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P.O. Box 642

Adrian, MI  49221
Information and forms now available online at www.maplecitygymnastics.com
Dear Parents:

We appreciate your commitment to your child’s fitness and their gymnastics training.  Being active physically enhances mental skills and prepares our youth for the challenges of growing up successfully.  It is exciting to see the progress our students make!  We have recently remodeled the gym, which now features a safety foam pit for added fun and safety. The following information will let you know what is upcoming.

· Our class sessions are as follows: Two 16 week Fall/Winter sessions, an 8 week Spring session, and a Summer session.  You must register your child for each session. 

· The $35 annual membership fee must be paid or current at the time of registration.  

We have two payment plans for class fees/tuition.  To avoid late fees and receive a 10% discount, you may pay the total session rate at the time of registration.  Your second option is to make payments (one every eight weeks) due the first day of each payment period.  See payment schedule on the announcement board.  Payments MUST be made at registration to be included on a class list; payment can be for the full session plan, or the eight week plan.

· All accounts MUST be up to date to register for the new session.  Tuition rates are based on the amount of practice time your child registers to attend.

· Early registration insures your child’s place in class.  Student handbooks are available after registration.  The handbook contains important information regarding procedure to follow for absence, gym closings for bad weather, holidays, withdrawal from class, class evaluation/advancement and safety/injury rules. 

· We also offer tumbling classes for cheer, sleepovers and birthday parties.

 Please return the registration form at the bottom with your payment.

_  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _

MAPLE CITY GYMNASTICS REGISTRATION FORM
Spring  2026  Session

Date___________ Gymnast’s Name ___________________________ Phone # ____________________

Class Name ____________________________________ Class # ____________________

Payment schedule:   8 wks. _____             

Amount paid: ______________________   Check # _________________
