v School Program .'\LLST/*\R

Booking Form gymnastics

School/ Group Booking Details:

School/ Group Name: Postal Address:
Booking Contact Booking Contact
Name: Email:

Booking Contact Emergency Phone No:

Mobile:

Billing Contact Name: Billing Contact Email:

Program Request: Venue:

Single Day Excursion |:| Block Program: |:| Allstars — Bridge St Facility |:| Your Venue I:l**

(preferred) (** T&C apply)

Participants Details:
Gender: Male ] Female L] Mixed Groups ]
Age Levels & Numbers:

Group 1 Group 4

Group 2 Group 5

Group 3 Group 6

Requested Time/(s):

Group 1
Group 2
Group 3
Group 4
Group 5

Group 6




School Program

*
@ Booking Form ALLSTAR

gymnastics

Terms and Conditions:

per student

1 hour »10.50 (or per hour rate for longer programs)
Prices (inc GST) 45 mins $10.50 per student
Minimum booking of | 30 mins $7.50 per student . .
. (with consecutive programs exceeding 1hr total)
10 students/ session per student
30 mins $10.50 (total program doesn’t exceed 1 hr duration)

Additional Charges Setup/ Packup Fee — per day - $80.00
Your Venue ** Travel charge (exceeds 15km) — per day - $150.00

The amount charged will be invoiced based on the number of children at the time of confirmation,
however, additional charges will be made should your numbers increase.

Billing Calculations If you are bringing additional children, a minimum of 48 hours’ notice is required to enable staffing
updates.

No discounts can be applied for student absences.

Payment Terms 14 days from date of invoice
Confirmation & Bookings must be confirmed 14 days prior to commencement. Any cancellations after this time will
Cancellation incur a charge equal to the booking.

You are required to notify us in writing (email) prior to the commencement of the session if any of

your students are not allowed to be photographed.
Photos ) ) ) ) ) )
Allstars reserves the right to use images taken during these sessions for our marketing and social

media purposes unless notified in writing prior to the session.

You are required to notify us in writing (email) prior to the commencement of the session if any of
your students have a medical condition that may affect their ability to participate fully in the
program. Allstars staff will then determine the level of participation (if any) for that student

Medical & First Aid including any alterations to the program.

In the event of an incident, Allstars staff will provide initial first aid and an Incident Report will be
provided to the Group Booking Contact.

It is a requirement for participation in a Group Booking, that a representative Staff Member from the
School/ Group is in attendance for each session. Participation and involvement by group staff is
welcomed.

Any behavioral issues will initially be managed by coaching staff, however, for the safety of all

Teacher/ Supporter
/ Supp gymnasts and staff, where the student is required to leave the Gym Floor, the Group Staff Member

Involvement representative will be required to supervise & be responsible for that student.
Where a student has behavioral issues or requires additional support, this must be discussed with
Allstars prior to booking confirmation where arrangements can be made to facilitate their
participation.
I confirm the booking as per this form and agree to the Terms & Conditions as outlined. SE SIGN
PLEA S DATE
Signed: Dated:

(Authorised Booking Representative)
Please email completed form to:

Name: schoolprograms@allstargymnastics.com.au
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