any claim whatsoever on my part.

								        __________________________________________	           _______________
									         Parent or Legal Guardian’s Signature	                        		     Date

Registration Form
(08/09)

www.SpiritsGym.comH(314) 843-3322
Student Information

______________________________________________________________________________          _____          _____          _____/_____/_____           ________________________________________________________
			   1st Student Name			   Sex              Age	  D.O.B.			                        School

______________________________________________________________________________          _____          _____          _____/_____/_____           ________________________________________________________
			   2nd Student Name			   Sex              Age	  D.O.B.			                        School

(__________)______________________________           (__________)______________________________           (__________)______________________________          (__________)______________________________
	 Home Phone				    Cell Phone				    Pager				    Other

__________________________________________________________________________________________          _____________________________________________          __________          ____________________
			   Home Address					                                          City		                                  State	                    Zip Code

__________________________________________           ________________________________________           __________________________________________        (__________)______________________________
	 Mom’s Name				    Place of Business			               Occupation			   Work Phone

__________________________________________           ________________________________________           __________________________________________        (__________)______________________________
	 Dad’s Name				    Place of Business			               Occupation			   Work Phone

Family E-mail address:_______________________________	 How did you learn of Spirits Gymnastics? (if word of mouth, from whom?)_________________________

Have any of these children ever been enrolled at Spirits Gymnastics before?  r No  r Yes  Approx. date:_____/_____/_____

Class Information

1st child, 1st choice________________________________		  1st child, 2nd choice____________________________________
			   Class Name		  Day	 Time					     Class Name		  Day	 Time

2nd child, 1st choice_______________________________		  2nd child, 2nd choice___________________________________
			   Class Name		  Day	 Time					     Class Name		  Day	 Time

We will see you the first day of class...WE WILL CALL YOU ONLY IF THERE IS A PROBLEM SUPPLYING YOUR FIRST CLASS CHOICE!

Payment Information

Annual Family Registration Fee..........................	 $__________		  r Check (ck#____________)	

Tuition (full payment required)...........................	 $__________		  r Credit Card (type:__________)

2nd Tuition (less exp. class = 25% disc.)............	 $__________		  r Cash (receipt#:__________)

TOTAL ENCLOSED..........................................	 $__________		

40.00

Emergency Information

All attempts will be made to contact the parent(s) or legal guardian first at all numbers listed above.  Please list any other emergency contact person we could reach in case 
you are unavailable.
  

 ___________________________________________________________________          _______________________________________________          ______________________________________________________
		        Emergency Contact Person				       Phone Number			                    Relationship

 ____________________________________________           ____________________________________________________          ________________________________________________________________________    
	                Physician				    Hospital of Choice				    Medical conditions to which we should be alerted



Registration Agreement & Understanding
(keep this information with your records)

Due Dates
Priority Due Date (PDD)
	 Priority Due Date is the date by which Current Students must pay tuition to maintain ‘priority’ and guarantee their class spot.  Spots must be 		
reserved in classes to maintain safety ratios of student to teacher.  After the PDD, OUR COMPUTER SYSTEM ELECTRONICALLY DELETES 		
UNPAID STUDENTS FROM THE ROSTER and New Students are placed in class vacancies.  The PDD occurs on the Saturday, two weeks in 		
advance of each term except Term 1, which is the Saturday, four weeks in advance of the term’s start date.

Joining, Dropping, Changing Classes
Joining a class after the first class of a term
	 You may join a class at any time as long as there is a vacancy.  Tuition will be prorated relative to your start date.
Dropping a class/missed classes
	 There are no prorated refunds or credits for missed classes or for dropping a class.  ONCE THE TERM HAS BEGUN YOU ARE  IN THE CLASS 		
FOR THE ENTIRE TERM, regardless of your attendance (except for ‘medical reasons’: see below).
Absences & Make ups
	 Tuition pays for your child’s spot in your child’s class.  However, as a courtesy, Spirits desires to offer make-ups when and where it does not 		
interrupt the safety or the quality of class for those children registered in the class.  Our make-up procedure is set up taking into account safety 		
concerns, space, equipment and teaching ratios.  Note: Spirits reserves the right to refuse a make-up class if it will degrade the experience of those 		
chidren who have registered for and paid for that class.
Medical reasons for dropping a class
	 Medical situations supported by a written acknowledgement from a licensed medical practitioner will be extended a credit on your account, 		
prorated from the DATE WE RECEIVE the written acknowledgement.  Retroactive requests for medical credit will not be granted.
Changing schedules mid-term
	 We will accommodate schedule changes as long as we have a vacancy in your desired class.
Summer Flex-Schedule
	 During the summer term, to accommodate your family’s vacation schedule we offer the Summer Flex-schedule, where you pay tuition based on the 		
number of weeks you will be in town.  It is not necessary to attend consecutive weeks to take advantage of the Flex-schedule.

Payment Information
Payment Specifics
	 Full payment is required with registration.  In the event your first class choice is not available your money will be refunded 100%.  Check, MC, 		
Visa, Discover, AMEX, cash, phone, over the counter, fax, or mail-in payments are accepted.  For your convenience we have a tuition drop-off box 		
in our lobby.
Early Pay Discount (EPD)
	 When you pay by the PDD you not only guarantee your spot in class, but you also receive a $5.00 discount off all class prices.  When there is a 2nd 		
child or 2nd class, you get the $5.00 discount and then a 25% discount off of that!  Wow!
$40 Annual Family Administration Fee
	 This is a flat, $40 per family, fee which is due upon initial registration and on your anniversary date.  This fee helps defray our adminstrative costs 		
and, if current, it also entitles all family members to member rates and ‘Previous Student Status’.
25% FAMILY DISCOUNT!!!
	 Here at Spirits, ONLY the most expensive tuition in your immediate family pays full fare.  All lesser tuitions from your immediate family are 		
discounted a full 25%.
100% Tuition-Back Guarantee
	 We are proud to offer a 100% Tuition-Back Guarantee for all first-time families.  If, after your family’s first term of classes your are not entirely 	
happy with our program we will happily refund 100% of your tuition for that term (or apply it as a credit toward another child in the same family). Note that 
our money-back guarantee is intended for families brand new to Spirits.  (Current families with students sampling a class for the first time will be extended 
credit toward future terms.)

Parent Handbook
A more detailed explanation of our policies and procedures is available in our Parent Handbook.  These booklets are available at the front desk or we will e-
mail one to you upon request.

(314) 843-3322 phone    
(314) 843-8844 fax

www.SpiritsGym.com


