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"Where Kid's Come First”

2800 Main Ave. ~ Fargo, ND
701-365-8868
Summer Session ~ June 8 - August 8, 2009

Registration Deadline: May 29™. Registrations received the week of June 8™
will start classes the week of June 15™.

Refund Policy: There is no refund for withdrawal at any time during the 9 week session.
In case of injury, a credit will be applied to your account at TNT.



Please note: Once registered for a class, you are responsible for the full session fees. There is no refund or
withdrawal at any time during the 9 week session. In case of injury, a credit will be applied to your account at
TNT. All class fee amounts listed next to each class reflect the full 9 weeks of the session, unless otherwise noted.
If a student joins after the session has started, fees are pro-rated. If more than one child per family enrolls a
10% discount on tuition will be given to the 2", 3™, 4™, etc child.

Class Description Class Number Class Time 9 Week Tuition
Parent/Tot (ages 1%2- 3) C526 6:00-6:50 PM Monday $60.00
This 50 min. class is designed for G527 4:00-4:50 PM Tuesday $60.00
the parent and child. The parent 8528 6500'6550 PM Tuesday $60.00
listening skills, learning how to take C530 10:00-10:50 AM Thursday $60.00
turns, and coordination through C531 5:30-6:20 PM Thursday $60.00
climbing, hanging, jumping, rolling
and bouncing. What can be better
than playing & making new friends?
Lil’ Sparks (ages 3-4) C532 5:00-5:50 PM Monday $64.00
This 50 min. class is designed for €533 6:30-7:20 PM Monday $64'OO
both boys and girls to develop basic C534 11:00-11:50 AM Tuesday $64.00
gymnastics skills and coordination. C535 5:30-6:20 PM Tuesday $64.00
The coach will work closely with C536 4:30-5:20 PM Wednesday $64.00
children to help teach them basic C537 6:00-6:50 PM Wednesday $64.00
techniques. C538 4:30-5:20 PM Thursday $64.00
C539 6:00-6:50 PM Thursday $64.00
Lightning Bolts (ages 4-6) C540 4:30-5:30 PM Monday $68.00
. . . . C541 5:30-6:30 PM Monday $68.00
This 60 min. class is designed for both
boys and girls. Your child will develop C542 1:00-2:00 PM Tuesday $68.00
flexibility, strength, self-confidence, C543 4:30-5:30 PM Tuesday $68.00
self-esteem, and body control. This C544 6:30-7:30 PM Tuesday $68.00
class focuses on mastering the basic C545 5:00-6:00 PM Wednesday $68.00
skills in gymnastics on all equipment. C546 6:30-7:30 PM Wednesday $68.00
Ch547 4:30-5:30 PM Thursday $68.00
C548 6:30-7:30 PM Thursday $68.00
Red Stars (ages 6-18) C549 5:00-6:00 PM Monday $68.00
This 60 min. class is the perfect fit for C550 6:00-7:00 PM Monday $68.00
the gymnast who's just getting started. C551 5:00-6:00 PM Tuesday $68.00
Students will be introduced to all the C552 4:30-5:30 PM Wednesday $68.00
ﬁggg&etgt&t;ﬁ{ﬁgjg:%gs va?ﬁ C553 6:30-7:30 PM Wednesday $68.00
gymnastics. They will actively be C554 4:00-5:00 PM Thursday $68.00
involved in increasing their strength C555 6:30-7:30 PM Thursday $68.00
and flexibility.
White Stars (ages 6-18) C556 5:30-6:30 PM Monday $68.00
This 60 min. class is for students G557 6530_7530 PM Monday $68.00
who have strong basic skills on all C558 4:00-5:00 PM Tuesday $68.00
events. Students must have C559 5:00-6:00 PM Tuesday $68.00
completed the Red Stars class or be C560 5:30-6:30 PM Wednesday $68.00
evaluated prior to entering this class. C561 5:00-6:00 PM Thursday $68.00
Blue Stars (ages 6-18) C562 6:00-7:30 PM Tues/Thurs $75.00

This 90 min. class is for the student who
mastered the basic skills, and is ready to

proceed beyond the average skill level.
Students must have completed the
White Stars class or be evaluated prior
to entering this class.



Summer 2009 9 Week Session

Class Description Class Number Class Time 9 Week Tuition
Teen Thunder (ages 11-18) C563 3:00-4:00 PM Tuesday $68.00
This 60 min. class is perfect for the C564 5:00-6:00 PM Wednesday $68.00

older beginner. Students will learn
basic knowledge of gymnastics, and
increase strength and flexibility.

Dynamites (Boys ages 3-5) C565 4:30-5:20 PM Monday $64.00
. . . . C566 4:30-5:20 PM Tuesday $64.00

This 50 min. class is designed

especially for boys. Students will C567 6:00-6:50 PM Wednesday $64.00

develop basic gymnastics skills. C568 5:30-6:20 PM Thursday $64.00

Blasters | (boys ages 6-14) C569 5:30-6:30 PM Tuesday $68.00

This 60 min. class is for boys just starting C570 4:00-5:00 PM Thursday $68.00

out. This class will focus on beginning
tumbling, strength, and burning energy.
Boys will be introduced to the men’s

equipment.
Blasters Il (boys ages 6-14) C571 6:30-7:30 PM Tuesday $68.00
This 60 min. class is for boys who have C572 5:00-6:00 PM Thursday $68.00

strong basic skills on all events.
Students must have completed the
Blasters | class or be evaluated prior to
entering this class.

Kid’s Fithess (Ages 6-18) C573 5:00-6:00 PM Monday $56.00
TNT uses our gymnastics, cardio C574 6500_7500 PM Monday $56.00
and speed/agility equipment to C575 5:00-6:00 PM Wednesday $56.00
raise heart rate, burn calories, and C576 6:00-7:00 PM Wednesday $56.00

have fun. Kids get fit, strong and
flexible. Choose any 2 days a
week for $76.

Important Information:

¢ To participate, all fees must be paid in full and current on yearly membership.
¢ Classes fill on a first paid basis.
¢ Please indicate TWO class choices on your registration form. We will do our best to get

your child into their first choice, but if there are not 4 students registered in that class the
week classes begin, we will take your second choice.

¢ You will be notified only if you DO NOT receive your first choice.

¢ Make-Up Classes: Two allowed per person per session. Please call to register.

HOW TO REGISTER:

Complete the registration form and mail both the form and all fees to:
TNT ~ 2800 Main Ave ~ Fargo, ND 58103

Fill out registration form and pay fee at TNT Kid’s Fitness

Fax your registration form to 701-365-8870, and then call 701-365-8868 with your credit/debit card number to
pay.

THEN: Wear something comfortable (leotard or T-shirt and shorts, no shoes). Show up for your first class
ready to learn, work & have FUN!



Registration Form

PARENT NAME(S)

ADDRESS CITY STATE ZIP
HOME PHONE ( )

MOM’S CELL PHONE ( ) MOM'S WORK PHONE ( )
DAD’S CELL PHONE ( ) DAD’S WORK PHONE ( )

E-MAIL ADDRESS

EMERGENCY CONTACT NAME PHONE NUMBER ( )
(BESIDES YOU OR YOUR SPOUSE)
HEALTH INSURANCE CO. POLICY/ID #

The policies of TNT Kid’s Fitness and Gymnastics Academy require the insurance information on the registration form be accurately
completed prior to participation in our classes.

CHILD #1 NAME BIRTH DATE GIRL BOY
CLASS CODE: 1°T CHOICE 2P CHOICE

CHILD #2 NAME BIRTH DATE GIRL BOY
CLASS CODE: 1°T CHOICE 2P CHOICE

¢ Please indicate TWO class choices. We will notify you only if you DO NOT get your first choice.

ANNUAL MEMBERSHIP FEE: An annual $18 membership fee is required for each child. This fee should be added
onto the class fee and paid at the time of registration. The annual membership fee is valid for one year from the date paid.

[] Please check box if already paid membership for the 2008/2009 year

REFUND POLICY: There is no refund for withdrawal at any time during the 9 week session. In case of injury, a credit
can be applied to your account at TNT.

RELEASE: | hereby for myself, my children adopted or otherwise, my heirs and executors, waive and release any and
all rights and claims for damages that | may have at any time against TNT Kid’s Fitness and Gymnastics Academy, their
agents or representatives; for any injury or damages that may be suffered by me, my child adopted or otherwise, in
connection with my association of entry in gymnastics or other activities sponsored by TNT Kid’s Fitness and Gymnastics
Academy. | understand that participation in gymnastics activities involves motion, rotation and height in a unique
environment and as such carries with it the risk of serious injury. | also understand this enroliment is for a full session
(unless a late starter) and | am responsible for the full session fee.

PARENT’S SIGNATURE

Any Special Needs or Concerns?

® Please note that children with special needs must have doctor’s permission note along with insurance waiver.

Referral Name:

Office Use Only:
Amt Pd: Visa MC Disc Cash Check #

Date Pd:



