SPIRIT GYMNASTICS, INC. at Hamline University 2008-2009
Classes:  Ages 3 – 8th Grade
Session

First week – Last week
  # of Weeks
No Class on these days



Fall

Sep 8 – Nov 24
     12

Nov 27*
Winter

Dec 1 – Feb 16
     12

Dec 25, 27 & Jan 1 & 3**
Spring

Feb 23 - May 18
     12
          Mar 17-21 (not included in 12 wks); May 23*


*Schedule make-up class during an alternate class offering. 

**Special make-ups will be offered during Christmas/New Year holiday weeks. 

Summer program will BEGIN week of Jul 6 and END week of Aug 24.






CLASS CHOICES

Class

age or grade
tuition/one class
Tue,Thu
Fri

Sat

Early Dev.

3 yr - kindergarten
    $156

6:15-7:00pm
4:15-5:00pm
not offered
Rec1

1st, 2nd

    $222

7:00-8:30pm
5:00-6:30pm
9:30-11:00am

Rec2

3rd, 4th
    
    $222

7:00-8:30pm
5:00-6:30pm
9:30-11:00am

Rec3

5th, 6th
    
    $222

7:00-8:30pm
5:00-6:30pm
9:30-11:00am

Rec4

7th, 8th
    
    $222

7:00-8:30pm
5:00-6:30pm
9:30-11:00am

Boys

2nd grade & up
    $240



6:00-7:30pm

(1)
$20 ANNUAL REGISTRATION FEE, to be paid upon initial registration & then start of each new school year.
(2)
DISCOUNTS:
Multiple Class Discount
Sibling Discount

Referral Discount
Each additional class

Each additional sibling
Applied next session

$20 off total tuition

$20 off total tuition

$20 off total tuition

(3)
Tuition chart reflects one class per week.  Tuition adds for each added classes, minus appropriate discount(s).
(4)
Tuition due by first class of each session.

(5)
Tuition & discounts are prorated and rounded to nearest dollar when joining after start of session.

(6)
Make-ups can be scheduled for an alternate class day during session of missed class.  Call to schedule.
(7) 
Less than 4 athletes per group may result in class cancellation or combination with another workout group.

(8)
Gymnasts can/may be moved to different workout group per ability, coach discretion and parental consent.
(9)
Because of Spirit’s relationship with the Hamline University, we can experience scheduling conflicts.  During a session, if a class is cancelled or you are unable to attend for other reasons, we would invite you to take advantage of the other scheduled days as a makeup class. 

Early Developmental

GIRLS & BOYS ( 3yrs-KINDERGARTEN)

Children are split into three groups, by age:  3-4yrs, 4-5yrs, 5-6yrs.  

We stress safety, fun and appropriate group interaction.  Our goal is to develop motor skills & body awareness by incorporating exciting exercises on traditional gymnastics apparatus (vault, bars, beam, floor, tramp & tumble trak).

TEACHER:CHILD RATIO 6 to 1.

Recreational:  Rec1, Rec2, Rec3, Rec4

GIRLS (1ST Grade & Up) & BOYS ( 1ST Grade)

Recreational builds a good foundation of basic gymnastics skills in a safe and fun environment.  We best achieve this by dividing the gymnasts into appropriate age groups.  Gymnasts are challenged to improve their strength, flexibility & skills and allowed to do so at their pace.

COACH:GYMNAST RATIO 8 to 1.

Boys

BOYS (2nd Grade & Up)

The goal of the boy’s class is to increase acrobatic & athletic skill, to be safe and to have fun, utilizing our gym’s apparatus (vault, bars, beam, floor, p bars, tramp & tumble trak).

COACH:ATHLETE RATIO 10 to 1.

High School Classes:  Competitive athletes in JR & SR High School
Session      First Week – Last Week    # of  Weeks  tuition/one class  Tue
         Fri  
Sat  
Fall
     Sep   8 - Nov 10
10
     $250
          6:00-9:00pm    4:00-7:00pm     8:30-11:30am
Winter
     Feb 23 - Mar 9
  3
     $ 75
            6:00-9:00pm     4:00-7:00pm     8:30-11:30am
Spring I   Mar 23 - May 31*
10
     $250
          6:00-9:00pm     4:00-7:00pm     8:30-11:30am
Spring II   Jun 1 & Jun 8
  2
     $100/week   Mon-Thu    4:00-7:00pm 
SEE ABOVE NOTES (1)-(9) FOR TUITION, DISCOUNTS , MAKE-UPS & SCHEDULING.

*No class May 23:  schedule makeup during alternative class.
Summer program will BEGIN week of Jul 6 and END week of Aug 24.

     MAILING ADDRESS

   
             PHONE / FAX


   CONTACT 

       Spirit Gymnastics, Inc
  
              
        651-523-2383 / 651-523-3075

              Doug Byrnes, owner/coach

       1536 Hewitt Ave., MS-A1795


             www.spiritgym.com

                dbyrnes@hamline.edu
       

       St. Paul, MN  55104


SPIRIT GYMNASTICS, INC. at Hamline University 2008 - 2009
Registration Form

Athlete’s Name:______________________________________________

Grade:____________Age:___________Birthdate:_______________Gender: M___F___

Session:_______________Class Name:______________Class Day:________________

Parent/Legal Guardian Name:________________________________________________

Home Ph.:________________________Cell Ph.:________________________________

Email:______________________________________
Where you heard about us:______________________________ Person referring you:______________________________________

Realizing that the activity for which I am making this application involves a certain amount of risk to me/my child, I hereby agree to assume all such risk or loss, damage or injury to the person and property of my child and to release and indemnify Spirit Gymnastics, Inc. and Hamline University, the agents and employees, from any and all claims for such loss, damage or injury sustained by me/my child while engaging in such activity.

______________________________________________      ______________          

signature of parent or legal guardian

        date

Health Emergency Form

Athlete’s Name:_______________________________Today’s Date:_______________

Home Ph.________________________

Address:________________________City:_____________________Zip:___________

Mother’s Name:_________________________________

Ph No’s: (H)____________________(C)_____________________(W)______________

Email:______________________________________

Father’s Name:__________________________________

Ph No’s: (H)____________________(C)_____________________(W)______________

Email:______________________________________

If my child becomes ill/hurt and I cannot be reached, please call:

1) Name:_________________________________Ph No.:___________________________

2) Name:_________________________________Ph No.:___________________________

Health Insurance & Policy No.:____________________________________________________________

Hospital of Choice if my child should need hospitalization:______________________________________

Please list any immediate health or physical situation we should take special consideration:__________________________________

List and describe anything to which your child is allergic:_____________________________________________________________

List any medications that your child is taking:_______________________________________________________________________

Has your child been knocked unconscious at any time in the last year?__________describe:__________________________________

Please list any major injuries or illness sustained in the last three years:___________________________________________________

Please provide any IEP or adaptive Physical Education information:_____________________________________________________

    MAILING ADDRESS

                               PHONE / FAX


   CONTACT 

       Spirit Gymnastics, Inc
  
              
        651-523-2383 / 651-523-3075

              Doug Byrnes, owner/coach

       1536 Hewitt Ave., MS-A1795

   
               www.spiritgym.com

                 dbyrnes@hamline.edu
       

       St. Paul, MN  55104


