
METRO GYMNASTICS
OF OSCEOLA, INC.

107 E. 17THST.
ST. CLOUD, FLORIDA 34769

(407) 892-9446

STUDENT REGISTRATION
STUDENT’S NAME____________________________ AGE_____PHONE____________

ADDRESS___________________________________CITY___________ZIP__________

MOTHER’S NAME_______________________________WORK PHONE____________

FATHER’S NAME________________________________WORK PHONE____________

IMPORTANT MEDICAL INFORMATION _______________________________________

EMERGENCY CONTACT___________________________________Ph.#____________

Parents Email:___________________________________________________________

*****************************************************************************************
● Payments in full are due on or before the First class of every session.
● Payments are based on a 4 class pay schedule. When there is a 5-week month, only 4

weeks are used. Please refer to the Calendar in front lobby.
● $35.00 charge or the bank charge, whichever is greater, for returned checks.
● ABSENCES for any and all reasons will not be deducted from the monthly class fee. After

3 months, a 30 day notice is required to cancel.
● Metro Gymnastics has a no make-up policy. Each student’s monthly fee only pays for the

class time and day you registered for.
● Registration fees of $35.00 for all students are due upon enrollment and again each year

on or before the day your child begins their first class. If your child skips one month or
more, your child will need to re-register in order to continue class.

● Discounts: Second child in the same family receives $5.00 off class fee / $5.00 registration
fee. Third child receives $5.00 off class fee & $10.00 off reg.

● NO REFUNDS GIVEN.

*****************************************************************************************
I understand that participation in gymnastics activities involves student’s motion,
rotation, and height in a unique environment and as such carries with it the risk of
injury. I understand any medical expenses related from participation in this facility
will be my sole responsibility. I have read all policies above and I agree to adhere to
these policies as well as the waiver and release attached hereto.

PARENT SIGNATURE DATE

_________________________________________________________________________

(Must be legally responsible for child/legal guardian)


