
WITH DANNY @ JACKIE 
6 weeks  

Members   $180 
 EACH SESSION 

 Non-Member $210 

914-739-7755 

Registration on Back 

C 



Please Register with Payment at the Front Desk 

Gymnastics  

no refunds will be given after 1st day 

 

 Name of Child:_________________________________________________________________________ 

 

 Parents’ Name: ________________________________________________________________________ 

 

 Address: _______________________________________________________________________________ 

 

 City/State/Zip Code: ___________________________________ Phone: ____________________________ 

 

 Emergency Contact: _____________________________________________________________________ 

 

 Child’s Birthday __________________________________________________________ 

 

6 Weeks / Members $180 _______   6 weeks / Non Members $210 _______ 

 

 Method of Payment: 

 

 Cash _______ Check#_______ Member H/C ______ Credit Card ________ Gift Certificate______ 

 

I hereby waive and release any and all rights, claims for damages I may have against Premier Athletic Club  

and employees and any injuries which may be suffered while participating in Gymnastics. 

 

Signature______________________________________________ Date: ____________________ 


