
Phone #

1st Child's Name:

2nd Child's Name:

Registration Fees: $40 Registration Fee $20 2nd Child R egistration Fee

Tuition 2nd Child's Tuition

TOTAL FEES : + =

Parent's Name @Email

Address City

State ZIP

Employer

Emergency #

Yearly Payment Plan (12% OFF)

6 Month Payment Plan (10% OFF)

Quarterly Payment Plan (5% OFF)

* No refunds for any reason

Applicant's Signature Date

Referred by: Name Phone

MONTHLY PAYMENT PLAN       PAYMENT WITH DISCOUNT PLAN

I understand participation in gymnastics activities involves motion, rotation and height in a unique environment and as such, carries with it the risk of injury. I
am voluntarily registering my child to participate in the activity with knowledge of the risks involved, and hereby agree to accept any and all inherent risks of
property damage, personal injury or death.

X

Application acknowledges that he/she understands the tuition payment policies (See reverse) of Dinamo Brown's Gymnastics and therefore agrees unpaid
tuition and all other unpaid items personally charged to their account by applicant and/or student will be charged to the credit card or bank account provided by
customer on the 16th of each month. Applicant understands the charges applied to their credit card will include a $10.00 Late Fee (as speciefied in registration
agreement).

Automatically Charge my Credit 
Card or Bank Account per Mo.

On the first of each month, tuition will be deducted
from the account you have designated on your "Auto
Withdrawal of Funds" Form.

OR

The annual membership fees will automatically be ch arged to your credit card when they are due.

Name of Contact Person

Work Phone

$ $

Cell Phone

DINAMO GYMNASTICS REGISTRATION FORM

901 Central Park Dr  - Sanford , FL - 32771 Tel : (407) 302 2044 - Fax : (407) 302 9244  - www.dinamosanfordgym.com

(______)___________________________ (Phone number is your personal account number)

Age______DOB___________Day(s)_______Time_______Leve l____

Age______DOB___________Day(s)_______Time_______Leve l____

$

Applicant authorizes Dinamo Brown's Gymnastics to prepare and submit credit card charge slips using any of charge cards listed above to cover unpaid
personal charges to their account by applicant and/or student that is outstanding on the 16th of the month.

Dinamo Gymnastics requires a 30 DAY WRITTEN NOTICE PRIOR TO DROPPING. This notice must be received by the first of the month PRIOR to the month
dropping. You are responsible for full payment for the month you fail to give notice. Failure to give notice makes you responsible for one month of classes.

I understand that I am responsible for all medical expenses for my child(ren) which may occur from their participation at Dinamo Brown's Gymnastics.

PLEASE RETURN WHITE COPY AND KEEP YELLOW COPY FOR Y OUR RECORDS



• I understand that my credit card will be charged for any unpaid balances on the 16th of the month.

• I understand that if my account is "60 Days Past Due" it will be filed with the Credit Bureau.

• Monthly payments are based on a 4-class month (or 8 classes if the child attends twice a week.) Please follow the monthly
calendar. When the gym is closed for any reason, the calendar will indicate the appropriate make-up time. When we have a 5-
week month, only 4 weeks are used for scheduled classes. Tuition is based on 48 weeks per year. Dinamo Brown's calendars
are avalable on the front desk.

DINAMO BROWN'S TUITION PAYMENT POLICIES

• I understand that DINAMO BROWN'S GYMNASTICS operates on a fiscal year from Aug ust through July and that classes
are year round.

• I understand that a " 30 Day Drop Notice" is required to drop from class. I also understand that the notice must be received
on the 1st of the month prior to the month dropping. I understand that I am responsible for tuition for the month n otice was
not given. Notices received AFTER the 1st week of the classes will not be processed until the 1st week of the following month
and will take effect the following month.

• I understand that that tuition will only be pro-rated the month of registration if necessary. No other months will be pro-rated.

• I understand the Make-Up Policy is "1 for every 2 classes mis sed ." Make-ups must be scheduled through the Front Desk
and student must have a make-up slip to participate in class. Make-ups must be completed within 30 days of missed class.

• I understand a $25.00 NSF fee will be charged to all checks returned to us as non-sufficient funds.

• I understand that tuition is due on or before the  1st class of each month.
• I understand that registration and monthly tuitio n are non-refundable.


