
ISLAND GYMNASTICS TRAINING SCHOOL,Inc. – PO BOX 512 WEST TISBURY MA 02575 – 
iflip4joy@gmail.com / ALSO ON FACEBOOK!      Beth Goodell, Director, 501-(c)- 3 since 1996, FOUNDED 1990.   
SUMMER 2017-REGISTRATION FORM *REGISTER EARLY - SAVE!!  10% OFF PAID BY 4/15/16 ***  27th     

SEASON  **** ONE FORM PER GYMNAST: late fees: $25 after 6/1/16, day of: $30  late fee- FULL PAYMENTS HOLDS  
SPOT!                  Gymnasts’Name:__________________________________________BOY/GIRL?

______Program?  KT/REC/TM________ PARENT(S)/GUARDIAN(S): 
_____________________CELL#______________________OTHER#______________________       

Email ADDRESS – write large and 
carefully :________________________________________________Adult(s) who can Pick up my 

child________________________________Summer TOWN _____WINTER TOWN_______AGE:____DATE 
OF BIRTH:____/_____/_____GRADE IN   SEPT.______  

GYMNASTICS EXPEREIENCE (use back)>>MEDICAL INFO: (Allergies, learning disabilities, medication ) (use 
back >>  

What are your goals for your child in this sport? This summer? (use back>>How did you first learn  about our 
program?                                

 *SUMMER PROGRAMS:* WRITE YOUR INITIALS  next to  WEEKS/DAYS  REGISTERING-KEEP RECORD!!  
Make up day from July 4 will be Sat. July 8.  Weeks are not transferable /refundable, and total tuition is due 

UPON REGISTRATION.                                           

*Teen- ADULTS______ Tues. 8 am or 6pm (email confirmation)  June 27-July 25-$100/ ALL 4 or $30 walk                                                                                                                                                                                                                                                                                  
*TINY TOT____1-3 yrs.w/adult: TH- 8-8:45am/ JULY 6-27 _____TUITION: PRIOR 6/1/16 : $125/MO ( mem.$100)   
*KINDERTUMBLER _____ ( same days as REC)  9am-Noon- INCLUDES: art, music, snacktime, drama, stories, 3  

circuits-   *RECREATIONAL GYMNASTS________ 6-16 yrs. M-F/ 9am-Noon- INCLUDES: 3 classes, snacktime, 
games!                                                                           

1 DAY – M-Th        $115 (mem $90) __________                                                            ________________________                                                                                                                                                                                                                                                                                                                                                                                                                               
2  DAYS:    T/TH        $200/ WK (members $170)     _______                                         TUITION IS SAME FOR  BOTH                                                             

3 DAYS:    M/W/F      $270/WK (members   $235)    _______                 KINDERTUMBLER AND REC PROGRAMS!!                                                                                                                                                                              

*TEAM GYMNASTS: min. 6 yrs.  - Level coming season? ________ Club ___________________State____   Goals? _(use 
back)          

2 DAYS  6 Hrs /wk    T/Th 9-Noon – Pre- Competitive – 6-8 yrs  $ 185/WK (members $155)________________                                                                                            
3 DAYS: 12 Hrs./wk     M/W/F   8am-Noon Level 3-4/Bronze –min. 7 yrs.    $270 (members $245)___________                                                                  
4 DAYS: 15. Hrs M/W/F 8am-Noon- Th 9am-Noon  Level 4-5/Silver –min 8 yrs.  $300 ( members $ 270)______                                          
5 DAYS:  19 Hrs  M/W/F  8am-Noon & T/TH  9am-Noon – Level 6-10/ XG-XD      $325 (members $290 )  ______ 

 Week 1:  June 26- 30 ____ Week 2:  July 3-8 ( not 7/4) ______ Week 3:  July 10-14_______ Week 4:  July 
17-21______ Week 5:  July 24-28______   Week 6:  July 31-Aug.4______ Week 7:  Aug. 7-11______ Week 8:  
Aug. 14-18_____ Week 9:  Aug. 21-25 ______     Week 10:  Aug. 28-Sept. 1________       NO CLASSES July 4th 
make up day Sat. July 8th same times!                                                                                                

PLEASE READ CAREFULLY BEFORE SIGNING:                                                                             
____________________________  

 I understand that Island Gymnastics training school, Inc. commits limited resources for the period of this agreement, thus binding 

me to pay the full tuition for the weeks indicated on this form, regardless of my child’s attendance. Any overdue payments, beyond 30 days 
shall be charged interest at the rate of 1.5% compounded monthly as well as $5 per month, cumulating for each month the payment 
remains due,  late fee remains until paid in full. In addition, I shall be responsible for all costs of collection, including attorney fees. If any 
payment is returned for any reason, I shall also pay a $35 returned payment fee in addition to all other charges listed above. Partial 
payments shall be applied first to late fees and returned payment fees, then to interest due, and finally to tuition fees overdue. Island 
Gymnastics reserves the right to charge your credit card for all overdue payments. I also understand that I cannot unilaterally modify this 

mailto:iflip4joy@gmail.com


agreement without the written agreement of Island Gymnastics and that all modifications must be in writing and must be agreed upon by 
both parties (see change of camp week form). 

 Although Island Gymnastics Training School, Inc. carries insurance, I understand the inherent risk involved in this and all sports 
and WILL NOT hold island gymnastics Training School, Inc., it’s instructors, staff or faculty responsible in case of personal injury, property 
loss, or damage. In case of a medical emergency, I hereby authorize any agent of Island Gymnastics training School, Inc. to seek immediate 
medical attention in the event that I cannot be reached. I understand that IGTS does it’s best to assure a healthy environment, but will not 
be held liable for unintentional contact / ingestion of allergens, insects or animals. IGTS is not responsible for children before or after class 
hours, and expect you or an adult parent on the child’s form to accompany all minors to and from the building. 

               PARENT/ GUARDIAN  SIGNATURE                                                                  DATE   

_______________________________________________________________________________________
____ 

***************FOR OFFICE USE ONLY- DO NOT WRITE BELOW THIS LINE!!!************ 

PAID $_________DATE_________CHECK #_________ CASH  _____Reciept given Y/N_____Rec’d  by 
_________ 

     


