
               2024 SUMMER CLASS SCHEDULE     
   7 weeks of summer 

July 8th  -  August 22nd  

Class Monday Tuesday Wednesday Thursday Time 
session 

price 

Me and My Shadow Ages 1.5 to 3 3:45   3:45   40 min $175.00  

Tumble Tots Ages 3 to 5  3:45 3:45 3:45 & 4:45 3:45 40 min $175.00  

      LEVEL ONE       

Fireflies Ages 4.5 to 6 3:45 
3:45 & 

6:00  
3:45, 4:45, & 5:45 3:45 55 min $196.00  

Ladybugs ages 6+ 4:30 & 5:30 
3:45 & 

6:00  
4:45 & 5:45 3:45 & 4:45 55 min $196.00  

Lions 6+     5:45     $196.00  

      LEVEL TWO       

Butterflies ages 6-9 4:30 4:45     85 min $230.00  

Stars 6+ 4:30  4:45 & 6:00   4:45 85 min $230.00  

      LEVEL THREE       

Pre-team 5:30  4:45   4:45 2 hours $273.00  

Keep those skills strong…all summer long!! 
  I Hour: Beginner/ Intermediate- 1.5 hour: Intermediate/Advanced - (teacher recommended) 2 Hour: Advanced (invite only) 

Non-members: There is a $20 non-refundable membership fee per child or $25 per family due upon enrollment.  

This membership fee is valid now thru August 31, 2024.  

Class: ________Day: _________Time: ________Class Fee:__________ Membership Fee:_______Total:_________ 

I ______________________________________authorize GAB Norwood to charge my Visa / Mastercard / Discover listed below  

Account number: _____________/_____________/_____________/____________      Exp date: _________CV2 #: _______ 

Membership fee: ___________ Total Due: _____________   MC / VISA / DISCOVER   Date:________ 

CHILDS NAME: AGE: DOB: GENDER     M     F 

PARENT:       

PHONE:       

EMAIL:       

ADDRESS CITY   ZIP 

Gymnastics Academy of Boston does not issue refunds, credits, pro-rate, or guarantee make-ups for 

 missed classes due to personal reasons and you are obligated to pay the full tuition upon registration. 

payments must be made over the phone   781-769-6150 with Visa or MasterCard or Discover   

-------------------------------------------- For office use only------------------------------------- 
Class fee:__________ Non Member fee:_________ Amount Paid: ______________Type of payment  ______Date_________ PD / VCS / EMAIL / ATB 

https://gymnasticsacademyofboston.com/norwood/

