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KIDS SUPERGYM - MISSISSAUGA is fitness with a smile. Our facility was constructed for the purpose of challenging children
in a creative, fun and safe environment. We believe kids need to be active and interactive with their peers. We intend to do
this through our specially designed gymnastics programs. All of our programs will consist of the use of our equipment such as
the trampoline, parallel bars, balance beam, rings and sprung floor.

PARENT & TOT PROGRAM

This program is a 45-minute parent assisted class designed for children aged 18 months up to 3 years old. The primary goal of
the parent and tot program is to introduce structured activity to very young children through the sport of gymnastics. Our focus
is to encourage the development of co-ordination, strength and co-operation through play. Parents must be prepared to actively
assist in their child's participation with instructors guidance. The secondary goal of this program is to graduate the child into a
group unassisted by the parent that will allow him / her to independently interact with their peers. Each child will progress at his
or her own pace.

Class Schedule for the 2009 - 2010 Season

MON. TUES. WED. THURS. FRI. SAT. )
9:30 - 10:15 9:30 - 10:15 ASSISTED TUNASSIsTeED| Please note the times as
10:15 - 11:00 9:00- 945 they vary for each day.
945-1030 | 10:00-10:45 | ALL TIMES SUBJECT TO
6:00- 6:45 5:15 - 6:00 1030 1115 11001145 | CHANGE.
645 -7.30

Below is the program rate sheet available for the 09 - 10 season. You must first choose the day your child(ren) will attend classes then determine the length
of commitment. Though we run a ten month program divided into two terms to receive the discounted rate you must commit for the full ten months.
PLEASE NOTE A $25.00 NONREFUNDABLE REGISTRATION FEE* PER CHILD IS DUE AT THE TIME OF REGISTRATION. ALL CLASS PAYMENTS
MUST BE DATED THE FIRST OF THE MONTH, AND ALL POSTDATED PAYMENTS MUST BE SUBMITTED AT THE TIME OF REGISTRATION. A
$10 surcharge will be levied for each monthly payment not backed by postdated cheques or credit card * CHARGED ONLY IF YOU HAVE NOT PAID
THE REGISTRATION FEE FOR THE 2009-2010 SEASON (ATHLETES PARTICIPATING AT OTHER GYMNASTICS ONTARIO CLUBS WILL BE CHARGED A $10 TRANSFER
FEE PER CHILD).

Additional children from the same family (siblings) receive a 10% discount on program rates (applied to the lowest rate). We offer 3 make up classes per
term which must be made up within the term. Missed classes are non transferable and non refundable. ALL MAKE UP CLASSES MUST BE

ARRANGED THROUGH THE OFFICE.

Cancellation Policy: All cancellations are subject to an administrative fee of $25.00 per child. Once the office is notified, in writing, that the participant is
canceling, the unused portion of your payment minus the $25.00 cancellation fee, per child will be refunded.

2009 - 2010 RATES FROM SEPT. 5, 2009 to Dec.19/09 2009 - 2010 S.2 RATES AS OF Dec.19/09
FULL YEAR SEPT 2009 - JUNE 2010 (until Dec. 19/09) 1 SESSION SEPT. 09 - JAN. 30/10 SESSION 2 FEB. 1/10 TO JUNE 26/10

Day # of classes | 1 Payment | 2 Payments |10 Payments | | # of classes | 1 Payment|5 Payments Day # of classes | 1 Payment | 5 Payments
Mon. 34X$13.19| $448.46 | $224.23 | $44.85 ||17 X $13.19| $224.23 | $44.85 ||Mon. 17 X $13.45( $228.65 $45.73
Tu/ W /Th| 38 X$13.19| $501.22 | $250.61 | $50.12 |[18 X $13.19| $237.42| $47.48 |[Tu/ W /Th. [20X $13.45]| $269.00 $53.80
Fri. 37 X$13.19| $488.03 | $244.15 | $48.80 ||18 X $13.19| $237.42 | $47.48 |[Fri. 19 X $13.45[ $255.55 $51.11
Sat. 36 X$13.19| $474.84 | $237.42 | $47.48 ||18 X $13.19| $237.42 | $47.48 ||Sat. 18 X $13.45| $242.10 $48.42
Regular Rates: 1st child = $13.19 per class Regular Rates: 1st child = $13.45 per class
2nd and subsequent child(ren) = $11.87 per class 2nd & subsequent child(ren) = $12.11 per class
Child's Name: Male/Female: Birthdate: M D Y
Address: City: Postal Code: Phone#:
First Choice: Class Day: Class Time:
Second Choice: Class Day: Class Time:
# of classes per day x cost per class =$ plus Reg. Fee = §

Please note: ALL POST DATED PAYMENTS MUST BE SUBMITTED AT TIME OF REGISTRATION. THANK YOU




