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Who, What, When, Where, How?

——————————————————————————————————————— 
  Permission To Participate 

Child’s Name  _________________________    DOB  ______________    Classroom  ____________________

Parent’s Names  ____________________________________________________________________

Mom's Cell  _____________________    Dad's Cell  ____________________ 

Address   ___________________________________  City  _______________  State  ___    Zip  __________ 

Email (print clearly)  ____________________________________________________

Permission to Participate: 

My child has permission to par2cipate in “AJ’s Gymnas2cs” program. I understand the class 2mes & that I am responsible for the tui2on plan c
hecked on enrollment page. I understand that my child’s picture/video may be used in adver2sement materials forAJ’s Fitness 4 Kids. I also 
understand that all fees paid are non-refundable and my enrollment for the following session will automa7cally renew unless given a 30 day  
wri<en no7ce. 

Parent’s Signature  ________________________________    Date:   _____________________ 

Reserve 
Today!

Endurance

🏄

Confidence

Who can Enroll?      

What to Wear? 

When are Classes? 

Where are Classes? 

How to Sign-Up? 

Children 2 yrs. – 12 yrs. (Classes grouped according to Age & Ability) 

Tennis shoes, t-shirt & shorts/leggings/sweats (NO DRESSES PLEASE)     

Wednesday after school 

The Montessori School at Starcreek

Fill out permission to participate and enrollment form, sign the waiver release, 
and return with payment to: ajsfitness4kids@gmail.com to reserve your space.

Boys and 
Girls Love 

It!

mailto:ajsfitness4kids@gmail.com
http://ajsfitness4kids.com
http://www.apple.com


AJ’s Gymnastics Enrollment Form
To Reserve a spot for your child, please check method of payment, fill out forms, sign 
waiver release and return via ajsfitness4kids@gmail.com or text (214) 274-4453.

 
Method of Payment: 
Fall: $340 (September-December)        Spring: $425 (January-May) 

Payment Op+ons:  

 WAIVER, RELEASE, HOLD HARMLESS AND INDEMNITY AGREEMENT 

AJ’s Gymnastics and Education, its affiliates, employees, insurers, vendors, assigns and agents 
(collectively the “Provider Parties”) shall have no liability to _____________________ [insert customer’s 
name] or his/her spouse and child(ren) (hereinafter collectively “Customer”) for any loss, cost or expense 
resulting from any personal injury, loss of life, or loss of or damage to personal property, including without 
limitation loss of use thereof (hereinafter “Loss”), suffered or incurred by Customer or any person or party 
other than the Provider Parties arising from or caused in whole or in part by any and all gymnastics, 
swimming, or other ancillary or related activities (the “Program”) undertaken by Customer while on or 
near The Montessori School at Starcreek (the “Property”). Customer, by his/her signature below, does 
hereby forever release and hold harmless, for himself/herself as well as any spouse and participating 
minor child or children of Customer registered for the Program, and does hereby waive all rights of 
recovery of any kind or nature that he/she and/or such spouse and child(ren) may have now or in the 
future against the Provider Parties for any such Loss.


This limitation of liability applies to any Loss arising from the Provider Parties’ activities and obligations 
related to the Program at, in or near the Property, including without limitation any duty arising because of 
the use or occupancy of or condition(s) of the Property and/or any contract or agreement for temporary 
use of the Property for the Program, whether express or implied, by statute or in tort, WHETHER SUCH 
LOSS ARISES OUT THE PROVIDER PARTIES’ SOLE OR CONCURRENT NEGLIGENCE OR BREACH OF 
ANY STANDARD OF STRICT LIABILITY. This limitation will survive the expiration or termination of any 
contract or agreement between the parties.


Customer represents that he/she is (i) authorized to bind and by his/her signature below does bind (or will 
bind prior to the occurrence of any Loss), for himself/herself, a spouse, and any child(ren) for whom such 
person is a parent or guardian, all persons, agents, employees, invitees, or entities currently having or 
acquiring in the future any actual, implied, legal or equitable interest in participation in the Program and/
or the use of the Property to the obligations, agreements, and limitations of set forth herein.


AGREED:


____________________________________________

Signature of Customer 

____________________________________________ 
Printed Name

Date: 
 ______________________


Student(s) Name(s): ________________________
 Age:   _______


________________________     Age:   _______


Both: $725 (Fall & Spring)

____  Cash___   Zelle  (214) 274-4453 ____  Check _



AJ’s Gymnastics Schedule 
AJ’s gymnastics classes have designated days off throughout the year. 
Please see the days listed below for Fall 2024 and Spring 2025.  

Fall 2024 (September 4 – December 19) 
No class held during the following dates: 
September 11 – 16 (AJ’s Teacher In Service) 
October 14 - 18 (Fall Break)
November 25 - 29 (Thanksgiving)
December 23 – January 7, 2024 (Winter Break)

Spring 2025 (January 8 – May 16)  
No class held during the following dates: 
January 20th (MLK Holiday)
March 17 - 21 (Spring Break)
May 20 (Summer Swim Classes Begin) 

Summer Class Dates 2025 
  Weeks of June 10, 17 & 24 
  Weeks of July 14, 21, 28 

AJ’s OFFERS OTHER GREAT PROGRAMS  

 SWIM LESSONS: Private OR Small Group (Infants – Adult) 

TUTORING: Reading, Math, Writing, Sciences, and More (3 YRS – 12 YRS) 

PARENTING CLASSES: Offering positive, natural, and logical solutions.  

For more information and scheduling, contact Amy Blair: 

(214) 274-4453    https://www.ajsfitness4kids.com   Ajsfitness4kids@gmail.com 
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