
 

       
    GYMNASTICS 
            14088-K Sullyfield Circle 
              Chantilly, VA 20151 
             Phone – (703)378-4966 

         Fax – (703)378-2914              
    Website-www.chantillyacademy.com 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
TEAR OFF ON DOTTED LINE AND RETURN BOTTOM PORTION WITH PAYMENT TO THE OFFICE - REGISTER BY MAIL, PHONE OR FAX 

 

PLEASE COMPLETE THE 2012 “ALL SUMMER LONG” CLASS REGISTRATION FORM BELOW: 

ADDRESS___________________________________________________________CITY___________________STATE____ZIP_______ 
 
HOME PHONE_______________________E-MAIL ADDRESS___________________MEDICAL INSURANCE______YES______NO 
 
MOTHER'S NAME & WORK/CELL #________________________FATHER'S NAME & WORK/CELL #________________________ 
 
EMERGENCY CONTACT PERSON_____________________________________________PHONE____________________________ 
     (other than parent) 
 

TO CHARGE PAYMENT: CC#:_____________________________________________Exp. Date___________Visa / MC / AMEX / DISC 
                                                                  Circle One 

CARDHOLDER'S NAME_____________________________CARDHOLDER SIGNATURE____________________________________ 
         Please Print 

SEND PAYMENT TO:  Chantilly Academy Gymnastics    
         14088-K Sullyfield Circle  Phone-(703) 378-4966 
                                    Chantilly, VA  20151                     Fax- (703)378-2914 
OFFICE USE  ONLY: 
New Student: Registration Fee: Pay Type: Amount Paid Staff Initial: Entered in Computer: 

      

CLASS 
LEVEL 1x

 P
er

 
W

ee
k MON 

8 Weeks  

TUES
8 Weeks 

WED 
7 Weeks  

Closed Wed 7/4

THUR
8 Weeks 

FRI 
8 Weeks 

Busy Babies 
10mos-18mos(10 to 1)  
45 min class 

$108.00  
 
9:30-10:15 
 

 
 
9:30-10:15 
 

10:30-11:15 

Me & My Pal 
18mos-3 yrs(10 to 1)  
45 min class 

$108.00  
 
10:30-11:15 
 

 9:30-10:15 
 

9:30-10:15 
10:30-11:15 

Tumbling Tots 
3-5yrs(7 to 1) 
55 min class 

$130.50 

 
3:30-4:25 
4:30-5:25 
 

9:30-10:25 
10:30-11:25 
4:00-4:55 
5:00-5:55 
6:00-6:55 

10:30-11:25 
 
4:30-5:25 
5:30-6:25 
 

9:30-10:25 
10:30-11:25 
4:00-4:55 
5:00-5:55 
6:00-6:55 

9:30-10:25 
10:30-11:25 
 
4:00-4:55 

Hot Shot 1 (9 to 1) 
Beginner Girls 
Kindergarten & up 
55 min class 

$130.50 

  
3:30-4:25 
4:30-5:25 

10:45-11:40 
4:00-4:55 
5:00-5:55 
6:00-6:55 

10:45-11:40 
4:30-5:25 
5:30-6:25 
6:30-7:25 

10:45-11:40 
4:00-4:55 
5:00-5:55 
7:00-7:55 

9:30-10:25 
10:30-11:25 
11:30-12:25 
4:00-4:55 

Hot Shot 2 (9 to 1) 
Skill ability - 1.25 hrs 

$154.50 
 
5:30-6:45 
 

4:00-5:15 
6:15-7:30 

7:15-8:30 
4:00-5:15 
5:15-6:30 
6:30-7:45 

10:30-11:45 
4:45-6:00 

Silver Stars & 
Gold Stars 
Skill ability - 1.5 hrs 

$172.50 

5:30-7:00  
SS & GS 

 
7:00-8:30  
SS & GS 

4:30-6:00 
SS & GS  

5:30-7:00   
SS & GS 
7:00-8:30 
SS & GS 

 
Junior/Senior-HS 
Skill ability - 1.5 hrs 

$172.50  7:00-8:30  7:00-8:30 
Flyers (9 to 1) 55 min 
Beginner Boys-
Kindergarten&up 

$130.50 
 
 

4:30-5:25 
4:00-4:55 

10:00-10:55 
4:30-5:25 

4:00-4:55  
H. Flyers/Comets 
Skill ability-1.25hrs 

$154.50  4:00-5:15   
Cheer Tumble 1 & 2 
Skill ability- 45min & 55min 

$108.00 
$130.50  7:30-8:15-C1 

7:30-8:25-C2  7:30-8:15-C1 
7:30-8:25-C2 

Power Skill Classes 
& Back Handspring 
Clinics  

7/9-8/22 
6:15-7:10 PS 
7:15-8:10BHS  6:15-7:10 PS 

7:15-8:10BHS 
$21/class or 6 for 

$115.00 

Child Name Reg 
Date Age Birthdate Female 

or Male Level Class Day/Time 

 
#1________________________________ 

      
 
#2____________________________ 

      
 
#3____________________________ 

      

**The All Summer Long 8 Week Class Program 7/2-8/24 is designed to meet the needs of customers looking for a quality gymnastics 
program and convenient scheduling choices.  ASL classes will be offered for all levels at a variety of times, AM & PM, Monday - Friday for 8 weeks 
beginning Monday, 7/2 through Friday, 8/24.  **Register and pay only ONE PRICE for the Entire All Summer Long Class 
Program.  Come to all 8 classes for the price of 6.   For all new and expired annual registration fees, please add $55.00.    

SUMMER Kids Night Out 
FRIDAY 6-10PM 

7/13, 7/27 & 8/10 
* MUST BE IN KINDERGARTEN TO PARTICIPATE.  

SIGN UP IN MAIN OFFICE. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  
CHANTILLY ACADEMY GYMNASTICS 
14088-K Sullyfield Circle 
Chantilly, VA   20151 
703-378-4966 – PHONE 
703-378-2914 - FAX 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(KNOWLEDGE OF RISKS) - Having been informed and being fully aware that gymnastics and related activities at Chantilly Academy involve 
vigorous physical activity which includes, but is not limited to: height, flight, rotation and twisting in a unique environment, and on various pieces 
of apparatus; and that gymnastics, and gymnastics related activities always involve certain risks, including but not limited to: death, serious neck 
and/or spinal injuries resulting in complete or partial paralysis, brain damage, and serious minor injury to virtually all bones, joints, muscles and 
organs; and further understanding that all mats, pits and other equipment provided for my child's protection, including the active participation of 
an instructor who may spot or assist in the performance of certain skills, may not be able to prevent injury, 
 (RELEASE) - The named participants have had a medical examination within the last twelve months and are capable of participating in the 
chosen sport of gymnastics or any physical activity.  I authorize any Chantilly Academy employee to take the necessary steps regarding the 
administration of first aid and/or authorization of medical treatment for any injury or illness my child may have.  Members are expected to carry 
their own accident and medical insurance.  
 
I HEREBY ACKNOWLEDGE MY UNDERSTANDING OF THE RISKS INVOLVED IN PARTICIPATING IN GYMNASTICS AND RELATED 
ACTIVITIES, AND IN CONSIDERATION OF MY CHILD'S ACCEPTANCE INTO THE PROGRAM, I AGREE TO ACCEPT THOSE RISKS AND 
VOLUNTARILY CHOOSE TO HAVE MY CHILD PARTICIPATE. 
 

I affirm that I am of legal age and am freely signing this agreement. 

____________________________   ______________________________         __________________ 
Print Name of Parent or Legal Guardian      Signature of Parent or Legal Guardian  Date 


