
Tumble Time Gymnastics 
4405 W. Gore Blvd. 

(580) 595-4966 
(580) 678-0279 

 
Child’s Name ______________________________ Birthday ____________ 
 
Parent’s Name(s) _______________________________________________ 
 
Address ______________________________________________________ 
 
City ______________________ Zip ____________ Phone ______________ 
 
Email:________________________________________________________ 
 
 
Does child have any Food allergies? _________ If so, What? ____________ 
 
_____________________________________________________________ 
Does your child have any physical/medical conditions that will limit her  
participation in gymnastics? If so what?
_____________________________________________________________ 
 
Please list any phone numbers that can be used in case of emergency, e.g. 
cell phones, grandparents, spouse, non-custodial parent… These numbers will 
only be used for an emergency or to inform you of any changes in schedules 
or classes. 
 
Name       Number 
________________________  ________________________ 
________________________  ________________________ 
________________________  ________________________ 
 
 
 
I, ____________________, give my child _____________________ my 
permission to participate in Tumble Time Gymnastics program.  I understand 
that there is inversion and rotation of the body and injury may occur.  I will 
not hold Jennifer LaFrance, Tumble Time or any of its employees responsible 
for any type of injuries sustained in this program.  Furthermore, I give  
Jennifer LaFrance or any Tumble Time staff member permission to seek  
medical treatment for my child in the event that I cannot be located at the 
time of the emergency.  I have read and understand the above statement. 
 
 
 
___________________________________  _________________ 
Parent/Guardian’s Signature     Date 
 

Please turn over. Read and sign the back! 



Payment Policy 
 

There is no long term contract at Tumble Time.  You will pay the 
monthly fees on a month to month basis.  The first class is always free 
and we prorate your first month.  This is the only time that tuition is 
prorated.  There is a $20 registration fee upon enrollment.  You must 
pay this fee if your child stops gymnastics and returns at a later time.  
If your child(ren) miss a class, you may bring them to a different class 
to make up the class(es).  You may not pay as you come.  Your monthly 
tuition holds your child’s slot in the class.  Non payment means that 
your child’s slot in the class will be given to someone else. 
 
Holidays:  There are 4 weeks each year that we take vacation.  These 
four weeks are Spring Break, one week in the summer and two weeks at 
Christmas.  For the most part, we close with Lawton Public Schools.  
There are a few exceptions.  We always post signs on the gym door if 
we are closed.  We close the following holidays (in addition to the 
above vacation weeks): 
 
 Memorial Day 
 Labor Day 
 Halloween (due to lack of attendance) 
 Thanksgiving Break 
 Christmas 
 New Year’s 
 
Tuition payments are made monthly for, on average, 4 classes per 
month.  Per year, that is 48 weeks.  Since there are 52 weeks in a 
year, tuition does not cover the 4 weeks each year that we take for 
vacation.  Because of this, we do not prorate March, July, or  
December.  However, you may always make up these classes.  ALL 
OTHER HOLIDAYS ARE PAID FOR AND MUST BE MADE UP!!  You may 
schedule these make up classes with Ms. Jeni before or after the  
holiday takes place! 
If you have any questions concerning the payment policy, please let  
Ms. Jeni know. 
 
I have read and understand Tumble Time’s payment policy. 
 
______________________________  _____________________ 
Signature       Date 


