National Elite Gymnastics

NEG

Mother’s Morning Out

“We invite you to explore...”

If you are looking for a fun filled program for your child, National Elite is the place. Our Mother’s
Morning Out program is for children ages 3-5 years and is held on Wednesday and Friday from 9:00 a.m. to
1:30 p.m. Activities include gymnastics, academics, recreational games, story time, outdoor play, and art. You
will need to bring your child’s lunch and we will provide a snack. Children must be potty trained and there are
no make-ups or refunds for missed days.

Daily Schedule:

9:00 Free Play

9:30 Story Time

9:45 Snack (we provide)

10:00 Gymnastics

11:00 Recreational Games

11:30 Art

12:00 Lunch (you provide)

12:30 Academics

1:00 Outdoor Playground

1:30 Parent Pick Up (Please note there is a late pickup fee of $1.00 per minute after 1:30)

Registration Fee: $60.00 per child

Monthly Tuition: Pay by the 8™ of each month and receive the Early Bird Discount of $10.00 per child.

Cash or Check Credit

15t child 1 day/week $160.00 $164.78
1t child 2 days/week $230.00 $236.88
2" child 1 day/week $152.50 $157.06
2" child 2 days/week $219.00 $225.55

* The above prices do not include the discount.

Single Day Rate: $55.00 $56.64

7632 Hwy 71 West  Austin, TX 78735 512-288-9722 office 512-288-4643 fax

WWW.heg-usa.com nationalelitegym@yahoo.com
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Mother’s Morning Out Registration Form

C

e B 7632 Hwy 71 West Austin, TX 78735 512-288-9722 office 512-288-4643 fax
Student’s Name: D.0.B.: / / Age: M or F
Student’s Name: D.O.B.: / / Age: M or F
Student’s Name: D.0.B.: / / Age: M or F
Address: City: Zip:

Mother’s Name: Father’s Name:
Home #: Home #:
Work #: Work #:
Cell#: Cell #:

E-mail:

There are no make-ups or refunds for missed days.

PLEASE CIRCLE THE DAYS THAT YOUR CHILD/CHILDREN WILL ATTEND.

Wednesday Friday

AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION
In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the
“"MMO/JFK Director” or person in charge to take my child to the nearest medical facility.

Signature of Parent or Legal Guardian: Date: A
Child’s Physician: Phone #:
Any known medical problems/allergies:

Emergency Name & Number:

RELEASE OF LIABILITY
All precautions will be taken to prevent accidents. However, should an accident occur, first aid will be
administered and a parent and/or doctor will be notified. National Elite Gymnastics and staff cannot be held
liable for injuries that occur on the premises or otherwise in the care of N.E.G. personnel.
I/We assume all responsibility and waive any claim for
compensation for injury incurred by my/our child while in Mother’s Morning Out or Just for Kids, and hereby
agree to indemnify or hold harmless N.E.G., it's owners, and staff against any and all claims, which may arise
from an injury to my/our child/children while participating in the program.

SIGNATURE OF PARENT OR LEGAL GUARDIAN: DATE: / /
REGISTRATION DATE: / / CHECK #: CASH #:
REGISTRATION FEE: MONTHLY FEE: TOTAL:
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