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GYMNASTICS® BOOKING GUIDELINES

Your trip will be coached and supervised by a certified coach.
We ask that 7 adults be in attendance to monitor each station of the rotation
Participants are to wear “athletic’ or “comfortable’ clothing and in bare feet.

No jeans, skirts, tights, or dresses.
Long hair should be put up.
No large jewelry, including bracelets, necklaces, and earrings. Small earrings are fine.
No electronics on the gym floor.
There is no water fountain available so please ensure that students bring a water bottle.
We ask that students, teachers, and volunteers remain masked while in our facility.

We as those who feel unwell or show symptoms to remain at home.

BOOKING FEES:

$6.00 + tax per participant  Per 1 hour booking
$7.00 + tax per participant  Per 1.5 hours booking
$8.00 + tax per participant  Per 2-hour booking

$75.00 deposit required for each booking.
Invoice total will reflect deposit paid.
Invoice Balances must be paid at time of service.
Once generated, invoices cannot be changed.

All changes must be made, no less than 2 weeks, prior to school visit.
Minimum $75.00 + tax fee per booking
$10.00 + tax per half hour for room rental




mA?I An ELEMENTARY SCHOOL BOOKING FORM
Recr‘ea’chn Recreation Gym - 337 Edson St.

GYMNASTICS %

SCHOOL / GROUP

CONTACT NAME

CONTACT EMAIL

CONTACT PHONE NUMBER

DATE OF TRIP

TIME REQUESTED

NUMBER OF PARTICIPANTS

all changes must be made at least 2 weeks prior to school visit

GRADE / AGES

FOR OFFICE USE ONLY

BOOKING DATE

PRICE PER PARTICIPANT

INVOICE DATE

DEPOSIT RECEIVED

BALANCE PAID

credit card and debit payments accepted
please make cheques payable to Maximum Gymnastics

COACH




HIGH SCHOOL BOOKING PARTICIPANT LIST

SCHOOL / GROUP DATE

As required by Gymnastics Saskatchewan, Marian Gymnastics has been asked to keep a record of individuals

and groups who use our facility. This is for record reporting purposes only.

To that end, we are asking you to submit a list participants attending with your school.

form to the coach before your visit starts. | need to add it to our records.

Please return this
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FEE

NAME CONTACT NUMBER SASK.

AGE

M/F
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