
      

      
186 Linwood Ave. - Fairf ield, CT. 06824       (phone) 319-0917  (fax) 319-0921 

             www.fairf ieldcountygymnast ics .com     

 

Last Name____________________________________________________Home Phone____________________________ 

 

1st Child ____________________________________ Age______ Class __________ Day_____________ Time________ 

     Birth date ___/___/___    School ____________________  Grade_________ 

2nd  Child __________________________________  Age______Class ___________ Day ____________ Time________ 

  Birth date ___/___/___     School_____________________ Grade_________  

3rd  Child _________________________________  Age ______Class___________  Day____________Time___________  

 Birth date ___/___/___     School _____________________ Grade____________ 

Address_____________________________________________City___________________State_________Zip___________ 

Father’s Name ______________________Work/Cell Phone___________________Email:________________________ 

Mother’s Name _____________________Work/Cell Phone___________________Email: _______________________ 

Emergency Contact Name___________________________ Phone_________________Relationship_____________ 

Allergies/Medical we should be aware of?_____________________________________________________________ 

How did you hear about us?___________________________________________________________________________ 

 

Parent’s Signature___________________________________________________________ Date ___________________ 

----------------------------------------------------------------------------------------------------------------------------------- 

Fall/Winter tuition may be paid in full, two installments due at Registration and October 10 or three installments due at Registration, 
October 10 and November 10. We accept checks, cash, debit cards, Mastercard and Visa. Everybody loves classes at Fairfield County 
Gymnastics! For that reason, we offer full refunds for classes you are not able to continue attending. If for some reason your child can 
not complete the classes already paid for, you will receive a refund from the day you notify us of his/her inability to continue.  

Payment Policy 

Family Discount: 10% off your 2nd child and 50% off your 3rd child. 

To uphold both safety and the professionalism of the sport of gymnastics, we are strict in enforcing our dress code.  Girls are required to 
wear a gymnastics leotard (no skirts) or biketard. Hair must be tied back and up securely.  No jewelry is not to be worn.  Boys should 
wear a well-fitting T-shirt and gym shorts.  No zippers, snaps or buckles.   

Dress Requirements 

Our students are required to wear gymnastics slippers for health and safety reasons.  Slippers can be purchased 
through the office for $14.00. 

You will notice that children find it easier to enjoy class when parents keep a low profile. Siblings can be a distraction . Only parents and 
caregivers will be allowed in our waiting area during classes. It is important that you do not call out to, or attempt to correct your child 
during class time. This disrupts your child, and other class members, and draws attention away from the teacher. Only students enrolled 
in classes are allowed beyond the waiting area. 

Visiting Policy  

We plan and provide a place for your child, therefore missed classes cannot be deducted from tuition or carried to another session. Make 
ups are available to all students taking gymnastics and must be done in a class comparable to their own. All make ups need to be 
scheduled in advance.  

Makeup Policy 

If you are not sure your gymnastics class is being held because of bad weather, please call the gym.  We would rather have you makeup a 
class than drive in risky conditions.  Class cancellations are usually reported on WICC AM radio and Channels 8 and 12 on the TV.  Snow 
closings are made up at your convenience. 

Bad Weather Policy 

Informed Consent 
In compliance with our insurance carrier, we must have the following consent form (provided by USA Gymnastics Safety Certification 
Program) completed and signed by the parent/guardian before participation is allowed. 

I give permission for photos of my child taken during class and or competitions to be used on FCG’s website and other 
marketing materials. 

Photo Release 

Date Received____/____/____   

 B ________ C ________ 

 

Amt. Paid $________________        

Ck#_____________  CC________ 

 
2010 

Registration 
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