
RECREATIONAL TRAINING SCHEDULE 2017-2018 
Last updated Sept 16, 2017 

 

15-weeks Fall Session: September 11to December 24/2017 
 
20-weeksWinter-Spring Session: January 8to June 3/2018 

Fees 
Payment Details 
ontheback page 

Recreational gymnastics Monday Tuesday Wednesday Thursday Friday Saturday Sunday Fall 2017 
15weeks 

Win/ Spr. 2018 

20 weeks 

Tots R us18mos-3yrs 
Parents/Tots  .45min  co-ed 

    

 
 9:15-10:00 

 
12:45-1:45 

 
$310 $450 

Gym Bees3-4yrs co-ed 
Kinder gym        1hr 

6:00-7:00 
 

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

5:00-6:00 6:00-7:00 9:00-10:00 9:00-10:00 $345 $495 
 

Beamers &Hoopers4-5yrs 
Recreational 1hr.15 min 

7:00-8:15 
 
 

6:00-7:15Full 
7:00-8:15 

7:00-8:15 
 

4:45-6:00 
6:00-7:15Full 

7:15-8:30 

5:45-7:00 
 

10:00-11:15 
11:15-12:30 

10:00-11:15 
 
 

$375 
 

$575 
 

Artistic Rhythms16-8yrs 
Advance recreational 1.5hrs  

7:30-9:00 
 

4:30-6:00 
7:15-8:45 
Class Full 

5:30-7:00 
 

7:15-8:45 
Class Full 

7:30-9:00 
 

9:15-10:45 
10:45-12:15 Full 

11:15-12:45 
12:45-2:15 

$440 
 

$615 
 

Artistic Rhythms 2  8-13 yrs 
Advance recreational   2hrs  

5:30-7:30 
 

7:00-9:00  7:00-9:00 5:15-7:15 
Class Full 

7:00-9:00 
 

10:00-12:00 
12:15-2:15 

 $535 
 

$750 
 

Jumpions9-13yrs 
Gymnastics: 2hrs/wk 
DanceFusion 8-13yrs 1hrs/wk 

Chose one gym &one dance class 

5:30-7:30 
 

7:00-9:00 7:00-9:00 5:15-7:15 
 

7:00-9:00 
 

10:00-12:00 
12:15-2:15 

 $700 $1065 

  5:00-6:00 
Dance Fusion 

      

Gym Warriors Gym &Acro 

 4-5yrs &6-8yrs Boys class 

Recreational 1hr  

  6:45-7:45 

4-5yrs Full 
7:45-8:45 

6-8yrs 

    $345 $495 

Child’s Name: __________________________________ Last Name: __________________________________________ DOB: dd/mm/yyyy_________________________M/F _________________ 
 
Address: _________________________________________________________________ City__________________________ Postal Code_____________Allergies: ________________________________ 
                                                                                                                                                                                                       How did you 
Health Card: ________________________________________Past Injuries: _______________________________________________learn about us?__________________________________________ 
                                                                                                                                                                                                                                   School 
Any other relevant information you feel we should know: ____________________________________________________________________attending:_______________________________ 
 

 Contact 1: _______________________________________Relationship: _______________________Cell:___________________________ Email:_________________________________ 
 
Contact 2: _______________________________________Relationship:________________________Cell:___________________________Email:_________________________________ 
 
 
 
 
 

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: ____________________________________ 



Fall 2017: September 11-December 24 – 15 weeks 

Winter-Spring 2018: January 8 – June 3 – 20 weeks 

 

 
 

PAYMENT INFORMATIONUpdated: Aug 13, 2017                             

 

 
 
 
 
 
 
 

FOR OFFICE USE ONLY 

Name:   Tel  Program                       Day Time: 

Date started:  Notes: 

 

 

 

 

 

 

 

 

 

 

Fall fee: $  

Less late start/sibling disc. $  

Registration fees $ 

Uniform $  

Total paid Fall session $  

Winter-Spring fee $  

Winter-Spring sessions:    Jan $ 

Feb                                     $ 

Less late start/sibling disc $   
Total per season $ 

 

Program Age Fees 
HST INCLUDED 

Uniform Yearly 

Registration 

Fee 

 

Notes 

Fall 2017 
15 weeks 

Sept 11-Dec 24 

Winter-Spring 
2018 

20 weeks 
Jan 8 to June 3 

Tots R Us  
Parents &Tots –45min 

18 ms -3yrs $310 

 

$450 or 
Jan  -$320 
Feb-$140 

N/A $35  

Gym Bees  
Kinder gym – 1hr 

3  -  4 yrs $345 

2nd.class/wk 
20%off 

$495 or 
Jan  -$350 
Feb-$155 

Club t-shirt  

$15 
$35 

Beamers &Hoopers 
1.15min 

 

4 - 5 yrs 

 

 

$375 

2nd.class/wk 
20%off 

$575 or 
Jan  -$400 
Feb -$185 

Body suit 

and shorts -

$60 

$35  

Artistic Rhythms  - 1  
1.5hrs 

6 – 8 yrs 

 
$440 

2nd.class/wk 
20%off 

$615 or 
Jan $445 
Feb $180 

Body suit 

and shorts -

$60 

 

$35 

Artistic Rhythms - 2 

Advance recreational 

Rhythmic & Artistic 

gym 

2 hrs 

9- 12yrs 

 
$535 

2nd.class/wk 
20%off 

 

$750 or 
Jan - $525 
Feb  $235 

Payments accepted 

In  check, cash or       

e-transfer 

 
 Jumpions   2hr 

Performance group 

DanceFusion1hr 

9-13yrs $700 

 

$1065 or 
Jan-    $545 
Feb-    $325 
March-$205 

Body suit 

and black 

shorts -$60 

$35 

Gym Warriors 
Recreational Gym/Judo 

4 yrs&up  1hr 

5-10 years $345 

 

$495 or 
Jan  -$350 
Feb-$155 

Club t-shirt 

$15 
$35  

Payment policies and discounts    One discount per family 

• 10% off if pre-paying full season (September to June only)  

• 10% off for siblings (from lower fee)   

• 20% off if taking second class  

• $20 for all NSF checks 

• No refund after second class 

• We reserve the right to cancel class due to insufficient enrollment in which case full refund will be given  

• Late registrations are accepted if there is space in a class.  Fees will be prorated. 

GO # 

No classes: 
Thanksgiving Day 
Halloween night:  
Winter Break 
Family Day 
March Break 
Victoria Day  
 


