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Vail Gymnastics – Summer Enrollment Form 
 

 Student’s Name Class Name Tuition 
1.    
2.    
3.    
4.    
  Total  

 
Please mark your child’s name on the calendars within the days you 

would like to attend class*. 
*You must pay in advance for each class you sign up for 

Calculate Tuition: 
# of Classes______ x $10 = Tuition______ 

□Charge CC □Check included 
Name on Card_______________________ 

Credit Card Number______________________Expiration___/___ 
 

Vail Gymnastics Center • p: 970.479.2287 • f: 970.479.2286 


