
Thursday 
  2 - 3  Open Gym 
 

February VACATION WEEK 
February 20th - February 25th 

There are REGULAR CLASSES the week of 2/20 - 2/25! 
BUT in addition we will be holding... 

Open Gyms and Gymnastic Clinics 
Please, pre-register here, by 2/15/12. 

Clinic prices are being kept at low and VERY affordable prices for everyone.  
Therefore there will be no additional discounts offered for Clinics Only! 

Child’s Name:_________________________________Birthday:______-______-_________Age:______ 
Mother’s Name_____________________________________ Phone:(____)_________________ 
Father’s Name _____________________________________ Phone:(____)_________________ 
Address:___________________________________City:______________________Zip:_____________ 
Emergency Contact:___________________________Emergency Phone:_________________________ 
Are there any Medical Conditions to which we should be alerted______________________________________ 

 

Acknowledgment of Risk and Waiver of Liability 
 
As the parents or legal guardians of ___________________________________ we hereby give permission for our child to participate in programs at Gymnastic Acad-
emy of Boston/Gymnastic Academy of Plainville, Inc. We recognize that gymnastics/dance is a sport that involves height, rotation of the body and inflatables, and there are       
inherent risks involved. On behalf of our child and on our own behalf, we agree to waive all claims against Gymnastic Academy of Boston/Gymnastic Academy of Plainville, Inc 
and its owners, staff and instructors for any liability, loss, cost, damage, medical expense, long-term care or emotional distress arising out of any personal injury, including total 
disability, paralysis and death, which may occur to any of our children while on the premises of or under the instruction, supervision, or control of Gymnastic Academy of Boston/
Gymnastic Academy of Plainville, Inc. We hereby testify to our child's sound health of mind and body and we authorize Gymnastic Academy of Boston/Gymnastic Academy of 
Plainville, Inc to seek medical treatment at the nearest medical facility in case of emergency. 
We have read and understand all the above and agree to the above terms, including the Waiver of Liability. 
Signature of Parent the Legal Guardian: ________________________________________________Date: _____________________ TOTAL:____________ 

Wednesday 
11-12  Parkour Clinic (will be broken into beginner and advanced groups) 
12 - 1  Cartwheel and Backwards Clinic (backwards roll, back bends, back walkovers, back handsprings etc) 
  1 - 2  Open Gym 

CLINICS  (Check of your option)  Each 1hr Clinic is $10 per child   ~   3 students needed to hold the clinic 

Pre-registration is NOT required! Members $5/Member Family $13   ~ Non-members $6/Non-member Family $15 

 

Pre-registration is NOT required! Members $5/Member Family $13   ~ Non-members $6/Non-member Family $15 

Tuesday 
12:30 - 1:30  Tumbling Clinic (will be broken into beginner and advanced groups) 
  1:30 - 2:30  Bars and Beam Clinic (will be broken into beginner and advanced groups) 
  2:30 - 3:30  Open Gym 

 
 

$10 

$10 

Pre-registration is NOT required! Members $5/Member Family $13   ~ Non-members $6/Non-member Family $15 

 
 

$10 
$10 

Monday 
12:15 - 1:15  Open Gym Pre-registration is NOT required! Members $5/Member Family $13   ~ Non-members $6/Non-member Family $15 

 

 

 


