
Welcome to Flipz Gymnastics!

Thank you for choosing our program.  We aspire to make each and every child feel important and achieve 
success at every skill level.  Children will be grouped according to age and ability

Gymnastics is one of the most valuable sports to expose a young child to as it develops both strength and 
flexibility.   Muscular control, endurance, coordination, timing, balance, explosive power and agility are just a 
few physical attributes you can see in a developing gymnast. 

Our philosophy is to:  teach gymnastics in a safe, fun environment.
                                      help our athletes reach their individual goals.
                                      encourage our gymnasts to accept challenges.
                                      educate, appreciate and care for our students as children first and athletes second. 
                               
Basic policies:    
Classes will run on a monthly basis.  You only need to sign up once.  Classes are ongoing throughout the school 
year (September though June).  In July and August we will offer special camp sessions and clinics.   Please call 
if you decide to take a month off.   Some classes are full, with a waiting list. 

Moving “up”:
We will move students up when they reach 90% achievement or better of the level they are working on.  
Coaches will be in touch with parents as needed.  Parent questions are always welcome.          

Annual registration fee:
$40.00 annually per child joining classes in September, October or November.
$30.00 when joining in December, January or February
$20.00 when joining in March or April
$10.00 when joining in May or June.
  

Please complete and return this portion with your registration fee to:
FLIPZ Gymnastics  134 D Hall Street, Concord, NH  03301.  Please call with any questions:  603-224-3223   

Gymnasts Name   _____________________________________    Date of Birth  ____________________

Address  _____________________________________________________________________________

City  _________________________________________    State  _______    Zip Code  _______________

Parents’ names  ______________________________________    Home Phone  ____________________

Emergency Contact_______________________________________    Phone  ______________________    

Registration Form
This form must be accompanied by a

Dual Release of Liability Waiver


	Page 1

