SUMMER SESSION II
CLASSES NOW FORMING

19250 Bagley Road #107
Middleburg Heights

Inside Nurture Yoga Studio

4 WEEK SESSION ONLY $55.00
WEDNESDAYS: July 7TH - July 28TH
SATURDAYS: July 10TH - July 31ST
Mom and Me TVU[OZ@LHYZ

Shining Suns 3HUK@LHYZ

;OPZPZHUHK\S[WHY[PJPWH[PVUJSHZZ
that teaches gross and fine motor
ZRPSSZ;OPZJSHZZTLL[Z!

-\U^HYT\WZ[OH[SLHKZ[V[OL\ZLVMTV[VY
ZRPSSZHUKIHZPJN`TUHZ[PJZWVZP[PVUZ
6IZ[HJSL*V\YZLMVYZRPSSZWYHJ[PJL)HSHUJL
)LHT)HYHUKIHZPJTV]LZHYLPU[YVK\JLK
;OPZJSHZZTLL[Z!
WEDNESDAY TVYUPUN!10:15am - 11:00am
WEDNESDAY HM[LYUVVU! 1:00pm - 1:45pm
SATURDAY: 11:15am - 12:00pm

WEDNESDAY: 9:30am - 10:15am
SATURDAY: 10:30am - 11:15am

Mighty MoonsHUK@LHYZ

MeteoritesHUK@LHYZ

)LNPU^P[OM\U^HYT\WZHUKTV]L[V
IHZPJN`TUHZ[PJZZRPSSZPUHUVIZ[HJSLJV\YZL
H[TVZWOLYLJV\WSLK^P[OV[OLYN`TUHZ[PJ
HJ[P]P[PLZ)HSHUJL)LHT)HYHUKV[OLYHNL
HWWYVWYPH[LLX\PWTLU[^PSSILPUJS\KLK;OPZ
JSHZZTLL[Z!
WEDNESDAY TVYUPUN!11:00am - 11:45am
WEDNESDAY HM[LYUVVU! 1:45pm - 2:30pm
SATURDAY: 12:00pm - 12:45pm

;OPZJSHZZPZZ[Y\J[\YLKMVY[OLVSKLY
JOPSK>LZ[HY[^P[OM\U^HYT\WZHUK
[LHJOHSS[OLM\UKHTLU[HSZRPSSZVMN`T
UHZ[PJZPUJS\KPUN[\TISPUN;OPZJSHZZ
TLL[Z!
WEDNESDAY TVYUPUN!11:45am - 12:30am
WEDNESDAY HM[LYUVVU! 2:30pm - 3:15pm
SATURDAY: 12:45pm - 1:30pm

Complete the attached registration form and mail with check payable to Little Stars Gymnastics to
:VWOPH7VY[LY76)V_4PKKSLMPLSK6OPV
-LLMVYHSS5:-*OLJRZ5V9LM\UKZ(M[LY:LZZPVU)LNPUZ

FALL SESSIONS - TBA

LITTLE STARS GYMNASTICS WAIVER
SUMMER CLASS REGISTRATION FORM
Student Name: ________________________________________ Age: ____ Sex: ____ DOB: _____________
Address: _______________________________ Apt #: ____ City: __________________ ST:____ Zip:________
3KRQH1XPEHUBBBBBBBBBBBBBBBBBBBBBBBBB3DUHQW·V1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
Emer. Number: _________________________ Emer. Contact Person: _________________________________
Father Cell Phone: ___________________________ Mother Cell Phone: _______________________________
E-mail Address: _____________________________________________________________________________
Any Medical Conditions (asthma, allergies, etc.): ___________________________________________________
_________________________________________________________________________________________
How Did You Find Out About Us:  Family/Friend  Internet  Other: ____________________________

As a legal guardian of ___________________________________, I hereby consent to the aforementioned person participating in
the Little Stars Gymnastics program. I am fully aware of and have a complete understanding that potentially severe or catastrophic
injuries, including permanent paralysis or death may be associated with any activity involving height or motion including gymnastics
and related activities including tumbling and/or trampoline. I hereby release Little Stars Gymnastics, its officers, employees,
teachers, and coaches from all liability for any and all damages and injuries suffered by my child under the instruction, supervision,
or control of Little Stars Gymnastics or while at any of its facilities. As a legal guardian of the aforementioned person I hereby agree
to individually provide for the possible future medical expenses which may be incurred by the aforementioned child as a result of
any injury sustained while training with the Little Stars Gymnastics. The acknowledgement of risk and waiver of liability, having
been thoroughly and understood completely, is signed voluntarily as to its content and intent. By my signature, I understand that
this class is under an independent contractor who has sole control over its content and supervision.
• No Refunds After Session Begins

Parent or Legal Guardian_________________________________________________ Date_______________
Class: _______________________________________ Day: ___________________ Time: ______________
Photography Authorization & Release: Photos will be taken periodically during all Little Stars Gymnastics classes. The photos will be used on our website and for various marketing and promotional print pieces for the purpose of promoting the Little Stars
Gymnastics classes. The photos will never be given to or sold to any other media for any other use. By signing below you are giving
Little Stars Gymnastics permission to photograph your child during classes and reproduce those images for the previously stated
purposes.
 Yes - It is okay to photograph my child - Parent Signature: ____________________________ No -Do Not Photograph My Child

