
shorefronty.org/classes * 3300 Coney Island Ave. * Phone 718.646.1444 * Fax 718.646.0376 
 

  
 

 

Child 
1 

Child 
2 Gymnastics Classes Registration 

  Day Times Monthly Fee 
Casual 

Fee  
Ages 

Gymnastics recreational classes    

  Tuesday 5PM-6PM $132 $35 3-5 

  Thursday 5PM-6PM $132 $35 6-9 

Pre-Team 

  Tuesday AND Thursday 6:00PM-8:00PM $34 $35 6-9 

Senior Team – 5 days/week (based on assignment by the coach) 

  Monday-Friday 4-7:30PM $420*   

Junior Team - 3 days/week (based on assignment by the coach)  Wednesday 

  

Monday 

4-7:30PM  $348*   Wednesday 

Friday 

   

Private (with approval and scheduling by the coach) $80 

Annual registration fee (nonrefundable) $25 

 
*monthly fee is based on a daily rate and will be adjusted by the number of operating days each month. 

 
Competitions and USA Gymnastics Registration 
 
In order to participate in competitions:  

1. The gymnast MUST be enrolled in our Gymnastics team and complete a Competitions 
Registration form and submit a fee.  

2. Every athlete who is going to enter competitions MUST also be a registered member of USA 
Gymnastics.  

3. The Shorefront Y will inform parents of upcoming competitions. Each individual competition 
will be charged separately. Once a gymnast has been entered in a competition, the 
Shorefront Y cannot refund entry fees for any reason.  
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sses 
 

 

 

General Information 

Parent/Guardian’s Name _________________________________________ Date of Birth _____/_____/__________ 

First Child’s Name _______________________________________________ Date of Birth _____/_____/__________ 

Second Child’s Name _____________________________________________ Date of Birth _____/_____/__________ 

Address __________________________________________________________________ Apt/Suite #______________ 

City _________________________________________________ State _______________ Zip ____________________ 

Guardian’s Marital Status:   □ Married  □ Single  □ Partner Relationship  □ Separated  □ Divorced  □ Widowed 

Child(ren)’s Medical Conditions ______________________________________________________________________ 

Parent’s Contact Information 

Cell Phone ______________________________________ Home Phone ______________________________________ 

Email Address ___________________________________ Primary language __________________________________ 

Emergency Contact Name ___________________________________________________________________________  

Cell Phone ______________________________________ Relationship ______________________________________ 

Authorized Pickups* (other than parents): 

* Your child will NOT be allowed to leave with a person whose name is not listed below.  Please list ALL persons allowed to pick up your child 
from program. 

Full Name ______________________________Phone _____________________________ Relationship ____________ 

Full Name ______________________________Phone _____________________________ Relationship ____________ 

Full Name ______________________________Phone _____________________________ Relationship ____________ 

How did you hear about us?   Coach/Staff ___ Flyer/Ad ___ Online ___ Email ___ Friend ___ Other ___   

Class registration is on a monthly basis.   
Payments can be made by cash, check, direct bank withdrawal or credit card.  

 

MONTHLY BILLING-Please Initial: 
 
_______I understand that I am enrolling for continuous class(es) and that my credit card/Shorefront Y account will be 

automatically charged as a set monthly fee for all lessons my child/children are enrolled in during the billing 
month. In order to make changes for the upcoming month, I must notify Shorefront Y no later than the 20th of 
the month before the change is made. 

 

_______Charges will be made on the 1st of the month (or the first business day thereafter). I also understand that if I 
sign up for monthly billing after the 20th of the month, my initial payment will include a prorated amount for 
current month plus the fees of the next month. 

 
 

_______I understand that the monthly payment is due no later than the first of each month. There is a $25 fee for late 
payment. There is a $35 fee for any bounced check and $5 for a declined credit card. 

 
_______It is my obligation to inform the Y of any changes in account information in a timely manner prior to 

withdrawal of funds. 

 

Signature ________________________________________       Date _____/_____/_____ 

Registration Form  



Children’s Classes 

Policy Review & Agreement 
 

 
Health & Safety Guidance  
Daily health screenings should be completed by a family member at home before coming to the Shorefront Y, and by our staff upon arrival. Before 
leaving home family members should look out for signs and symptoms of COVID-19 in themselves and children.  
Upon Entry:  As part of the health screenings, Shorefront Y staff will perform: temperature checks using non-contact thermometers for both adults 
and children (a parent with a temperature 100.0°F or higher will not be able to leave a child at the Shorefront Y, and children with a temperature of 
100.0°F or higher will not be able to enter the building.)   
Children must be healthy in order to attend any program at the Shorefront Y. Family members or chaperones will not be allowed to enter the 
building with the program participants. Each participant entering the building will have to complete a health screening questionnaire. Staff, children 
and family members must maintain at least six feet of distance from others while awaiting health screenings. Screeners and individuals being 
screened must wear face coverings if they can medically tolerate them.  
Following the health screen, children should be dropped off at the front of the building and will proceed to their class, adults accompanying a child 
will not be permitted to enter the building.  Children will be required to wear masks at all times until such requirement is lifted by Health 
Regulations. Dismissal will be at the front of the building. Family members must maintain at least six feet of distance from others. 

 
Parent Visitation 
Due to COVID related Safety guidance, parents may not enter the building for any reason, children will be supervised by the Shorefront Y staff while 
attending our programs. 
 

Registration and Transfers 
Participants register for classes that meet on specific days and times. Holiday closings are included in the number of sessions and price of classes 
scheduled for each month (please see holiday schedule). Classes may be prorated for late registrants based on class limits and availability. We 
strongly recommend that you register for the appropriate class at the time of payment. Billing is automatically prorated when Shorefront Y has 
planned closures. In case of emergency closures your account will be credited for missed classes. 
 

Make-Up   
The Shorefront Y is not responsible for providing credits, or refunds for programs or classes missed as a result of personal illness, family emergency 
or other personal situations. We will do our best to provide an opportunity to make up a missed class when possible.  Make up option will be 
considered if the Shorefront Y is notified prior to the student's absence and no later than 9am on the day of the class to be missed. No more than one 
makeup class within 30 days will be provided. For classes that are offered once per week, 1 class make up credit will be allowed every 3 months. 
 

Credit and Refund Policy 
In the event of an extended illness or serious injury, the prorated unused portion of the monthly fees will be credited to the Shorefront Y family 
account. In the event of an injury, when the child is unable to continue participation in the program, it is the participant's responsibility to bring a 
written doctor’s note within 3 days of the injury in order to potentially qualify for a refund or credit. All refund and credit requests must be 
submitted in writing to the administration. Please note that there will be a $25 administration fee for processing refund/credit requests. Credits and 
refunds will be made at the discretion of the administration.  

 
Payments 
We collect payment for ongoing classes on a monthly basis. Charges are made on the 1st of the month (or the first business day thereafter) for the 
following month. If you register after the 20th of the month, initial payment will include a prorated amount for current month plus the full fees of 
the next month. Monthly payment is due no later than the first of each month. There is a $25 fee for late payment. There is a $35 fee for any 
bounced check and $5 for declined credit card. 

 
Cancellations/Terminations 
In order to discontinue class(es), you must complete and submit a Classes Cancellation Form to the front desk. All cancellation must be made 
before the 1st of the following month in order not to accrue penalty. If the cancellation is done on the 1st of the month or after, you will be 
responsible for a late cancelation fee of $25. 
If you need to discontinue classes before the end of the month any unused paid amount will remain, net $25 cancellation fee. Any unpaid balance 
will be your responsibility as well as $25 cancellation fee. 
The Shorefront Y reserves the right to cancel a program due to low enrollment or cancel classes in the event of inclement weather, unavailability of 
an instructor (in the absence of a substitute) and any situation as deemed urgent by the administration n or government mandate. Every attempt will 
be made to inform registrants of class cancellation. If a program is cancelled due to low enrollment, a credit or refund will be issued for the amount 
of classes cancelled. We will make every effort to reschedule cancelled classes depending on when they are cancelled in the season and the 
feasibility of providing make-ups.   
The Shorefront YM-YWHA reserves the right to terminate program participation of the child who exhibits serious and persistent behavioral pattern 
and may pose a risk to him/herself and/or others like improper conduct and use of equipment, and unacceptable language.  Instructor and Program 
Coordinator will be in communication with families of any child exhibiting problematic behaviors. No refund will be issued for termination due to 
behavioral issues. 

 
Program Cards 
All program participants will be issued program cards upon registration for the term of the program. They must present their program cards at the 
security desk in order to access the facility.  
 

By Signing below, I acknowledge that I have read, understand, and agree to the above mentioned terms and regulations as they 
relate to the Children Programs of the SFY. 
 
 

Signature_____________________________________________________________        Date _____/_____/_____ 
 

 
 

 



 
 

Activity Release 

I, the parent and/or legal guardian of, ______________________________________________________, understand the nature of sports activities and 
my child’s capability and believe my child to be qualified, in good health, and in proper physical condition to participate in such activity. I hereby 
release, discharge, covenant not to sue, and agree to indemnify and save and hold harmless the Shorefront YM-YWHA from all liability claims, 
demands, losses, or damages on my child’s account, caused or alleged to be caused in whole or in part by the negligence of the “Shorefront YM-
YWHA” or otherwise, including negligent rescue operation and further agree that if, despite this release, I, my child, or anyone on my child’s behalf 
makes a claim against the Shorefront YM-YWHA, I will indemnify, save, and hold harmless the Shorefront YM-YWHA from any litigation expenses, 
attorney fees, loss liability, damage, or cost any may incur as the result of any such claim. 

__________ I GIVE permission to the Shorefront Y to take photographs and video footage me and/or members of my family and to use the 
photographs and video to publicize the Shorefront Y and its activities in print, web and other forms of media advertisement. 
__________ I DO NOT GIVE permission to the Shorefront Y to take photographs and video footage me and/or members of my family and to use the 
photographs and video to publicize the Shorefront Y and its activities in print, web and other forms of media advertisement. 
 

 
Signature_____________________________________________________________        Date _____/_____/_____ 
 

 

Agreement for Limited COVID-19 Release 

 
As you are aware, the COVID-19 pandemic has resulted in a national state of emergency. During the crisis, Shorefront YM-YWHA is taking extra 
precautions to address the direct threat of COVID-19 to our program participants, visitors and employees. Some special activities to protect everyone 
include: 
•Performing extra cleanings of the facility, including workstations, restrooms, waiting areas, equipment and supplies; 
•Requiring PPE, including face coverings or face masks for program participants, visitors and employees 
•Upgraded HVAC ventilation filters to MERV 11 (the highest level of filtration that our equipment can use) 
•Requiring employees to regularly hand wash; 
•Requiring social distancing when possible;  
•Providing wipes and sanitizer throughout the facility. 
•Deeply clean and sanitize the facility at the close of all programming. 
Even with our enhanced and ongoing safety precautions, we cannot guarantee that they will protect everyone from COVID 19.   
 
Due to the nature of our work and the uncertainty of the spread and contagion of COVID-19, the Shorefront YM-YWHA is requiring that each all 
program participants and guest agree to and sign this limited COVID-19 waiver and release for themselves and their children in programming.  
 
Agreement for Limited COVID-19 Release 

1. I am aware that there are risks associated with me and/or my child contracting COVID-19 by entering the Shorefront YM-YWHA facility or 
receiving services from the Shorefront YM-YWHA during the COVID-19 pandemic associated with entering the facility and/or being in 
contact with our employees and the facility during the COVID-19 pandemic. 

2. On behalf of myself and/or my child, I knowingly assume all possible COVID-19 exposure risks, both known and unknown, relating to my 
presence in the facility or receiving services from organization 

3. I hereby forever release, waive, relinquish, and discharge the Shorefront YM-YWHA, along with its owners, officers, directors, managers, 
employees, agents, insurance carriers or other representatives, and their successors and assigns (collectively, the “Shorefront YM-YWHA 
Representatives”), from any and all claims, demands, liabilities, rights, damages, expenses, and causes of action of whatever kind or 
nature, and other losses of any kind, whether known or unknown, foreseen or unforeseen, in any way related to the COVID-19 pandemic, 
(collectively, “Damages”) as a result of me and/or my child being a program participant, visitor or guest of the organization or receiving 
services from the Shorefront YM-YWHA, all limited to claims based on the alleged exposure to the COVID-19 virus because of any actions or 
inactions of any Shorefront YM-YWHA Representative. I further promise not to sue or bring any claims against the Shorefront YM-YWHA, 
based upon any alleged exposure to COVID-19 during any Shorefront YM-YWHA visit.  

 
 
 
READ CAREFULLY --BY SIGNING THIS DOCUMENT YOU MAY GIVE UP IMPORTANT LEGAL RIGHTS. 
 
 
Minor Name Printed Name _______________________________________ 
 
 
 
Parent/Guardian Printed Name___________________________________ 
 
 
 

Signature_____________________________________________________________        Date _____/_____/_____ 
 

 
 

 


