PAYMENT / BILLING POLICY
1. To insure their place in class, you will need to pay the monthly fee even though they will not be attending.

2. If you do not want to guarantee their place in the same class, then you will need to fill out a drop form and put it in the drop form box at the front desk. If you do nt drop your child from class, you are held responsible for all bills accrued during their absence until you drop them. A verbal notice to the secretary is not sufficient. It must be in writing. No exceptions!!

3. Payment schedules are set up at the beginning of each semester. Some months may have 3 weeks, others 4 or 5 weeks. The monthly fee remains the same regardless of whether or not it is a full month.
4. Holiday closings are outlined in the policies. No make-ups or pro-rated months are given for holidays. Again, this is all part of the semester plan.
5. If you drop your child from class for 1-3 months, you will need to pay a $10 re-registration fee. 4 months or more, a full registration fee will be necessary when you enroll.
6. For Team athletes: Team is a yearly fee. You are responsible for paying whether or not you attend. There are no make-ups for team. If your child is going to be out for an extended period of several months due to injury or illness, then you will need to speak directly to Lisa regarding what should be done with fees. If they are out sick for a month, you are still responsible for the monthly fee. Team has privileges that are different from the recreational classes, so the rules of payment are different. 
7. Insufficient funds checks: If a check is returned to the gym, the customer will pay a $25 return check fee plus the balance that is owed on their account. If a customer has 3 returned checks, they will be required to submit payment via money order, cash or credit card from that point.
8. Any unpaid or past due accounts of 90 days or more are subject to being sent to collections.
9. Bills are not sent out unless past due. You are responsible for paying your bill by the 15th of every month. 
I, ______________________(responsible party for payment), understand the above policy and that I will be held accountable for payment under these guidelines. I also understand that if I am not current on my account, then the athlete I am responsible for payment for will not be able to participate until all fees are caught up or a payment plan is arranged with Lisa Gandy.

Social Security # of responsible party: _______________________

Driver’s License # of responsible party: ______________________

Signature of party responsible for payment: ___________________

Date: ___________________
