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330 Washington Avenue, La Grange, IL 60525

geminigymnastics@sbcglobal.net

www.geminigymnasticsacademy.com


               2011-2012 Class Selection Form

Family’s Last Name________________________________________________               

Address_____________________________ City____________________________ Zip____________

Home Phone (     )_______________  

E-Mail (required for billing)__________________________

PLEASE PRINT- FORM MAY BE MAILED  OR DROPPED OFF.   PHONE REGISTRATIONS WILL NOT BE ACCEPTED.

	Student’s Name
	Birthday
	Sex

(M/F)
	Class/Level
	Day & Time

1st Choice
	Day & Time

2nd Choice
	Tuition

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	Annual
	Registration fee
	(if applicable)    per 
	Child $35.00
	

	
	
	
	
	
	Total Due
	


Payment Method (please circle)         CASH        CHECK      ACH PAYMENT

· Cash, check or ACH Payment Only.  To begin participating in ACH payments please attached a voided check to this page.   

· Please make checks payable to: Gemini Gymnastics Academy
· You will only be contacted if you do not receive your first day and time choice.

OFFICE USE ONLY:

Form______   CC_______ Card_______  BBK_____     Email Yahoo_____    

Email CC______    SYI sent________
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