PREMIER GYMNASTICS ATHLETE CONTRACT

Contract Date________________________

I/we have read and accept the Premier Gymnastics team information and policies included in the attached manual.  I/we agree to support PG and its PG team activities as outlined, and fulfill all obligations thereof.

_____________________ has my/our consent and permission to participate in the PG program at 

Level  ______   for the ______ season.  As the coaching and administrative staffs have made a professional commitment to the gymnast, the gymnast and her family also commit themselves to the completion of the entire season through State meet or May 31, whichever is applicable to the level of the gymnast.  Upon signing, the gymnast and family are also financially responsible for team leotards, as well as all monetary obligations the athlete accrues.

It is understood that failure to complete this contract will result in a cancellation fee equal to one month’s tuition.  Extenuating circumstances will be taken under consideration.  This fee will be automatically deducted the day Premier is notified of the athlete quitting.  

Gymnast  





Parent  





Parent  





PG Staff  





YOUR signature on this agreement will acknowledge that you have read, understand, and agree to abide by the policies set for in this packet.  Please return the signed contract to the PG staff, where it will be added to the gymnast's file.  A copy will be furnished to the gymnast upon request.

