
Registration Form

MY GYM SUMMER SESSION: September 14'" - November 27'n,2009
We are signing up for the following class(s):

o Ballet_
o Karate_
o Gvmnastics (check one)

COSTS
THE COST OF AN 1 1 WEEK SESSION IS $132. LATE REGISTRATION IS ACCEPTED AND
CLASSES ARE PRO RATED AT $12 PER CLASS PLUS $10 REGISTRATION.
DETAILS
CHILD'S NAME:

AGE:
CLASSROOM AND TEACHER:
PARENT'S NAME:
PHONE:

E-MAIL ADDRESS: (VERY IMPORTANT!!!! !)

RELEASE
BY SIGNING THIS FORM, I WAIVE ANY AND ALL CLAIMS AGAINST MY GYM BUCKHEAD
AND ITS INSTRUTORS OR THE SCHOOL, FOR ANY ILLNESS OR INJURY WHICH MAY
RESULT DIRECTLY OR INDIRECTLY FROM PARTICIPATION IN THIS ACTIVITY.

PLEASE NOTE: THERE WILL BE NO REFUND FOR MISSED CLASSES DUE TO ABSENSE
However, missed classes can be made up at My Gym:

267 West Wieuca Rd. NE, Suife 101, Atlanta, GA 30342, 404.252.1201

Please make checks payable to My Gym Buckhead & return completed registration forms and
check to the school's front desk. lf you would like to pay by credit card please call My Gym and
tell them vou're a Chastain School parent so the fees are applied accuratelv. Thank You.
For more information please call Michelle Williams @ , 404.252.1201 or e-mail
mvqvm buckhead@bellsouth. net
PARENT'S SIGNATURE: DATE:


