
PLEaSE rEaD ruLE anD PoStED ProcEDurES PrIor to SIGnInG rEGIStratIon ForM !
1.  Classes are confirmed on a first come first serve basis
2.  Verbal confirmation will be given upon receipt of payment only!
3.  Classes and times are subject to cancellation or rescheduling at the discretion of OGC.
4.  refunds are given only, one week prior to the start of the term and will incur a $30.00 charge.
5.  The annual G.O insurance & registration fee of $30.00 is non-refundable.
6.  There is a $30.00 administrative fee of changes, refund & nSF cheques.
7.  Make-up classes are not available due to coach/ athlete class ratios.
8.  Payment: Cash, Cheques, Interac, Visa and Mastercard.
9.  Children must be picked up on time or a late pick up fee will be charged.
10.We agree to receive informative emails promoting the OGC.

There is a potential risk of injury in training in any sport. Both Gymnastics Ontario and the Oakville
Gymnastics Club have tried to create a safe and controlled environment. Rules have been 
established for participation and conduct in and around the gym area that must be followed. The
club has the right to remove any participant for non-compliance. Photographs of participants may
be taken for OGC promotional purposes. All information collected is for registration purposes only.

(Parent(s) /Guardian Signature) __________________________________________________
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Glen Abbey Community Centre
1415 Third Line • Oakville • Ontario •L6M 3G2

Tel. 905.847.7747 • Fax. 905.847.7722

E. info@oakvillegym.com

www.oakvillegym.com

Gymnastics Ontario Club of the Year

Gymnastics Canada Club of the Year

Winter term 2012       class ______________ Day _______________ time ______________

Gymnast Name________________________________ Age____   Male        Female

Date of Birth (m/d/y)__/__/___Medical Conditions____________ Special Needs______

Address_________________________Postal Code_____________Home #_______________

Mother/Guardian __________________________________Cell/ Work # ________________

Father/ Guardian___________________________________Cell/ Work # ________________

Class Fee $ ________ + ($30.00 Go & reg. Fee (July 1, 2011 to June 30, 2012) Total = $________

$35.00 new Building Fund (one time charge Per new Family) Paid       New              $________ 

Email____________________________________________________________ Total: $_______

Visa or Mastercard # __________________________ CVD# _____ Expiry Date _________

WIntEr tErM   January 7th to March 9th, 2012

The Club will be Cancelling classes on the following dates and the make-up class
is as follows: 
thE cLuB WILL BE oPEn on MonDay, FEBruary 20th , FaMILy Day.
March BrEaK caMP rEGIStratIon anD SPrInG tErM rEGIStratIon to BEGIn In
FEBruary. 

receipt- Oakville Gymnastics Club 1415 Third Line, Oakville 905.847.7747 
Winter Term 

Name ______________________________Class__________Day__________Time__________

Paid $__________Method__________Received by_______________Date______________

January 7th to March 9th 2012.
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