Crenshaw Athletic Club Summer Programs 2008

5000 Fairview Drive Austin, Texas 78731 512-453-5551 (fax) 512-452-7875
www.crenshaws,com
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GYMNASTIC CLASSES for Boys & Girls ages 3-14

Classes meet Monday through Thursday in our air conditioned gymnasium.

Our gymmnastic classes will introduce children to the exciting world of gymnastics. Children are grouped by ability so

that all levels will have a chance to reach their own potential. The program includes rotations of Trampoline,
Tumbling, Bars, Beam, Rings and More! All classes are for boys and girls.

Time Ages Days

8:40 - 9:25 am. 3 & 4 years Monday thru Thursday
9:30 - 10:15am. 5 - 6 years Monday thru Thursday
10:15- 11:00 a.m. 6 - 9 years Monday thru Thursday
11:00 - 11:45 a.m. 8 - 14 vears Monday thru Thursday

SWIMMING CLASSES for Boys & Girls ages 3-10

Classes meet Monday through Thursday in our indoor, heated, swimming pool.

Beginner 1: First exposure to water - may be apprehensive.

Beginner 2: Will put face in water - not hesitant.

Novice: Swims a little - not apprehensive of swimming in deep water.

Intermediate: At ease in deep water, had instruction in several strokes.

Advanced: Strong swimmer in several strokes - lap swimmer.

MORNINGS (Mon-Thur) AFTERNOONS (Mon-Thur)

8:30 - 9:00 a.m. 6-10 Int/Advanced 2:00 - 2:30 pm. 6-10 Int/Advanced
9:00 - 9:30 am. 5-8 Novice 2:30 - 3:00 p.m. 5-8 Novice

9:30 - 10:00 am. 4-6 Beg 2 & Novice 3:00 - 330 p.m. 4-6 Beg 2 & Novice
10:00 - 10:30 a.m. 3-6 Beg 2 & Novice 3:30 - 4:00 p.m. 3-5Beg 1 & Beg?2
10:45 - 11:15 am, 3-5Beg | & Beg2

11:15-11:45 am. 3-4Beg 1 Limited space - Approx 5 students per group

TUITION FOR GYMNASTICS OR SWIMMING CLASSES

Terms Dates Length Gym or Swim
Term 1 June 9 - June 26 (3 Weeks) $150
Term 2 June 30 - July 17 (3 Weeks) $150
Term 3 July 21 - August 7 (3 Weeks) $150
Term 4 August 11 - August 21 (2 Weeks) $100

+The full tuition for Gym or Swim is due upon registration.
+ All fees are non-refundable and non-transferable.
*Crenshaws will be closed on Independence Day (July 4).




© Crenshaw Athletic Club - Children’s Programs

5000 Fairview Drive Austin, Tx 78731

512-453-5551
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Parent Information:

Mother’s Name

O New address within the last six months.

Father’s Name

Address City Zip
HmPhone Work Phone Mom Work Phone Dad
Cell Phone (Mom) Cell Phone (Dad) Email
Emergency Name Phone
1st Child
Last Name First Sex Birthdate /[
Special Information Concerning Child (Any medical limitation?):
CAMP PROGRAMS PALAESTRA GYMNASTICS or SWIMMING
[ Aft. %4 Day Sport Camp PRESCHOOL 1/2 DAY CAMP B Gymmnastics
OO All Day SWITCH (6-10 yr) O Morning (3 yr-Kind) Ol Swimming
K O -Ki
DAl DAY Camp (5-7 yr) Afternoon (31/2-Kind) Classtime
Term(s
Term(s) Term(s) ©
2nd Child
Last Name First Sex Birthdate /[
Special Information Concerning Child (Any medical limitation?):
CAMP PROGRAMS PALAESTRA GYMNASTICS or SWIMMING
O Aft ¥ Day Sport Camp PRESCHOOL 1/2 DAY CAMP B Gymnastics
O All Day SWITCH (6-10 yr) OMorning (3 yr-Kind) O Swimming
. a Ki
I All DAY Camp (5-7 yr) Afternoon (31/2-Kind) Classtime
Term(s)
Term(s) Term(s)
Important Policies:

1) Registration fees or deposits are non-refundable and non-transterable.
2) Terms that include holidays are not prorated.
3) Because of our adherence to student-teacher ratios, we are unable to provide makeup classes.
4) Parents concerns about the programs should be directed to the office.

5) Children who are three and older must be potty trained to attend classes.
6) Cur programs are grouped by age or ability. Please refrain from asking for children to be placed in groups

with siblings or friends.

READ AND SIGN BACK




Crenshaw Athletic Club - Children’s Programs
ASSUMPTION OF RISK, RELEASE AND INDEMNIFICATION

Please Read and Sign:

All precautions will be taken to prevent injuries. Simple first aid will be administered to all minor injuries and
parents and/or doctors will be called when necessary. However, in the event that Crenshaws must make
arrangements for emergency medical attention at the time of illness or accident, [ hereby autherize Crenshaws to
take my child to Dr.
Address Phone or
Hospital. In retumn for the use, foday and on all future dates, of the property, facilities
and services (the "Facilities") of Crenshaw Athletic Club ("Crenshaws"), the undersigned, for himselt/herself, and on
behalf of his/her children, heirs, assigns, and legal representatives, hereby expressly agrees to;

(1) ASSUME ANY AND ALL RISKS TO HIMSELF AND HERSELF AND/OR MY/OUR
CHILDREN INVOLVED IN OR ARISING FROM OR MY USE OR MY CHILD'S USE OF
OR PRESENCE UPON THE FACILITIES, INCLUDING, WITHOUT LIMITATION, THE
RISK OF BODILY INJURY, PROPERTY DAMAGES OR DEATH. IY'WE HEREBY AFFIRM
THAT I/YWE UNDERSTAND THE INHERENT HAZARDS OF ACCIDENTAL INJURY IN
CONNECTION WITH ACTIVITIES OR BEING ON THE FACILITIES. VWE
UNDERSTAND THAT ANY ACTIVITY WHICH INVOLVES HEIGHT, MOTION OR
WATER CREATES THE POSSIBILITY OF ACCIDENTAL INJURY. IWE ARE FULLY
AWARE OF AND APPRECIATE THE RISK OF CATASTROPHIC INJURY, PARALYSIS,
AND EVEN DEATH AS WELL AS OTHER DAMAGES AND LOSSES ASSOCIATED WITH
THE PARTICIPATION AT CRENSHAWS AND/OR BEING ON THE FACILITIES.

(2) RELEASE CRENSHAWS AND ALL OF ITS SUCCESSORS, ASSIGNS, SUBSIDIARIES,
OFFICERS, DIRECTORS, EMPLOYEES AND AGENTS FROM, AND AGREE NOT TO SUE
THEM ON ACCOUNT OF OR IN CONNECTION WITH ANY CLAIMS, CAUSES OF
ACTION, INJURIES, DAMAGES, COSTS OR EXPENSES ARISING OUT OF MY/OUR OR
MY/OUR CHILDS USE OF OR PRESENCE UPON THE FACILITIES, INCLUDING,
WITHOUT LIMITATION, THOSE BASED ON DEATH, BODILY INJURY OR PROPERTY
DAMAGES; WHETHER OR NOT CAUSED BY THE NEGLIGENCE OR OTHER FAULT OF
CRENSHAWS, OF ITS AGENTS, EMPLOYEES, OR SERVANTS, WHETHER PAID OR
VOLUNTEERS.

(3) INDEMNIFY, HOLD HARMILESS, AND DEFEND, AT MY/OUR OWN COST,
CRENSHAWS, ITS AGENTS, EMPLOYEES AND SERVANTS FROM ANY AND ALL
LIABILITY, DAMAGES, LOSSES, CLAIMS, JUDGMENTS, COSTS OR EXPENSES,
INCLUDING ATTORNEY’S FEES, WHICH IN ANY WAY ARISES FROM MY/OUR OR
MY/OUR CHILDS USE OF OR PRESENCE UPON THE FACILITIES, IRRESPECTIVE OR
WHETHER SUCH LIABILITY, DAMAGES,LOSSES, CLAIMS, JUDGMENTS, COSTS OR
EXPENSES WERE ACTUALLY OR ALLEGEDLY CAUSED WHOLLY OR IN PART
THROUGH" THE NEGLIGENCE OF CRENSHAWS OR ANY OF ITS AGENTS,
EMPLOYEES OR SERVANTS, WHETHER PAID OR VOLUNTEERS.

I have read and understand this agreement. T also understand a copy of this agreement will be
made available for me at my request.

Signature of Parent or Guardian Date



