Linda's School of Gymnastics

P.O. Box 95 Thomasville, AL 36784

(334) 608-9717

lsgallstars.com

2008-2009 LSG Allstar Rules & Regulations
1) The season begins on April 1, 2008 and ends March 31, 2009.

2) Tuition is $75.00 a month and payable on the 1st of every month. There will be a    

    $10.00 late charge after the 10th. There will be a $35.00 charge on all returned checks.

3) Parent or guardian is responsible for the cost of all uniforms, shoes, competition fees, 

    etc. Athletes can participate in fund raisers to help cover their competition costs.

4) Any athlete who quits before the end of the season will be charged a $300.00 penalty 

    and all fundraiser money will be forfeited.

5) All athletes are required to be at every competition. If you miss a competition you 

    must pay a $100.00 penalty. If this penalty is not paid within one week of the missed 

    competition, you will be dismissed from the team and the $300.00 penalty for quitting 

    and the $100.00 penalty for missing competition will still have to be paid.

6) A role will be taken at the beginning of every class starting August 15th. There will be 

    a $50.00 penalty if you miss five practices. If you miss SEVEN practices, you will be 

    removed from the team and the $300.00 penalty will be applied. You will not be 

    counted absent if you bring a doctor's excuse within ONE week of the missed practice.

7) All practices will be closed to parents until August 15th. After this date parents will be 

    allowed to come to the first practice of each month unless this causes excessive noise 

    or other distractions. If there are no problems, parents may be allowed to come to more 

    than one practice a month.

8) Any and all costs incurred to collect a debt will be the parent or guardian's responsibility.

9) Linda Kennedy will NOT be held responsible for any accidents before, during, or after 

    classes.

If you have any questions please contact me before turning in this agreement.

I the undersigned have read and agree to all of the information above.

___________________________________________________________

Parent/ Responsible Party (Please Print)

___________________________________________________________

Parent/ Responsible Party (Signature)                            Date

Participant's Name (Print): _____________________________________

Address: ___________________________________________________

Home Phone #: _____________________________________________

Cell Phone #: _______________________________________________

Emergency Contact (Not parent): _______________________________

Emergency Contact #: ________________________________________
