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	Orthodox Jewish Girls Programs
	Yearly Registration: 
$35
	Notes

	Age
	                                        Sunday
	Fall
9 Weeks
	Winter 
11 Weeks
	Spring
10 Weeks
	 (
We accept:
Cash
Checks (payable to Toronto 
Aspirals
)
E-transfer (to info@aspirals.ca)
)

	4-6yrs
	10:30-11:45 subject to coach availability**
	
	
$135

	
$165

	$150
	

	6-8 yrs
	10:30-12:00
	
	
	
	
	

	
	12:00-1:30 subject to coach availability**
	
	
	
	
	

	9 & up
	12:00-1:30
	
	
	
	
	

	Fall Session - 9 Weeks: October 15 to December 10, 2017
Winter session – 11 Weeks:January 7 to March 18, 2018
Spring Session–10 weeks: April 8-June 17, 2018 (No classes May 20)
	10 % Siblings Discount
No make-up classes
	
	


RECREATIONAL TRAINING SCHEDULE 2017-2018

[bookmark: _GoBack] (
Complete the registration form and email to info@aspirals.ca
) (
Child’s
 Name: ________________________
__________
 Last Name: 
_____
____________________________
_________
 DOB: 
yyyy
/mm/
dd
_____________
____________ M/F _________________
Address: ___________________________________________________
______________
 City__________________________ Postal Code_____________Allergies: _____
___________________________
                                                                                                                                                                                                       How did you
Health Card: _________________________
_______________
 Past Injuries: ___________________________
____________________learn about us?__________________________________________ 
Any other relevant information you feel we should know: ______________________
__________________________________________________________________________________________
) (
Contact 1: _______________________________________Relationship: _______________________
Cell:_
__________________________ Email:_________________________________
Contact 2: _______________________________________Relationship:________________________Cell:___________________________Email:_________________________________
) (
Waiver:
I a
cknowledge 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: ____________________________________
)
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