
 info@aspirals.ca   www.aspiras.ca 

Competitive Program Schedule 2017-2018  August 13, update Tel 905-760-0092       

This schedule is subject to minor changes. Please consult the office before registering. 

 
 

Monday Tuesday Wednesday Thursday Friday Saturday 
Registr/ 

Admin fee 

Monthly  Fee 
Sept -June 

Elite Kids - Born 2012 
3hrs/wk gym& 1hr/wk dance 

Total 4hrs/wk 

 5:30-7:00 A  
Lilia 

  

7:00-8:30 B 
Sabina 

  

5:30-7:00 A  
Lilia 

 9:30-11:00 B 
Sabina 

$165 $265 

4:30-6:00 C   
Vika 

4:30-6:00 C  
Vika 

Interclub 1  
6-8yrs     
4 hrs/wk gymnastics && 

1hr/wk dance 
Total 5hrs/wk 

5:00-7:00 A 
Alena 

   6:30-8:30 A 
Alena 

  
  

$225 $285 

 4:30-6:30 B 
 Alena 

 4:30-6:30 B  
Alena 

  
5:45-7:45  C 

 Lilia 
 5:45-7:45  C 

Lilia 

Interclub 2 

8- 10yrs 

5hrs/wk gymnastics & 

1hr./week dance 
Total 6hrs/wk 

  

 
4:30-6:45 F 

Vika 
6:00-8:30 D 

Dasha 

  
  

6:00-8:30 D 
Dasha 

1:45-4:30 F 
Vika 

$225 $295 

 

5:00-7:00 E 
 Sabina 

 5:00-7:30 C 
Varia 

  
  

11:00-2:00 E 
Sabina 

4:15-7:15 A  
Tanya 

5:00-7:30 C       
Varia 

4:00-6:00 A  
 Tanya  

 
5:00-7:30 B   

 Alena  
1:00-3:30 B  

  Alena 

Interclub 3  

9yrs & up 

6 hrs/wk gymnastics & 

1hr/wk dance 
Total 7hrs/wk 

 5:30-8:30 D 
Dasha 

  

5:30-8:30 D  Dasha 

 
 

 
$225 $305 

6:00-9:00A 
Vika 

 
6:45-9:00 C 

Vika 

 
6:00-9:00  A 

Vika 

 
10:00-1:45 C 

Vika 

  5:00-8:00E 
 Tanya 

 6:00-9:00 E 
Tanya 

  

6:30-9:00 B   
 Alena  

9:30-1:00 B 
Alena 

Competitive -  Lidiya 
 
                      - Leyla 

5:00-9:00 5:00-9:00 5:00-9:00 5:00-9:00 5:00-9:00 
 

8:00-1:00    JCC 
1:oo-5:00   JCC 

Coaches fee 

$200 
 

Registration 
$274 

$425/4x/wk 
 

$385/3x/wk 5:00-9:00 5:00-9:00 5:00-9:00 5:00-9:00 5:00-9:00 9:00-12:00        
12:30-4:30 

 

AGG -  Alena 

Aesthetic Group Gymnastics 
7:00-8:30 

Junior 
 7:30-9:00 

Intermediate 
     

Dance 5:15-6:15 Int1             
6:15-7:15 E.K 

7:15-8:15 Int2/3 
8:15-9:00 

Provincials 

5:00-6:00  Int 2/3 
6:00-7:00 Int.1 

7:00-8:00 Int1/2 
8:00-9:00 

Provincials 
 

5:00-6:00 
Beginners 
6:00-7:30 

Intermediate 
7:30-9:00  
Advanced 

 

5:00-6:00     Int 3 
6:00-7:00  Int 2 

7:00-8:00       E.K. 
8:00-9:00     In1/2 

 

5:00-6:00 Int2 
6:00-7:00 In2/3 
7:00-8:00 Int3 

8:00-9:00   
Provincials 

10:15-11:15 Int3 
11:15-12:15 E.K. 

 
1:00-2:30 Teria 

2:30-3:30 Cheers 

  

 Kate Valia Teria Valia Kate at JCC     



Please Print Clearly 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

      FOR OFFICE USE ONLY: 

Program: Coach: Days:  Reg/Admin Fee 
  

Late Registration Date: Outfit:  Coach’s Fees 

September  October                                        Notes:    

November  December   `              
 

January                     February 
 

  

March  
 

April     

May                                            June 
 

 

 

GO# 

 
First Name: ____________________________ Last Name: ___________________________________ DOB: dd/mm/yyyy__________________ 
 
Address: ______________________________________________________________ City__________________________ Postal Code_____________ 
 
Allergies: ____________________________________________ Past Injuries: ___________________________________________________________ 
 
Health Card: __________________________________ Dance/Gymnastics experience ______________________________________________ 
 
Any other relevant information you feel we should know: _________________________________________________________________ 
__________________________________________________________________________________________________________________________ 
 

Contact 1: Mother/Father/__________________________ 
                               
Name: _________________________________________________ 
 
Cell: ___________________________________________________ 
 
Home: ________________________________________________ 
 
E-mail: ________________________________________________ 
 

Contact 2: Mother/Father/__________________________                                   

 
Name: _________________________________________________ 
 
Cell: ____________________________________________________ 
 
Home: _________________________________________________ 
 
E-mail: ________________________________________________ 
 Waiver:  I acknowledge that there is potential risk for injury involved in training and competing in any sport. By submitting and 

signing this form, I acknowledge that I am aware that there are risks associated with gymnastics. I warrant that the participant 
named on this information form is physically fit to participate in gymnastics. I declare that I have accurately disclosed all 
information regarding physical, mental or medical conditions affecting the named participant. By signing the form, I understand 
that Toronto Aspirals Rhythmic Gymnastics Centre has established rules and procedures for participation that must be followed 
and that failure to comply with any of the policies and rules of the club may result in the suspension or termination of 
membership. The undersigned hereby agrees to hold Toronto Aspirals Rhythmic Gymnastics Centre, Gymnastics Ontario, YCDSB, 
YRDSB harmless from any and all injuries arising from the activities at any facility at any time or use of equipment, accidental or 
otherwise. 
 
Parent’s Name: _____________________________________   Signature: __________________________________    Date: ________________________________ 
 
Once registered in a gymnastics or dance class, each change in classes will be subject to a $20 fee. ______________________ (initials) 
 

 We are interested in carpooling. Major Intersection: _________________________________________________________________________________ 

Competitive Programs Registration Form 

2017-2018 Training Year 

 


