ASPIRALS TRANING CETNRE

RECREATIONAL TRAINING SCHEDULE FOR 2011-2012 SEASON
To register: fill out a registration form at the bottom of this page and e-mail to info@aspirals.com as an attachment. Then either mail or deliver your payment to 6 Bradwick Dr., Concord, ON L4K 2T3. No registration will be accepted without payment. We accept cash or checks. Call 905-760-0092 if you have questions or want to make an appointment.
September 12, 2011– June 3, 2012                                    









July 21
	Recreational gymnastics
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	Notes:

	**Tots R us   18mos-3yrs
Parents/Tots  .45min  co-ed 
	
	9:30 -10:15

11:30-12:15
	
	10:30-11:15


	10:15-11:00
	9:00-9:45 
	9:30-10:15 


	**Free playground

Wed 10-11am

Sat 3:30-4:30pm

October to May 

	**Gym Bees   3 - 4yrs co-ed
 Kinder gym        1hr
	5:30-6:30 

6:00-7:00 
	7:00-8:00


	
	9:30-10:30

12:30-1:30

5:00-6:00 
	11:00-12:00

6:00-7:00

 
	9:45-10:45

11:00-12:00
12:00-1:00
	10:15-11:15

11:15-12:15

Boys
	

	 Beamers & Hoopers  4-5yrs
Recreational      1hr.15 min
	5:15-6:30

7:00-8:15
	5:45-7:00     
	
	6:00-7:15


	7:00-8:15


	9:45-11:00
10:45-12:00


	12:15-1:30


	

	Artistic Rhythms 1      6-8yrs

Advance recreational     1,5hrs 
	5:00-6:30

	
	    
	7:15-8:45

	7:30-9:00

	9:30-11::00 
11:30-1:00 
	1:30-3:00
	

	Artistic Rhythms 2    8 -11 yrs

Advance recreational   2hrs 
	6:45-8:45
	7:00-9:00


	
	
	
	11:00-1:00
	1:45-3:45


	

	Jumpions    8-13yrs   Performance group
Gymnastics: 2hrs/wk
DanceFusion  1,5hrs/wk
	
	
	6:45-8:45


	
	5:30-7:30


	11:00-1:00 

	
	This is 3,5hrs/wk

Program; 2hrs/ gym

1,5hrs dance

	
	
	
	
	5:45-7:15

	7:30-9:00

	
	12:15-1:45

	

	Gym Warriors Gym & Acro
 4-5yrs and 6-8yrs 

Recreational 1hr 
	
	
	5:00-6:00

4-5 yrs

6:00-7:00

6-9 yrs
	
	6:30-7:30
4-5yrs

7:30-8:30

6-8yrs
	2:30-3:30

4-5yrs

3:30-4:30

6-9yrs


	
	

	Acrobatics
8yrs&up 1hr
	
	
	
	
	
	2:30-3:30
	
	


	Registration form    You can fill out this form on your computer and e-mail it to us as an attachment.  We will register your child once the payment is received.

	First name: 
	
	Last name:
	
	DOB: d/m/y    
	  
	M/F
	

	Address: street
	
	Apt #
	
	City:
	
	Postal Code
	

	Telephone
	Res.
	
	Cell
	
	E-mail
	

	Parent’ first name
	
	Health card #
	
	Past injuries     


	

	Allergies
	
	How did you learn about us?
	
	Day school attending 
	

	Waiver:  The undersigned hereby agrees to hold Toronto Aspirals Rhythmic Gymnastics Centre,  and Gymnastics Ontario harmless from any and all injuries arising out of the activities at any facility at any time or use of equipment, whether accidental or otherwise.

Parent’s name:                                                                           Signature :                                                                       Date


