
  World Class Gymnastics Too Registration 
World Class Gymnastics Too                                                                             World Class Gymnastics 

5196 Nansemond Pkwy, Suffolk, VA 23435                                                                  343 Bell King Road, Newport News, VA 23606 
757-488-5050                                                                                                                                 757-881-9920 

Registration Season September 1st 2026 through August 31st 2027 
 

Parent’s Name______________________________ E-mail________________________________________ 

Home Phone__________________________Cell_________________________Work_________________ 

Parent’s Name_______________________________ E-mail________________________________________ 

Home Phone__________________________Cell_________________________Work_________________ 

Address____________________________________City__________________State______Zip___________ 

Emergency Contact__________________________________________Phone_________________________ 
 

1st Student’s Name_______________________________________________Age______Birthday__________ 

Class____________ Day: S M T W TH F S   Time: ________ Class____________ Day:  S M T W TH F S   Time: _________ 

 
2nd Student’s Name_______________________________________________Age______Birthday_________ 

Class____________ Day: S M T W TH F S   Time: ________ Class____________ Day:  S M T W TH F S   Time: ________ 

 
3rd Student’s Name_______________________________________________Age_______Birthday________ 

Class____________ Day:  S M T W TH F S   Time: ________ Class____________ Day:  S M T W TH F S   Time: ________ 

 

Consent and Release Form Required Every Year 

By giving my child permission to participate in gymnastics at World Class Too, Inc., I acknowledge that any 
activity involving height and motion (such as gymnastics or tumbling) involves the risk of injury, ranging from 
minor injuries (such as bruises and sprains) to serious and even catastrophic injuries, (such as permanent 
paralysis, or even death).  I hereby release World Class Too, Inc. their officers, owners, employees, and agents 
from any and all claims for damages to persons or property, which might arise as a result of an accident and/or 
illness occurring while the gymnast listed on this form, is participating in the   World Class Too, Inc. program. I 
agree to let my child’s picture to be used by World Class Too, Inc.  I hereby state that I have read and 
understand the above release, and agree to comply with the requirements and regulations of the school.    

Tuition Payment Guarantee:  I hereby guarantee payment of all tuition costs for the students registered to 
World Class Too, Inc.  for the period of their enrollment in gymnastics instruction or competitive teams.  Tuition 
payments are due by the student’s first class of each month. Payments made after the 8th of each month must 
include the $25.00 Late Fee.  If Tuition is delinquent by 45 days or more, the student will not be permitted to 
participate in class or Team practice.  Any checks returned for nonpayment are subject to a minimum $25 late 
fee.  

Withdraw Policy:  As gymnastics is a year-round program, we require the WCGT 30 Day Notice to Withdraw 
Form be completed for any withdrawal from our class or team programs. To initiate this process, you must 
complete the WCGT Withdrawal Form in person at the front desk. Initial_____ Please note that we do not 
accept withdrawals via email or telephone. Final payment must be settled at this time and we will verify that all 
credit card information has been deleted from our system.    Initial _____ 

I have read and understand Signature of Parent/Guardian_____________________________________ DATE: _______________ 

Print Parent/Guardian Name__________________________________________________________________________________ 

Office Use:  Registration paid $ _________________Date Paid _________________ CC___________ Cash#_________________ Check#_______________________ 

Form Revised 7/9/2026                                                                                                                                            Family Name: _______________________________________ 



Automatic Draft Authorization Form 
 CREDIT CARD PAYMENT AUTHORIZATION: World Class Gymnastics Too (WCGT) accepts Visa, Master Card, 

Discover Card and American Express.  

It is the responsibility of the customer to provide correct information to WCGT and to have funds available for 

payment. Tuition is due the 1st of the month and considered late after the 5th for competitive team members 

and after the 8th for recreational class members. In the event that a charge against a bank card account is 

denied, all late charges will apply if the tuition payment is not received by WCGT by the above listed dates.  

When we process your payment, an e-mail is automatically generated confirming your payment has been paid.  

In the unfortunate instance your payment was declined, you will also receive an automated e-mail notifying you 

that your payment was denied.   It is the customers responsibility to make sure payment is received before the 

late fee is applied as outlined above.  

WCGT reserves the right to refuse or terminate automatic credit card payment services. This agreement will 

remain in effect until WCGT terminates it or receives written notification of its termination from the account 

holder and has sufficient time to act on it.  

To authorize an automatic monthly credit card payment: Provide the receptionist with your credit card; the 

card must be processed and saved.  Then fill out payment information authorization below and return to WCGT 

front desk staff. Your credit card payment will be applied to your account each month on the first day of the 

month. 

Terms of Agreement: I authorize World Class Gymnastics Too (WCGT) to charge my monthly WCGT statement 

charges to my credit card registered in my account. No payment to WCGT shall be deemed to have been made 

until WCGT receives actual credit. I also understand that if corrections of the entry are necessary, it may involve 

an adjustment to my account. I also understand that the account may be subject to late fee charges if bank card 

authorization is denied.  

** PLEASE PRINT CLEARLY ** 

PRINT Name as it Appears on Card: _____________________________________ Phone: ____ - ____ - _____  

Address where credit card is billed: ____________________________________________________________ 

____________________________________________________________Billing Zip Code _______________  

Signature of Card Holder_______________________________________________ Date: ____ / ____ / _____ 

Email Address: ___________________________________________ 

Name of Student Enrolled: _________________________________ 

Name of Student Enrolled: _________________________________ 

Name of Student Enrolled: _________________________________ 

Name of Student Enrolled: _________________________________ 

 

 

Form CCAD   Office Use Only:   w/d _______________________________Family Name: _______________________________ 

 


