McCRACKEN'S Enroll Now!!

ACINID Wy c.hool !

TUES. &/or THURS. 9:00-11:30am 9‘!3 782 8555

18 MONTHS and UP www.mcgymswim.com

15515 S. Keeler St. Olathe, KS 66062 (913) 782-8555

Who:

What:

Where:

When:

Cost:

Registration :

Any child ages 18 months to 5 years old who is seeking a fun and active morning. Mom can
watch, relax, or run errands. Bring a friend!

High activity based morning program for the energetic preschooler.
McCracken's Gymnastics - 156515 S. Keeler St. Olathe, KS 66062
Tuesdays only or Thursdays only or both TUE/THR. From 9:00 a.m. -11:30 a.m.

$80/month for TUE, $80/month for THR, or $145/month for both TUE/THR.

10% discount for the second child as follows: $72/month for TUE, $72/month for THR, or
$130 for both TUE/THR.

Walk-ins - $10.00 per hour as long as room allows.

$37.00 fee includes; account set-up, insurance and activity school t-shirt (please wear to
the gym every day) and $20.00 coupon toward 12" consecutive month.

*Please mail this registration and signed release form along with the payment to McCracken's Gym at the
address above; or you may drop it off during normal business hours: 10:00 a.m. -8:30 p.m. Monday- Thursday
or Sat 9:00-11:30 a.m.

*The Release Form on the reverse side must be completed for child to participate.*




Parent Information
Parent/Guardian Name: Date:
Street:
City: State: Zip:
Home Phone: Cell:
Child’s Name: Birthday: Age(s):

Please check the activity days your child will be attending and their t-shirt size:
Activity Days: O Tuesdays Only O Thursdays Only O Tuesdays/Thursdays

T-Shirt Size: O2T1 O3T O41 O5/6

Release of Liability for Activity School

In consideration for receiving the Instructional and Recreational services of the McCracken’s Gymnastics and
Swim School, Inc. granting me permission to participate in its Instructional Program, | do hereby assume all
the risk of personal injury (including death) that may result from participation in said program; and acting for
myself, my heirs, personal representatives, and assigns, do hereby release McCracken’s Gymnastics and Swim
School, Inc., individually and collectively, members of McCracken’s Gymnastics and Swim School Inc. staff,
administrators and other agents, representatives, employees, instructors, and all other participants in the said
business and program from all liability, including claims and suits at law or in equity for an injury, fatal or
otherwise, that may result from my taking part in said program.

| further state that the attached information questionnaire has been fully completed and that the information
given therein is true. | further acknowledge that it shall be the duty of the participant or legal guardian if
participant is a minor, to inform McCracken’s Gymnastics and Swim School, Inc., in writing, of any change in
information sought in the questionnaire and further to notify the said school in writing of any condition or
circumstances whether believed to be temporary or permanent which might affect the student’s ability to
participate safely in the course of instruction.

If participant is a minor, this release must be signed by the participant’s parents or legal guardian.

I, , as parent (legal guardian)

of , the person executing the foregoing release do hereby give my
permission of said persons to participate in the said program and consent to all terms and conditions of said
release.

Parent’s Signature: Date:




