
Just 4 Flips Enrollment Form 

Facility: ________________________________________________ Start Date: _______________________________ 

Student Name: ___________________________________________ Birth date: _______________________________ 
Boy or Girl 

Student Name: ___________________________________________ Birth date: _______________________________ 
Boy or Girl 

Student Name: ____________________________________________ Birth date: ______________________________ 
Boy or Girl 

Guardian’s Names: ________________________________________________________________________________ 

Home Address: ______________________________________City: ___________________________ Zip: __________ 

E-mail:_________________________________________________________________________________ 

Home Phone: ____________________ Work Phone: ____________________ Cell Phone: ____________________ 

T-Shirt Size: Child X-Small (2-4) _____  Child Small (6-8) _____  Child Med. (10-12) _____  Child Lg. (14-16) _____ 

(T-Shirt Included with the $20.00 Annual Registration Fee) *NOTE: Monthly Invoices sent via E-mail & handout. 

Additional Items: Just 4 Flips logo tote bag ($10.00): ________________ Pom Poms-set of 2 ($5.00): _______________ 

Please indicate which activity/activities you would to enroll your child: 

Gymnastics _______________________Cheerleading ______________________Dance ______________________ 

 
 

Just 4 Flips Payment Policy and Liability Release 
 
Tuition Policy: Tuition is to be paid per month due the FIRST of each month, if received after the 10

th
 of the month a $5.00 LATE FEE 

will be added to your account.  You can pay your tuition payment at this time by Check, Money Order or Cash in an Envelope made 
payable to “Just 4 Flips”.  Sorry NO CREDIT CARDS accepted at this time.  *You can set automatic bill payment to our office directly 
through your bank. 
 
Liability Release: Your child will remain under the care, direction and supervision of the school while receiving instruction from Just 4 

Flips.  I hereby release and discharge Just 4 Flips and its members from all actions, claims, or demands, I, my heirs, distributees, 
guardians, legal representatives, or assigns now have or may have in the future for injury or damage resulting from my child's 
participation in this activity. 
 
(Notice required by USA Gymnastics)- By the very nature of the activity, gymnastics carries a risk of physical injury.  No matter how 
careful the gymnast and coach are, no matter how many spotters are used, no matter what surface exists, the risk cannot be 
eliminated. The risk of injury includes minor incidents such as broken bones, dislocations and muscle pulls.  The risk also include 
catastrophic injuries such as permanent paralysis or even death from landings or falls on the back, neck, or head. 
 
Payment Policy: I agree to pay the first month’s fees which include the monthly tuition payment and the annual $20.00 registration fee, 

which includes an I Flip for...Just 4 Flips T-Shirt. *Monthly Tuition is due each month thereafter unless I give written notice to withdraw 
my child from Just 4 Flips classes, otherwise my child will continue to attend classes and I will continue to be responsible for Tuition 
payments. 
 
I have read and understand each of the above policies and notice: 
 

Guardian’s Signature: _________________________________________________      Date:_____________________ 

 

Please return this form to your Just 4 Flips facility with payment made payable to: “Just 4 Flips” or send directly to: 

Just 4 Flips, Inc.    12713 Lost Prairie Drive    Keller, TX 76244 

Questions: Contact Kali Wheeler at (817) 821-2066, Kali@just4flips.com or visit our website at www.just4flips.com 

mailto:Kali@just4flips.com
http://www.just4flips.com/

