
KELLY’S GYMNASTICS CAMPS, SPORTS & FIELD TRIPS 
www.kellysgymn.com 

803-359-0433 
POLICIES AND PROCEDURES - PLEASE READ! FILL OUT COMPLETELY!

SPRING - SUMMER - FALL PROGRAMS
Applicable for All Kelly’s Programs (Gymnastics, Camps or Events)

* COST OF CLASS:
$130 - 6 WEEKS OF CLASSES / $234 - 12 WEEKS OF CLASSES

REGISTER AT KELLYSGYMN.COM

• Your child will need to re-register if he/she drops and then returns during the calendar year
• CLOSED ON ALL MAJOR HOLIDAYS. No make-ups.
• Contact our office by the 1st of the month if your child is DROPPING OR CHANGING CLASSES or you will be billed accordingly

• If you have any questions, call KELLY’S GYMNASTICS, CAMPS & FIELD TRIPS at 803-359-0433

•••••••••••••••••••••••••••••••••••••     CUT OFF AND RETURN BOTTOM PORTION     ••••••••••••••••••••••••••••••••••••••••

GYMNASTICS/EVENTS/CAMP REGISTRATION FORM 
Fill out registration form and return. Call  803-359-0433 

Mother___________________________________          Father__________________________________

Address______________________________________   City_____________________     State_______    Zip_______________

Work Phone  (M)____________________   (F)________________________________________

e-mail address ______________________________________

Child’s Name _ ________________________________________            Date of Birth_ _______________________

2nd Child _ ___________________________________________             Date of Birth ________________________

3rd Child _____________________________________________            Date of Birth ________________________

Gymnastics camp, events & care programs involving height and motion, like any other sport. Therein occurs the possibility of ac-
cidental injury. While it is our express intention to provide safety and protection of the child, the parent understands and is aware 
that the possibility of injury is present. Therefore, the parents agree the we shall not be held liable for any injury sustained by the 
child either before, during, or after participating in his or her scheduled class, special events, camps or parties. 

I HAVE READ AND UNDERSTAND ALL POLICIES AND PROCEDURES SET BY 
KELLY’S GYMNASTICS PROGRAMS 

Parent’s Signature _ ____________________________________            Date Signed  _ ________________________________

Gymnastics Class/Place _________________________________            Day ___________________   Time _ _______________

Medical Problems or Concerns: ___________________________________________________________________________


