DUE WEST ELEMENTARY TUMBLING CLUB 2026!!!
SPRING SESSION- 2026:	MONDAYS, 2:30-3:30 GYM
INSTRUCTOR: HEATHER HALEY     JANUARY 26 – MAY 4, 2026
We Meet in the Due West GYM after school! Pick up your child at 3:30 in front of the GYM!  Students will be escorted to the gym directly after school!
Come join us for handstands, cartwheels, Front/ back walkovers, back handsprings, aerials and more! Beginner to Advanced, we would love to have you join the Tumbling Club!  Improve your flexibility, strength and coordination and have fun jumping on the mini-trampolines and tumbling down the incline mats!  It’s a BLAST!!!  CLASS SPACE IS VERY LIMITED.  SPACES FILL UP QUICKLY. REGISTER NOW!
*EMAIL ME FIRST, notify me that you’re from Due West to RESERVE YOUR SPACE.  THEN,  ZELLE or VENMO your payment in full. 
ZELLE: HEATHER HALEY: 404-457-6466
 VENMO:  @Heather-Haley-10 ( My profile photo is ME in RED!) Venmo as a Friend.
[bookmark: _GoBack]SPRING TUITION:  $240.00-(Tuition based on # of classes)   
PAYABLE by ZELLE or VENMO. FULL PAYMENT REQUIRED!

**DO NOT SEND $ OR FORMS INTO THE SCHOOL, THEY WILL NOT ACCEPT PROGRAM PAYMENTS!!
QUESTIONS? EMAIL HEATHER:   jhaley2553@aol.com or TEXT: 404-457-6466

STUDENT NAME:__________________________________________________________	_________

PARENT/GUARDIAN:________________________________________________________________
GRADE: ________TEACHER:__________________________________________________________
PHONE NUMBER:________________________EMAIL:_____________________________________
*REQUIRED PARENT/GUARDIAN SIGNATURE BELOW:
I hereby certify that I have knowledge of my child’s physical condition and state of health and give my consent and permission for him/her to participate in tumbling classes under the direction of Heather Haley at FORD elementary school.  I do further certify that my child has no physical defects, diseases, or disability that will in any way jeopardize his/her health or physical condition when participating in these activities.  I also state that I shall not hold Heather Haley or any of her staff or representatives responsible or liable for injuries incurred during class or performances.
I further certify that by placing my signature on this document, I have been served with notification that I am responsible for any medical bills incurred while my child participates in class or performances with Heather Haley.  I also release any photo taken by Heather Haley of my child for any marketing or advertising use.
I understand that there are NO REFUNDS after the first week of classes for any missed classes or if my child should decide to discontinue session.  Furthermore, if the Cobb County school board or FORD cancels school or After-school activities for any reason, HEALTH RELATED, COVID, WEATHER OR PANDEMIC RELATED, School Functions, or natural disasters, Heather Haley is NOT responsible for refunding classes or making up the classes missed during those cancelled school days.
*Signature of Parent/Guardian: ______________________________________________________
Date: _________________________________________												
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