
     
Last Name _________________________ Mother______________Father______________ 

Address _________________________ City________________ State _____ Zip ________ 

Home Phone(____)____________Cell Phone(____)___________Pager(____)___________ 

Email_______________ Work# Mom(____) ____________ Work# Dad(____) ___________ 

Emergency Contact _____________________ Emergency # (____)______________ 

 
1st Student’s Name ___________________________ DOB ________  Age _____ 

Day _______ Time _______ Class ____________ Level __________ Teacher _________________ 
8

Day _______ Time _______ Class ____________ Level __________ Teacher _________________ 
 
2nd Student’s Name ___________________________ DOB ________  Age _____ 

Day _______ Time _______ Class ____________ Level __________ Teacher _________________ 
Day _______ Time _______ Class ____________ Level __________ Teacher _________________ 
 
3rd Student’s Name ___________________________ DOB ________  Age _____ 

Day _______ Time _______ Class ____________ Level __________ Teacher _________________ 
Day _______ Time _______ Class ____________ Level __________ Teacher _________________ 
 
Registration Fees:  1st Student  $______    Tuition $_______  Total  Fees:   

         2nd Student $______    Tuition $_______  
       3rd  Student $______   Tuition $_______ 

 

Payment Method: 
Form of Payment: Credit Card _____;      Check ____;      Cash ____         Return Check fee: $25 
 
Yearly Payment Plan  (10% Discount) $742.50    (4 sessions - normally $825) 
SchoolYear Plan  ( 7% Discount) $645.00    (42 weeks – normally $693.00) 
SchoolYear Plan–2 children or 2 classes             $1250.00    (42 weeks)  (7% Discount – normally $1344) 
Session Payment         (14 weeks)  $231.00     (FALL session 1) 
Second Child or Class    (14 weeks)  $217.00     (FALL session 1) 
       $448.00     (total for two children or classes per session)
 
Visa/ MasterCard # ________________________________   Expiration Date ______________ 
 

 
Priority Due Date (PDD) / Tuition Payment Policy:  The Priority Due D
current and previous students must pay their tuition in order to guarantee their sp
PDD occurs on the Saturday, two weeks in advance of each upcoming term.  With
team would find it impossible to organize classes in time for the term’s start date
due before the PDD of each session.  I understand that any payments received a
spot for my child in that class and will be assessed a $15 Late fee.  I understand th
Due” it will be filed with the Credit Bureau.  Session payments are based on 14 cla
comes twice a week).  Please follow the session calendar.  When the gym is clo
will indicate when/if a make-up is to be scheduled.  
 
Registration/Administration: Fee is $45 for the 1st student, $30 for the 2nd s
members.  All fees are non-refundable.  I understand that tuition will only be pro
necessary.  No other sessions will be prorated.  I understand that up
registration/administrative fee and the first session’s tuition.   
 
 

202 Commercial Ct.  Morganville, NJ 0775
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Allergies____ 

Green Book____ 
Main Book ____ 

Computer____ 

Payment: $_________ 

Cash/CC/Chk # _____ 

Bal. Due: $________ 

Date: __________ 

Initials: ________ 
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Credit Cards:  Applicant ackn
Academy & Cheer Center and 
account by applicant and/or st
Applicant authorizes Jonas Gym
cards listed above to cover 
outstanding.   
 
Make-ups:  I agree to pay for a
are NO REFUNDS and NO CR
ups may be granted per sessio
in order to participate in the
Absences can only be made
any classes cancelled due to i
Gym. 
 
Drop Notice:  I understand tha
notice must be received by the
was not given.  Jonas Gymnas
You are responsible for full pay
 
Model Release: 

♦ Jonas Gymnastics ma
promotional items or on
the gym of my child.   

 
Waiver & Release:   

• I understand that I am
participation at our faci

• I understand that parti
unique environment an
participate in this activ
inherent risks of prope
Inc., its affiliates, agen
while participating at Jo

• I hereby state that m
gymnastics.  I also agr
staff should be aware o
so, please list _______

 
__________________

• I understand that all sa
no food or gum will be
for any personal items 

• Only Jonas Gymnastic
class times.  All parent

 
 
I have read the rules of registra
 
Referred by: Name _________

Circle: Yellow Pages; Online; N

Radio, other: ______________

 

Applicant’s Signature _______

20
732-
Jonas Gymnastics Academy & Cheer Center
owledges that he/she understands tuition payment policies of Jonas Gymnastics 
therefore agrees unpaid tuition and all other unpaid items personally charged to their 
udent will be charged to the credit card on or before the 1st week of the session.  
nastics Academy to prepare and submit credit charge slips using any of the charge 

unpaid personal charges to their account by applicant and/or student that is 

ll classes for the student enrolled, whether attended or not.  I understand that there 
EDITS given for scheduled classes not attended by the student.  Up to TWO make-
n on a date designated by Jonas Gym.  I understand I must register at the front desk 
 make-up date.  Make-ups will be scheduled on a first-come first-serve basis.  
-up during a session that the student’s tuition is paid in full.  I understand that 
nclement weather will be rescheduled as make-ups on a day designated by Jonas 

t a “Drop Notice” is required to drop from a class or team.  I also understand that the 
 PDD of the next session and that I am responsible for tuition for the month notice 
tics Academy and Cheer Center requires a 30 day written notice prior to dropping.  
ment for the month you fail to give notice.    

y from time to time wish to use pictures or videos of our students for advertising, 
 our web site.  By signing below, I give permission to use pictures or videos taken at 

 responsible for all medical expenses for my child(ren) which may occur from their 
lity, or under our supervision.   
cipation in gymnastic and related activities involves motion, rotation and height in a 
d as such carries with it the risk of injury.  I am voluntarily registering my child to 
ity with knowledge of the risks involved, and hereby agree to accept any and all 

rty damage, personal injury or death.  I hereby release Jonas Gymnastics Academy, 
ts, owners and employees from any liability for accidents that occur or are incurred 
nas Gymnastics.   
y child has no mental or physical conditions that prohibit full participation in 
ee to inform Jonas Gymnastics of any condition that Jonas Gymnastics Academy’s 
f in dealing with the student during normal activities or in case of any emergency.  If 
___________________________________________________________________ 

__________________________________________________________________. 

fety rules must be observed as listed in the gym, that no jewelry is to be worn and 
 consumed in the gym.   I understand that Jonas Gymnastics will not be responsible 
brought into the gym.   
s enrolled students are permitted on the gym floor and only during their scheduled 
s, siblings and other guests must wait in waiting areas.   

tion and assumption of risk and sign it voluntarily.   

_________________  

ewspaper: __________; Val-Pak; Mall exhibit; Direct Mailer; Billboard; Town-fair; 

____ 

____________________________ Date _________________   

 2 Commercial Ct.  Morganville, NJ 07751 
536-0030   *   www.JonasGymnastics.com  
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