
GYMNASTICS UNLIMITED SHOOTING STARS 

RULES AND POLICIES 

DBA 

“KATS GYMNASTICS” 

PAYMENT INFORMATION: 

Payment is required prior to the child’s first class of each session.  All returned 

checks will have a $25 service charge.  If payments are made after the 10th of the 

month there will be a $15 fee.  No exceptions to this. There are no refunds given after 

the first class.  Priority registration is given to currently enrolled students to 

guarantee a spot for the next session.  New students will be placed in open spots 

after currently enrolled students have reserved their spot. There is no prorated due to 

scheduling. There is a $5 sibling discount, taken at time of registration.  

ANNUAL REGISTRATION: 

There is a non-refundable Annual Registration Fee.  Fee is $55 a year paid at time of 

registration and will carry over to sign up month.  GU is open enrollment, meaning 

with the exception of Team, you may register at any point during the year.  

MAKE- UP POLICY:   

Students are allowed to make up classes within their current session and must be 

scheduled in advance with the office.  Please call the office (325-513-6279), if you 

know your child will not be attending their regular class.  

CHECK IN AND PICK UP: 

Graham ISD Bus does come by the Gym at 3:45 if your child needs to ride the bus you 

must set that up with the School.  Parents must bring in their child and must come in 

and pick them up.  Children will not be allowed to exit building without a 

parent/guardian being present.  If some one else will be picking up person/persons 

must be on pick up list. Any change and the parent/guardian are required to let the 

coaching staff know by written note.   Parent must be able to be contacted while child 

is on gym property in case of emergency.  

 

 



GYM ETIQUETTE: 

Please arrive on time and allow time to place shoes/clothing in cubicles and to use 

the restroom if needed.  

Parents and non-registered children are not allowed in the gym area or on 

equipment.  The only exceptions are for Toddler Time, Parent taught, and to use the 

restroom.  

Appropriate clothing is required.  No baggy clothing, hoodies, belts, jeans or clothing 

with zippers, drawstrings must be tucked in for protection.  Shirts need to be tucked 

in.  Girls must wear sports bras, or leos, under their shirts.  Long hair will be pulled 

back before class begins.  There will be no playing with your hair during class.  There 

will be no gum or jewelry allowed.  

Water bottles are allowed on the gym floor, it is the students responsibility to keep up 

with them. 

All students will treat other students and coaches with respect.  If not, parents will be 

called and student will be required to wait in the office area to be picked up.  If you 

have any questions or concerns please speak with your child’s coach or the office.  

Coaches and Parents will be expected to treat students and other parents with 

respect, if there are any concerns with that please contact Kat.  

CLEANINESS:  

We will strive to keep the gym and waiting area as clean as possible.  Mats, doors, 

equipment will be disinfected and cleaned on a regular basis.  Bathrooms are cleaned 

daily. If at any time you see something broke or needing attention please bring it to 

the office’s attention.  

LASTLY 

It is our goal to make learning as fun and enjoyable as possible.  It takes us all 

working together to make a great team! Feel free to ask questions, if you are wanting 

to help please let us know.   

Katherine Robertson 

Owner 

This is your copy to keep and please check off on registration form that you have 

received the Rules and Policies. 



      GYMNASTICS UNLIMITED SHOOTING STARS REGISTRATION FORM 

 

Gymnast’s Name_________________________________________________Male_____Female____ 

Date of Birth_____/_____/_______ Age________ Home Phone______________________________ 

Address____________________________________________________City______________Zip_______ 

Mother’s Name___________________________________________Phone_______________________ 

Father’s Name____________________________________________Phone_______________________ 

Contact e-mail address________________________________________________________________ 

    EMERGENCY INFORMATION: parents will be contacted first) 

Contact Name___________________________________________Relationship__________________ 

Phone___________________________________________________ 

Are there any known medical conditions, allergies, previous injuries or custodial 

arrangements we should be aware of?    YES___________ NO_____________ 

If yes Please explain: __________________________________________________________________ 

________________________________________________________________________________________ 

I understand the sport of gymnastics involves certain inherent risk, including the possibility of serious injury or death.  
In consideration of my child’s participation in these activities, including but not limited to gymnastics classes, tumbling 

classes, private lessons, clinics, open gym, competitions, team work-outs, or any special events of Gymnastics 

Unlimited, its respective owners, officers, employees and members and do hereby myself, my heirs, executors, and 

administrators, release and forever discharge all rights and claims for damages which I or my child may have or which 

may hereafter accrue to me or my child arising out of or connected with me or my child’s participations in any activities 

of Gymnastics Unlimited.  My child has also been informed of the risk of possible injury while participating in any 

gymnastics related activity. 

 

I hereby declare myself and/or my child to be physically sound, having medical approval to participate in activities of 

Gymnastics Unlimited.  In the event of an injury, I hereby give my permission to Gymnastics Unlimited staff to render any 

first aid emergency treatment to my child while participating in any activity of Gymnastics Unlimited.  It is understood 

that in an emergency situation, a conscientious effort will be made by the staff to inform the parent(s) or guardian(s) 

listed above.  I accept responsibility for any and all medical treatment rendered to myself or my child.  I grant 

Gymnastics Unlimited staff permission to transport or call for transport to an area hospital or treatment facility if it is 

deemed necessary.  

 

By signing below, I acknowledge and agree with the statements disclosed above as well as the 

Rules and Policies which can be provided to see it necessary.  To ensure the safety of my child, I will 

update any changes in my contact information as necessary. 

 



________I hereby grand permission to Gymnastics Unlimited for the use of my child’s photo, and/or 

name for publications promoting activities sponsored by Gymnastics Unlimited.   

 

________ I have received the Gymnastics Unlimited Rules and Policies.  I have also acknowledged 

there is a printed copy visible for the public.  

 

 

 

___________________________________________________  _____________________________  ____________________ 

Parent/Guardian Signature                                          Relationship                             Date 

 

 

 

 

 

 

 

INDICATE YOUR PREFERED METHOD OF PAYMENT FOR MONTHLY TUITION AND ANNUAL REGISTRATION FEE 

 

Payment Options:   Please Circle One 

 1.  Automatic credit or debit card payment… Card will be kept on   file and charged the 

first day of every month.  Receipt will be put in student’s folder to be picked up by 

parent. 

2. Pay in person at Gymnastics Unlimited with cash, check, debit card on or before the 

first of the month.  Late charges and ISF charges will be applied.  

3.  Locked drop box located to the side of the building. Mailing check cash or money 

order to Gymnastics Unlimited 141 Timber Ridge Lake Rd. Graham, TX 76450 

 

 

**I understand that if my child’s tuition is not paid each month, he/she will not be 

allowed to participate in class until the account balance is paid in full.  I also 

understand that by not keeping payments up to date I risk my child losing their spot in 

their scheduled class.** 

 

Parent/Guardian Signature____________________________________________ Date___________ 


