
 

Registration fee of $25.00 ($35 max per family) is due with this form 

STUDENT #1 NAME: _______________________________________________ D.O.B ___________________ 

GRADE_________  SCHOOL_____________________________________  M OR F 

STUDENT #2 NAME: ______________________________________________ D.O.B ___________________ 

GRADE_________  SCHOOL_____________________________________  M OR F 

CIRCLE ONE 

 CHILD RESIDES WITH:  MOTHER  FATHER  BOTH  LEGAL GUARDIAN 

PERSON RESPONSIBLE FOR PAYMENT__________________________________________ 

 
 

 

 

>>>  <<< 



 

I give Ancient City Gymnastics permission to transport my child from school in a licensed vehicle to 
Ancient City Gymnastics. 

 My child needs a booster/car seat when being transported  ____YES ______ NO 

 

 
 

 

You are required to have a list of all people who have permission to pick up your child/children from the 
Ancient City Gymnastics After School Camp. Please list below all people who might be picking up your child 

including their phone numbers. This list will be kept in your child’s file and can be updated at any time. 
 

 

 

 
 

 



 

 
 
      MONDAY______ TUESDAY______ WEDNESDAY______    THURSDAY______      FRIDAY______ 

 
                              Registration Fee - $25.00 per child | $35.00 per family 
              *If you sign up for 4 days or less add $5.00 per week if your pick up day includes Wednesday’s. 
                                        *If you sign up for 5 days the $5.00 is included in the price. 
 
5 DAYS ---- $85  4 DAYS ----- $73  3 DAYS ----- $56        2 DAYS ----- $39  1 DAY ------ $22 
 

Your Registration Fee is $________. Registration Fee guarantees and holds a spot for your child/children, 
covers administrative fees, insurance, and assists with supplies. This registration fee is non-refundable and 
non-transferable.  
 
I agree to pay Ancient City Gymnastics for After School Camp Services. My weekly tuition amount to be auto 
drafted on the Thursday of the previous week of service is $___________ 

I understand that I am responsible for payment during the school year, whether my child is present or not. I am 
paying to hold my child’s spot not for his/her attendance. If I should decide to withdraw my child/children from 
the Ancient City Gymnastics After School Camp I will provide Ancient City Gymnastics personnel a two-week 
written notice. 

If my child remains at the Ancient City Gymnastics After School Camp past the scheduled pick-up or closing time, 
I agree to pay the late pick-up fee as stated in the handbook. When I or my authorized pick-up person arrive 
payment must be made. I understand there is no grace period for this payment and that the time is judged by the 
Ancient City Gymnastics clock. 

 
 

     By completing this paperwork and registering my child for the Ancient City Gymnastics 
After School Camp, I authorize Ancient City Gymnastics to automatically charge my credit/debit card that I 

have provided for all charges that are associated with my child’s after school account. I understand my payment 
will be processed the Thursday before service is provided. If for any reason my auto payment is not received by 

the Thursday of the prior week, I will make other arrangements for my child to be picked up from his/her 
school. I understand that pick up will not resume until my account is current. 



 
 

 

 

I acknowledge that I have received the policies of the Ancient City Gymnastics After 
School Camp. I understand and agree to comply with the policies and financial 
agreement. 

Signature Parent/Legal Guardian: _______________________________Date: _______________ 

ACG Staff Signature: _________________________________________Date: _______________ 

 

 


