
Richfield Gymnastics Club (a non-profit organization) 
Spring 2012 – Session III: March 5 – May 12, 2012 

 

Gymnastics classes are offered to girls, ages 3 and up, and boys ages 3 and 4.  Pre-beginner 
classes are 30 minutes; Advanced Intermediate and High School Program are 2 hours; all 
other classes are 1-hour.  Each session runs for a 10 week period and classes are held at 
Richfield High School (70th & Harriet Ave.)  Parents are invited to watch the first and last 
class of the session.  The schedule is as follows: 
 

Pre-beginner Tots (age 3)      Pre-beginner Tumblers (age 4)    
Mon         5:00 – 5:30 Mon  5:00 – 5:30 
Sat            1:45 – 2:15 Sat  1:45 – 2:15 

 

Beginner I (ages 5-7)            Beginner II     Older Gymnast Beginner (8+) 
Mon       5:35 – 6:35 Mon  5:35 – 6:35 Mon        5:35 – 6:35              
Wed       5:30 – 6:30 Mon  6:40 – 7:40 Mon        6:40 – 7:40 
Sat        12:30 – 1:30 Wed       5:30 – 6:30 Fri           5:30 – 6:30 
Sat          2:00 – 3:00 Sat          12:30 – 1:30 Sat           2:30 – 3:30 
 

Advanced Beginner   Intermediate 
Mon        6:40 – 7:40 Mon 6:40 – 7:40 
Fri   5:30 – 6:30 Wed 5:30 – 6:30 
Sat        12:30 – 1:30  Fri 5:30 – 6:30 
Sat         2:30 – 3:30 Sat 2:30 – 3:30 
 

Advanced Intermediate High School Program 
Fri         6:35 – 8:35 Fri        6:35 – 8:35 
Sat  3:35 – 5:35 Sat          3:35 – 5:35 
 

** We reserve the right to cancel a class, based on interest level** 
 

Tuition Information: Read Carefully!  
THERE IS AN ANNUAL (per family) Tax-deductible BOOSTER CLUB  

MEMBERSHIP FEE OF $25.00. 
 

Class space is limited; registrations are accepted in the order received and payment must be 
attached. 
 

Pre-Beginner (30 minute classes, 10 week session): $100 + Booster fee 
All Beginner Levels & Intermediate (60 minute classes, 10 week session): $125 + Booster fee 
Advanced Intermediate & High School Program (2-hour, 10 week session): $175 + Booster fee 
A 10% discount is applied (on the lowest tuition) when registering for two or more 
classes. 
 

A very limited number of partial scholarships available (income verification required). A 
50% payment must accompany the scholarship application along with the Booster Club 
Membership Fee. Families are eligible for one scholarship per year. 
 

Open Registration:  For new or returning-after-lapse students: 
Monday, February 13; Wednesday, February 15; Friday, February 17:  5:00pm – 7:00pm 
Saturday, February 18: 12:00pm – 3:00pm 
 

If you are unable to make open registration or if you have missed it altogether, please call the number 
below or visit our website for the registration form and additional information. We do not register over 
the phone or online. It must be mailed in or done in person at the gym. 
 

Questions?  Contact the gym phone at 612-798-6386, or visit our 
website at www.richfieldgymnasticsclub.org 

         
 

Spring 2012: March 5 – May 12 
 

Please return this half with full payment. Mail the form and payment to:  Richfield Gymnastics 
Club, P.O. Box 23043, Richfield, MN 55423.  Registrations will be filled in the order received. 
 

We do not guarantee or hold spots in class unless we receive full payment with a completed 
registration form. This applies to current students as well as new students.  

The priority deadline for current students is Saturday, February 11, 2012. 
 

______________________________________________/__________________________/___________ 
Student’s name                                                                                     Birthdate                              Age 
 

____________________________________________________________________________________ 
Address 
 

____________________________________________________________________________________ 
Parent’s/Guardian’s name(s) 
     

___________________________________/_______________________/_________________________   
Parent’s/Guardian’s e-mail(s)                  Best phone #                              Alternate phone # 

 
 

Emergency Contact:____________________________________________/______________________ 
                                          Name                                                                                 Phone # 
 

___________________________________________________/________________________________ 
Health Insurance Company and Policy Number                                           Hospital Preference 
 

_________________________________________/__________________________________________ 
Doctor’s name and number                                                           Dentist’s name and number 
 

____________________________________________________________________________________ 
Medical information: Please list any physical concerns, chronic illnesses, allergies, etc. 
 

How did you hear about us?    ______ Taken prior class      ______  Friend     _____ School Flyer  
Other publication _____________________________________________________________________ 
What school do you attend?  ___________________________ 
 
Class Selected: (Mark 1st and 2nd choice in space below)  ____1 class/week      ____2 classes/week 
 

1st Choice:  _________________________________________________________________________ 
                     Level                                                 Day                                         Time 
 

2nd Choice:  _________________________________________________________________________ 
                  Level                                                 Day                                         Time 
 

You will be notified only if you do not receive your first choice.  If you don’t hear from us, plan to 
attend the first session of your first choice class. 

 

______RGC has permission to publish photos of my child.    ______RGC does not have permission to publish photos of my child.
      

I give permission for my child to participate in the gymnastics program at Richfield Gymnastics Club, and to work on all necessary 
equipment. I acknowledge that this activity involves greater than normal risk of injury. I recognize that serious or catastrophic injury, 
paralysis, or even death can occur as a result of improper conduct of gymnastics activities.  
 

I give permission to the coaches at Richfield Gymnastics Club to take whatever necessary emergency measures (first aid, disaster 
evacuation, etc.) are judged necessary for the care and protection of my child while under the supervision of the Club.  
 

In case of a medical emergency, I understand that my child will be transported to an appropriate medical facility by a local emergency unit 
for treatment if the local emergency resources (police, rescue squad, etc.) deem it necessary. My child will be transported at my expense. 
  

It is understood that in some medical situations, the staff will need to contact the local emergency resource before the child’s parent or 
guardian, physician, and/or other adult acting on the parent’s or guardian’s behalf.  
 

I assume all risk and hazards incidental to the conduct of this activity, and I hereby release and agree to hold harmless the Richfield 
Gymnastics Club employees, directors, and volunteers from any claims, losses, or expenses incurred on behalf of me, my child, or my 
child’s family.  
 

______________________________________________________________/_____________________ 
Parent/Guardian Signature                                                                                                Date 
 

 

For office use only:  Amount paid: $__________  Check #: __________  Cash $__________ 
Booster Fee Included:  Yes     No                              Rec’d by: _________________________ 

    


