
 

Gym Like This!  
2010-2011 Registration Form 

3900 Fiscal Court, Ste. 500, West Palm Beach, FL  33404 
Phone: 842-8488  *  Fax:  842-8490  *  Web: www.gymlikethis.com 

 
Gym Like This! is committed to providing superior gymnastics & cheerleading 

instruction to children of all ages in a team environment that is conducive to meeting 
individual’s physical, intellectual & social attributes. 

 
Registration & Session Information 

Gym Like This is a year round facility providing recreational programs based on sessions. All recreational 
programs are provided on a 1st come 1st serve basis.  Session Fees must be paid prior to the last class each session to 
insure continued enrollment in your chosen class.  Students not paid prior to the 1st class of the new session will be 
dropped from the class.   Make Up classes must be made within the current session, based on space availability and 
not guaranteed.  We prorate session fees for new students only.    
 
1 Free Trial class is offered prior to enrollment.  We will make every effort to ensure that your child is placed in a 
class and time that is acceptable to you.  If we are unable to meet your expectations, we will gladly refund any 
tuition payments prior to the 2nd class after initial enrollment.  No other refunds will be given. 
 
Competitive Team Program tuitions are due on the 1st of each month.  Please refer to our Team Manual(s) for 
additional Team information regarding practice times, attendance, and financial responsibilities.  
 
 
 
j 
 
 
 
 
 
 
 
 
 
 
 We guarantee the best service, the most qualified and professional instructors, simply the best and 
most complete gymnastics and cheerleading instruction in Palm Beach County.  If you don’t agree, 
we will gladly refund your class tuition before the second class of the session. 
 
I have read and understand the Registration and Session fees for Gym Like This!  and agree to follow 
these policies throughout the year.  I understand that classes & prices are subject to change.   
Parent /Guardian Signature:  ___________________________   Date:  ________________________ 
 
 
 
 
 

Registration & Session Fees for Recreational Classes 
♦ All students, upon enrollment and annually thereafter Registration Fee(s):  $50/Student, $75 for 2, and 

$85.00 for 3 or more family members.  We prorate throughout the year. 
♦ Session Fees: We are a year round facility.  Refer to current schedule for pricing.   
♦ Open Gym:  $10.00 per class (must be registered student & sign up 24 hours in advance) 
♦ Discounts:  20% on additional classes or siblings.  (only 1 applies, lower class tuition) Does not apply to 

competitive teams. 
♦ New Client Referral Program:  Refer a new client. (restrictions apply, see Referral Program for details) 
♦ Competitive Team Tuition, Discounts & Registration:  Requires a full season commitment.  Refer to Team 

Manual 
♦ All fees are non-refundable except as otherwise stated 
♦ There is a $35.00 service fee on all returned checks – payable in cash only. 
♦ All Special Happening events require a minimum of 24 in advance sign up.  (Addition $5.00 for signing up 

on the day of the event 



 
Gym Like This! Member Enrollment Information 

2010-2011 School Year 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Read before signing!         Acknowledgement of Policies, Risk and Waiver of Liability 
 
I recognize that potentially severe injuries, including but not limited to permanent paralysis or death can occur in sports or activities 
involving height or motion, including but not limited to gymnastics, tumbling, trampoline, cheerleading, dance, ball sports, and martial 
arts.  Being fully aware of these dangers, I voluntarily consent for my child/children to participate in all Gym Like This! Programs and 
accept all risks associated with that participation.   In consideration for allowing my child to use these facilities, I on my own behalf and 
the behalf of my child and our respective heirs, administrators, executors and successors, hereby forever release and covenant not to sue 
Gym Like This!, its officers, directors, share holders, employees, volunteers, and all others associated with the corporation(s) from all 
liability for any and all damages and injuries suffered by my child or myself while under all instruction, supervision or control of Gym Like 
This!.  I hereby agree to individually provide for all present and possible future medical expenses which may be incurred by my child as a 
result of any injury sustained while participating at or for Gym Like This!.   
I understand that Gym Like This! retains the rights to use any photographs, videotapes, motion picture recordings, or any other record of 
events for publicity, advertising, or any legitimate purposes.  Gym Like This! reserves the right to cancel classes that do not have sufficient 
enrollment.  Classes canceled due to acts of nature will be available for make-up at the sole discretion of Gym Like This! Additionally, I 
understand and agree to abide by the make-up policy. 
 
I have read and understand this acknowledgment of policies, risk and waiver of liability and I voluntarily affix my name in agreement.           
                             
__________________________________________________________   ______________________ 
                              Parent Signature                                                    Date 
 

 
___________________________________    _____   _______    _________   ___________________________ 
1st Child’s Full Name        Sex        Age           D.O. B.        Academic School Name & grade  
 
___________________________________     _____   _______    _________   ___________________________ 
2nd  Child’s Full Name                  Sex        Age           D.O. B.        Academic School Name & grade 
 
___________________________________     _____   _______    _________   ___________________________ 
3rd  Child’s Full Name                  Sex       Age            D.O. B.        Academic School Name & grade 
 
___________________________________     _____   _______    _________   ___________________________ 
4th  Child’s Full Name        Sex       Age            D.O. B.        Academic School Name & grade 
 
________________________    ______________________________  ________________   _____  ______ 
Father’s Name                  Street Address                                      City                            State     Zip 
________________  ________________  ________________ ___________________  ________________ 
Home Phone           Work Phone         Mobile Phone  E-Mail                             Occupation 
 
________________________     ______________________________  ________________  ______  _____ 
Mother’s Name                            Street Address                                      City                           State       Zip 
_______________   ________________    ________________    _________________  ___________________ 
Home Phone          Work Phone          Mobile Phone          E-Mail                           Occupation 
 
_____________________________     __________________________  ________________  ______   ______ 
Person Responsible for Payment(s)      Street Address                              City                           State       Zip 
If other than parent(s) 
______________   ________________   ________________    __________________  ____________________ 
Home Phone        Work Phone       Mobile Phone  E-Mail                            Occupation 
 
Child/Children reside with:  ________________  Student(s) Medical Insurance Provider:___________________ 
 
How did you hear about Gym Like This!:_________________________________________________________ 


