PRECISION

GYMNASTICS

CHARTER SCHOOL POLICY ACCEPTANCE:
2026-2027

Please initial and sign below indicating you have read and understand all Charter School policies:

| understand that payment/PO is due at the time of sign-up. No exceptions.
| understand that my Charter School may not cover the registration fee and that it would be my responsibility

| understand that if PO is not received the day prior to my child’s initial start date, my card on file will be
charged.

| understand that purchase orders submitted with incorrect pricing will be returned for correction before they
can be accepted & processed and that it is my responsibility to get a revised PO before the class start date.

| u nderstand a new PO must be submitted/approved to change class program or class day.

| understand that | am responsible for payment for any class dates not covered by my charter, including non-
school days

| understand that | must have a valid payment method stored on my account (parent portal) at all times,
beginning with the moment of enroliment.

| understand that | will be responsible for class tuition until | notify the front desk of my plan to drop class.
| understand it is my responsibility to request purchase orders from my Charter School.

| understand it is my responsibility to check that purchase orders have been submitted to Precision
Gymnastics.

| understand that if | do not have a valid purchase order (PO) on file, my card will be charged on the 27th of

each month for the following month’s payment. This will occur as | transition from the charter school program to a self-
paying customer, and | will be subject to the standard payment policies.

I have read and understand the Charter Policies and Guidelines for Precision Gymnastics.

Student Name (please print): Charter School:

Printed name of Parent/Guardian:

Parent/Guardian Signature: Date:

Office Use Only:  Staff member {print name): Date received:_ Maoted account & spreadshest_
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