
Payment Procedures 
 

The Private/Semi-Private Agreement is on 
individual terms with you and the instructor.    
 

Payment should be in the form of a personal 
check made payable to the instructor. 
 

If paying in cash, please be advised that neither 
TGC nor the instructor will be able to make 
change.  So please pay with the exact amount. 

 

Private/Semi-Private Lessons Terms, Conditions and Agreement 
 

Please review the following information regarding Private/Semi-Private Lessons given by your instructor, in conjunction with The 
Gymnastics Company.  After reading, please sign and date in the indicated areas.  This insures that both you and the instructor have 
the same expectations and understanding of Private/Semi-Private Lessons for your child(ren).  Return the agreement to the front 
desk for filing.  A copy of the agreement will be provided, if requested.  In addition, The Gymnastics Company requires a 
Registration/Waiver and Release form for each student who participates in Private or Semi-Private Lessons. 
 

Fees for Private Lessons – One Instructor Ratio to One Child 
Enrolled Students 

$75.00 for four ½-hour sessions 
Non-enrolled Students 

$95.00 for four ½-hour sessions 
Fees for Semi-Private Lessons – One Instructor Ratio to Two or More Children 

Enrolled Students 
$50.00 for four ½-hour sessions, Per Child 

Non-enrolled Students 
$60.00 for four ½-hour sessions, Per Child 

 

 Please arrive 5 minutes prior to your scheduled lesson.  This will allow the instructor to instruct your child(ren) to come out to 
the floor to stretch before their time begins.  All children are required to stretch before beginning the lesson.  This reduces 
injury and correct stretching is an important aspect of gymnastics. 

 Please have your child(ren) get a drink and go to the restroom before their time begins. 
 If you are late for your lesson, your child(ren) will receive the lesson for the remainder of the 30-minute period that has been 

scheduled for the lesson.  The instructor will not be able to go over the allotted time unless the start delay is due to the error of 
the instructor. 

 If you will be, absent for your lesson, please contact the instructor as soon as possible.  Any lessons that are cancelled less than 
4 hours in advance are considered no-shows and you will be charged for that lesson.  Your instructor will provide you with their 
contact information. 

 Please do not give instructions or coach your child(ren) from the spectator area.  We know it is sometimes difficult to sit and 
watch children struggle or seemingly fail at a particular skill; however, if your child(ren) are watching and/or listening to you, 
they are not watching and/or listening to the instructor.  When they learn to listen and trust the instructor, they will learn much 
more effectively. 

 Once your child(ren)’s lesson is over, they are required to exit the floor.  They are not allowed to play or do other skills on the 
gymnastics equipment. 

 If you have ANY concerns or specific skills that you would like for the instructor to work on with your child(ren), please let them 
know.  It is important that you and your child(ren) are getting the full value of the lesson.  If you are not satisfied with anything, 
please discuss it with the instructor so that they can modify the lessons accordingly. 

 

I have received, read, understand and agree to the Terms and Conditions of the Private/Semi-Private Lessons given by the instructor 
and The Gymnastics Company. 
 

I agree that my child(ren), ________________________________________, will be given Private/Semi-Private Lessons by an 
instructor of The Gymnastics Company. 

 

 
Parent Contact _______________________________________ 

               Phone _______________________________________  

                Email _______________________________________              

                   Age _______________________________________ 

 Skills to work ________________________________________ 

 
__________________________________________________________ 
PRINTED NAME OF PARENT/LEGAL GUARDIAN 

__________________________________________________________ 
SIGNATURE OF PARENT/ LEGAL GUARDIAN 
 
__________________________________________________________ 
DATE 

 


