
Students Name: Birthday:             /             /         

Male/Female: Home Phone:

Address: City: Zip:

Email:

Mother's Name: Cell # Work #

Father's Name: Cell # Work #
Person to contact if parent is unavailable:
Name: Relationship: Phone #:
Other family members enrolled at Gym South
Family Doctor: Dr.'s #:
Medical Insurance Co: Policy #
Please Note Gym South Policies (Please initial before each line.)
____It is the parent/guardian's responsibility to see that his/her child is picked up immediately after class.
____You must register your child each month for classes. In order to guarantee your child's spot in the exact same

class, it is necessary to register BEFORE the last week of the month. All classes are first come, first served.
____Save $5 each month if you register your child before the 1st of the month. 
____No jewelry is to be worn during class, especially hoop earrings and necklaces.  Long hair must be pulled

back in a pony tail.
____Classes with two or less children in them after the first week will be closed.  You will be notified and 

asked to choose another class time.
____Our emphasis and energies areALWAYS on safety first, but please remember that dance, gymnastics and

cheerleading are potentially dangerous sports.  Any activity involving motion, rotation, or height creates
the possibility of serious accidental injury. 

____Because your child's safety is so important to us, it is imperative that you be on time to class.  The first 
10 minutes of class are warm-ups. If your child is 10 minutes late (or more), they will not be
allowed to participate in the gymnastics portion of class that day.  NO EXCEPTIONS

____Your tuition pays for your child's spot in class.  Because of thisonly one make-up per month is
permitted.  If your child misses warm-ups, and you decide to schedule a make-up class, that will b
considered their one make-up class. All make-ups must be completed before the end of the month.  
They will not be carried over to the next month.  No credits for missed classes or makeup's will be given.

____All sessions that contain a holiday will be prorated for the days affected, so no make-up will be needed.
____Gym South always offers a free trial class to make sure you & your child are as excited about our

program as we hope they will be.  Once you register and fill a spot in a class, no refunds wil
be given, with the exception of moving or a medical or family emergency.  All refunds must have th
approval of the owners and must be requested in the month in which your child is currently enrolled.

By initialing above & below, I understand these important Policies of Gym South and agree to abid
by them.  Initials:_________
I, __________acknowledge that I have been informed that this program is not a licensed child care facility. I 
also understand this program is not required to be licensed by the Georgia Department of Early Child Care 
and Learning and this program is exempt from state licensure requirements.
I certify that my child,                                                   has had a physical exam in the past yea    /   /   
and is in good physical health.  I have been informed that J.R. & S.T Inc. (Gym South) does not carry a 
supplemental insurance policy and that it is my responsibility to carry adequate health insurance and pay any
additional medical fees not covered by my health insurance. Any activity involving motion, height or water
creates the possibility of serious injury.  I agree that Gym South may approve transport in case of an  
emergency.  Also, my child may have his\her picture taken during activities where appropriate.

Signed:______________________________________ Date:____________________________________

Gym South's Dancing Hearts 2015 Registration Form
We Do Not Accept Checks


