
  
 

Aerial's Recital 2010 
 

When You Wish Upon A Star......Your Dreams Come True! 
May 22, 2010 

Clinton-Massie High School 
________________________________________________

___________________________ 
Recital Outfit Order Form - Please Return With Your Spring 

Registration Form 
 

The cost to participate in recital is $45 per athlete. This includes outfit and administrative expenses. If the athlete needs a 
2nd outfit, the cost is $30 for the additional outfit. If you pay the recital fee in full along with the Spring Quarter payment, 

you'll receive an instant $5 savings! You may also preorder recital theme t-shirts and shorts if you choose. This form must 
be completed and submitted no later than Saturday, March 6 to participate in recital. No outfit will be ordered without 

payment. Any orders submitted after March 6, will incur a $10 additional shipping and handling charge and could be at 
risk for not arriving in time for pictures and/or recital. 

 
Athlete Name: _____________________________________ Phone No: ____________________ 
 
Spring Quarter Class(es) Day and Time: ______________________________________________ 
 
Leotard Size (Use GK Leotards as Sizers. Some styles may vary depending on the type of material and number of fabrics sewn 
together.) Please circle one:   CXS   CS   CM   CL   AXS   AS   AM   AL   AXL 
 
T-shirt Size: ___________________________ 
(The Cheer/Tumble classes will wear the recital theme t-shirt for their performance. The Boy's class will order a shirt/short outfit specific 
to their routine. Others may preorder the recital theme t-shirt. The cost for the recital t-shirt is $15. Please use the current Aerial's 
registration t-shirts as sizers.) 
 
Shorts Size: ____________________________ 
(The Cheer/Tumble classes will wear the recital theme shorts for their performance. The Boy's class will order a shirt/short outfit specific 
to their routine. Others may preorder the recital theme shorts. The cost for the recital shorts is $15).  
 
Total Payment Due with form (no form/order accepted without payment): _______________________________ 
Due on or before March 6. Pay by February 20 along with Spring Quarter Payment and Deduct $5. 
 

Office Use Only: 
Date Paid: _________________ Form of Payment:    Cash   or Check_________ 

 
More information about pictures and rehearsal times will be posted in the March & April Newsletters. It is the parent's 

responsibility to read the monthly newsletter to ensure you have needed information for the recital. Thank you! 
 



 
 

     Spring Quarter 2010 
Acro Gymnastics, Cheerleading, Gymnastics, Tumbling March 1, 2010 - May 22, 2010 
937-383-5700      Closed May 23 - 31, 2010 
www.aerialsathletics.com     Summer Quarter will begin Tuesday, June 1 
 

Early enrollment incentives. Register and pay for the entire Spring Quarter & Recital Outfit on or before 
Saturday, February 20 and INSTANTLY receive $5.00 off your recital order!  

$$$$ Do you know someone who would enjoy taking classes at Aerial’s – then pick up a referral form in the 
office. Once your friend enrolls and pays for the quarter, then you’ll earn a $10 coupon! 

We currently have  $324 in scholarship money. This fund was created to assist families with the expense of 
gymnastics, cheer, tumbling and/or acrobatic instruction. All applicants are kept confidential. Pick up an application in 
the office and return no later than Saturday, February 13 to be considered for the Spring Quarter.  

 
*** Please read the Program Descriptions to learn more details on each class and/or team. 
 Classes may be subject to cancellation or consolidation due to shifts in enrollment. 

Preschool  
Acro Tots (Preschool Gymnastics – ages 2&3) Parent/Guardian may assist with this class.- $35 a month; $99 a quarter: 
Those that want more practice may enroll in two classes a week for $60 a month/$175 a quarter. 
 Leesburg: Mondays 4:45-5:30 PM  Emma Burgess & Melanie Ross 
 Wilmington: Mondays 5:00-5:45 PM  Ashley Hagen 
 Wilmington: Tuesdays 9:45-10:30 AM  Angie Layne 

Wilmington: Tuesdays 4:30-5:15 PM  Angie Layne & Emma Burgess 
Tumble Bunnies (Preschool Gymnastics ages 3-5) Child must be able to work independently and follow instructions. - $35 a 
month; $99 a quarter: Those that want more practice may enroll in two classes a week for $60 a month/$175 a quarter. 
 Leesburg: Mondays  4:45-5:30 PM  Emma Burgess & Melanie Ross 

Leesburg: Wednesdays 6:00-6:45 PM  Emma Burgess & Autumn Palmer 
 Wilmington: Wednesdays 5:30-6:15 PM  Joni Streber 

Wilmington: Saturdays 9:15-10:00 AM  Joni Streber  
Gymnastics 
Fireflies/Gym1 (Artistic Gymnastics – Level 1) - $45 a month; $125 a quarter: Those that want more practice may 
enroll in two classes a week for a total of $65 a month/$180 a quarter.  
**NEW** Leesburg: Tuesdays 7:15-8:15 PM  Ashley Hagen & Autumn Palmer 
 Wilmington: Wednesdays 6:15-7:15 PM  Sandy Lovelace 

Wilmington: Saturdays 9:00-10:00 AM  Sandy Lovelace 
Hot Shots/Gym2 (Artistic Gymnastics – Level 2) - $45 a month; $125 a quarter: Those that want more practice may 
enroll in two classes a week for a total of $65 a month/ $180 a quarter. 
 Wilmington: Wednesdays 7:15-8:15 PM  Sandy Lovelace 
 Wilmington: Saturdays 9:00-10:00 AM  Sandy Lovelace 
Gym3 (Artistic Gymnastics – Levels 3-5) - $65 a month; $180 a quarter: Those that want more practice may add a 
tumbling class for a total of $85 a month/$240 a quarter. 
 Wilmington: Saturdays 10:00AM-12PM  Sandy Lovelace 
Recreational Cheerleading  
Cheerios (Cheer/Tumbling 1 – Ages 4-8) - $45 a month;$125 a quarter: Those that want more practice may add a 
second class for a total of $65 a month/$180 a quarter. 
**NEW** Leesburg: Tuesdays 6:15-7:15 PM  Ashley Hagen & Autumn Palmer 

Wilmington: Mondays 5:45-6:45 PM  Candace Frump & Ashley Hagen 
Mini Pep Club (Cheer/Tumbling 2 – Ages 6-12) - $45 a month; $125 a quarter:  Those that want more practice may 
add a second class for a total of $65 a month or $180 a quarter.    
**NEW** Leesburg: Mondays 6:30-7:30 PM  Emma Burgess & Melanie Ross 
 Wilmington: Mondays 5:45-6:45 PM  Candace Frump & Erin Turner 
Junior/Senior Pep Club (Cheer/Tumbling 3 – Ages 10&Up) - $45 a month; $125 a quarter: Those that want more 
practice may add a second class for a total of $65 a month or $180 a quarter.  
 Leesburg: Wednesdays 7:45-8:45 PM  Emma Burgess & Autumn Palmer 
 Wilmington: Tuesdays 7:30-8:30 PM  Emma Burgess 
Boys 



Flying Tigers (Boys Tumbling) - $45 a month; $125 a quarter: Those that want more practice may enroll in two classes 
a week for $65 a month or $180 a quarter. See Angie Layne to add an additional class. 
 Wilmington: Tuesdays 5:30-6:30 PM  Emma Burgess   
Tumbling 
Tumble Bears (Beginner Tumbling) - $45 a month; $125 a quarter: Those that want more practice may enroll in two 
classes a week for $65 a month/ $180 a quarter. 
 Leesburg: Mondays 5:30-6:30 PM  Emma Burgess & Melanie Ross 

Leesburg Wednesdays 5:00-6:00 PM  Emma Burgess & Autumn Palmer 
 Wilmington: Mondays 6:45-7:45 PM  Candace Frump & Ashley Hagen 
 Wilmington: Wednesdays 6:15-7:15 PM  Candace Frump & Joni Streber 
Cartwheel Kids (Intermediate Tumbling) - $45 a month; $125 a quarter: Those that want more practice may enroll in 
two classes a week for $65 a month/ $180 a quarter. 
 Leesburg: Mondays 5:30-6:30 PM  Emma Burgess & Melanie Ross 
 Leesburg: Wednesdays 5:00-6:00 PM  Emma Burgess & Autumn Palmer 
 Wilmington: Mondays 6:45-7:45 PM  Candace Frump & Ashley Hagen 
 Wilmington: Wednesdays 6:15-7:15 PM  Candace Frump & Joni Streber 
Daring Dogs (Advanced Tumbling) - $45 a month; $125 a quarter: Those that want more practice may enroll in two 
classes a week for $65 a month/ $180 a quarter. We highly recommend that athletes enroll for two days a week once the 
athlete reaches the advanced level.   

Leesburg: Mondays 7:30-8:30 PM  Emma Burgess & Melanie Ross 
Leesburg: Wednesdays 6:45-7:45 PM  Emma Burgess & Autumn Palmer 
Wilmington: Mondays 7:45-8:45 PM  Candace Frump & Ashley Hagen 

 Wilmington: Wednesdays 7:15-8:15 PM  Candace Frump & Joni Streber 
 Wilmington: Saturdays 10:00-11:00 AM  Joni Streber 
Exciting Elites I (Elite Tumbling) - $45 a month; $125 a quarter: Those that want more practice may enroll in two 
classes a week for $65 a month/$180 a quarter. We highly recommend that athletes enroll for two days a week once the 
athlete reaches this level.   
 Leesburg: Mondays 7:30-8:30 PM  Emma Burgess & Melanie Ross   
 Leesburg: Wednesdays 6:45-7:45 PM  Emma Burgess & Autumn Palmer 

Wilmington: Tuesdays 7:30-8:30 PM  Angie Layne & Tina Maynard 
 Wilmington: Saturdays 11AM-12PM  Joni Streber 
Exciting Elites II (Elite Tumbling) - $45 a month; $125 a quarter: Those that want more practice may enroll in two 
classes a week for $65 a month/$180 a quarter. We highly recommend that athletes enroll for two days a week once the 
athlete reaches this level.   

Wilmington: Thursdays 7:45-8:45 PM  Angie Layne & Tina Maynard 
Wilmington: Saturdays 11AM-12PM  Joni Streber 

Power Tumbling - $45 a month; $125 a quarter: Those that want more practice may add another class for $65 a 
month/$180 a quarter. We highly recommend that athletes enroll for two days a week once the athlete reaches this level.   
 Wilmington: Wednesdays 8:00-9:00 PM  Sandy Lovelace & Joni Streber  
Aerial’s TEAMS   
All preteam and team pricing includes a tumbling class of choice at no additional cost. Be sure to write the class of choice on registration form. 
Aerial's EXTREME All Stars (Competitive Cheerleading) -  
 Tryout/Clinic for 2010-2011Season:  April 23 & 30 from 6:30-8:30 PM   More Info Coming Soon! 
Aerial’s Pre Team (An introduction to competitive acro, gymnastics and cheer) - $69 a month: $195 a quarter: 
 Wilmington: Thursdays 4:45-6:00 PM  Angie Layne 
Aerial’s Acro Team (Acrobatic Gymnastics Team – Levels 4 and up) - $89 a month; $250 a quarter:   
 Wilmington:   Tues & Thurs 5:15-7:45 PM  Angie L., Tina M., Emma B., & Melissa S.  
Camps, Clinics & Open Gym 
Back Handspring Clinics - $18 per clinic; $45 if prepay for all 3 by March 1 
 Wilmington: Saturdays 1:00-2:30 March 20, April 17, May 8 
Flip N’ Twist Clinics – $18 per clinic 
 Wilmington: Saturdays 1:00-2:30 March 20 
Open Gym -  $5 each day that you attend 
 Wilmington:  Saturdays 12:00-1:00 Every Saturday 
Special Pricing –  
2 Or More Athletes Per Family (Immediate family living in the same household) –  
Fees - 2 athletes take 20% off the total cost; 3 athletes-25% off; 4 athletes-30% off (Clinics, camps and registration fees do not receive family discount). 
Same athlete: 2 teams or 1 team & 1 preteam (w/ 1tumble class) = $115mo./ $325quarter; 2 teams or 1 team & 1 preteam (w/2 tumble classes) = $140 
a mo./$399quarter; Acro Team w/2 tumble classes = $109mo./$300quarter; Cheer w/ 2 tumble classes = $85 mo./$240 quarter; 1 pre-team (w/2 tumble 
classes) = $85mo./$240quarter; 3 classes (preschool or 1 hour classes) = $85 a month/$240 a quarter. 
Prorated Fees:  After the quarter begins, fees will be $12 (1 hour)/$10 (45 min) per class. 
Private Lessons (athletes must still pay the annual registration fee even if all he/she is doing is private lessons): 

• 1 Aerial’s athlete = $18 for ½ hr/$30 an hour  Athlete – not enrolled in class or team =  $20 for ½ hr/$35 an hour 



• 2 or 3 athletes doing private together = $25 for ½ hour/$40 an hour 4-10 athletes doing private together = $50 an hour 
 
 

    Spring Registration Form 
Acro Gymnastics, Cheerleading, Gymnastics, Tumbling  March 1, 2010 - May 22, 2010 
937-383-5700      Closed May 23 - 31, 2010 
 www.aerialsathletics.com     Summer Quarter will begin Tuesday, June 1 
  
Name:__________________________________________  D.O.B._______________ 
 
Address: _________________________________City:_____________ Zip:________ 
 
Phone: ____________________ Email: _____________________________________ 
 
School: ____________________________________ Grade(2009-2010) ___________ 
 
Anniversary Month (the month that you first enrolled at Aerial’s-if unsure leave blank): _________________ 

(This is the month that the $25 annual registration fee is due.) 
Please circle your choice of payment plans:   
Quarter (entire payment paid at time of registration) OR Monthly (3 monthly installments – 1st payment due with registration) 

 
Please list the class(es)/team(s) (include clinics): 
(You will be notified if the class is full; otherwise assume that you were placed in class(es)/team(s) of choice and come to the first class in December) 

Class/Team Name  Gym Location   Class Day  Class Time 
 _______________  Leesburg   or   Wilmington   M  T  W  TH  S  _______________ 
 _______________  Leesburg   or   Wilmington  M  T  W  TH  S  _______________  
 
Policies & Procedures 

• Aerial’s is a Christian based gym. We work hard to create a caring, nurturing and positive environment for families. Inappropriate behavior 
or language will not be tolerated and could be reason for dismissal. Coaches/instructors may at times pray with and/or for athletes. Also, the 
last class of the month will include a short (3-5 minute) Christian devotion. For a sample of the devotion, please ask a staff member. If you do 
not want your child to participate in the devotion, please notify a staff member. 

• 100% money back guarantee for new athletes. If a new athlete attends the first class/practice and does not choose to continue, the athlete 
will be refunded 100% of class money paid if Aerial’s is notified within one week of the first class. If after the second class/week, the athletes 
chooses not to continue the refund is 50%. After three weeks, there is no refund. There is no refund to returning athletes. The $25 registration 
fee is nonrefundable.  

• Quarterly payment (those paying for the entire quarter) must be made at the time of registration. Those paying in 3 monthly 
payments must pay for the first payment at the time of registration. The 2nd payment is due on or before March 7th and the 3rd 
payment is due on or before April 7th.  A $5 per week late fee will be applied after the 7th of each month.  No class spots will be held 
without monthly/quarterly tuition. Under no circumstance will Aerial’s accept a postdated check. If class/team fees are more than 90 days past 
due, the account may go to a credit reporting collection agency.  Uniforms, shoes, etc. will not be distributed until accounts are paid in full. 

• By enrolling in the quarter, athletes are committing to the 12-week session. Although athletes have the option of paying in three monthly 
installments, one is still required to pay for the entire quarter. If an athlete decides to stop coming to class in the middle of the quarter or 
after one month, he/she will be required to pay for the remainder of the quarter.  

• All athletes are required to pay a $25 annual registration fee for insurance purposes. This fee includes a t-shirt, is due the first month 
enrolled and annually thereafter. The fee is nonrefundable. Athletes that only attend open gym and/or private lessons still must pay the annual 
registration fee. 

• There will be a $25 fee for each returned check. After 2 returned checks, the athlete(s) in that particular family will then be a cash only 
account. No check will be put through twice. Once a check bounces, the family must pay the full amount plus return check fee. 

• Aerial’s Athletics, LLC reserves the right to cancel an athlete’s membership at any time. 
• Make-up classes – athletes are allowed up to two make-up classes per quarter. However, all make-up classes must be completed on 

Saturdays from 12:00PM-1:00 PM at the Wilmington gym. The make-up must be scheduled in advance and completed by May 15, 2010. 
Make up classes could be canceled for back handspring clinics or other special programs.   

• Rates are based upon a 4 class per month schedule / 12 classes per quarter. Some months may include 5 classes while others may at times 
include 3. For example, in March there will  be 5 Monday classes, however in May there will be 3.  

 
I have read the Spring Schedule and understand the times, closings, policies, and procedures. I understand that I have the option of paying in three 
monthly installments or the entire quarter up front, but with either payment method I am still required to pay for the entire quarter. I will abide by the 
policies and procedures set forth. I will pay for my child’s/children’s fees on time.  I understand the refund policy.  I understand that if my account is more 
than 90 days past due, it may go to a collection agency.  I will see that my child attends practices as scheduled ☺  

 
Parent/Guardian Signature: _____________________________________________  Date: ______________ 

 
(Please complete the other side – the release form must be completed each quarter to participate. Sorry for the inconvenience.) 



 

 
Acro Gymnastics, Cheerleading, Gymnastics, Tumbling   /   (937) 383-5700   /   www.aerialsathletics.com 

 
Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement 
 
Please READ and SIGN 

• In consideration of participating in the gymnastics, tumbling, cheerleading, acrobatic gymnastics and/or related program, I represent that I 
understand the nature of this activity and that I am qualified, in good health, in proper physical condition to participate in such activity.  I 
acknowledge that if I believe event conditions are unsafe, I will immediately discontinue participation in the activity. 

• I fully understand that this activity involves risks of serious bodily injury, including permanent disability, paralysis and death, which may be 
caused by my own actions, or inactions, those of others participating in the event, the conditions in which the event takes place, or the 
negligence of the “releasees” named below; and that there may be other risks either not known to me or not readily foreseeable at this time; 
and I fully accept and assume all such risks and all responsibility for losses, costs, and damages I incur as a result of my participation in the 
activity. 

• I hereby release, discharge, and covenant not to sue Aerial’s Athletics, LLC, its respective administrators, directors, agents, officers, 
volunteers, and employees, other participants, any sponsors, advertisers, and if applicable, owners and lessors of premises on which the 
activity takes place, (each considered one of the “RELEASEES” herein) from all liability, claims, demands, losses, or damages on my account 
caused or alleged to be caused in whole or in part by the negligence of the “releasees” or otherwise, including negligent rescue operations, 
and I further agree that if, despite this release, waiver of liability, and assumption of risk I, or anyone on my behalf, makes a claim against any 
of the releasees, I will indemnify, save, and hold harmless each of the releasees from any loss, liability, damage, or cost which any may incur 
as the result of such claim. 

• I have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that I have 
given up substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and intend it be a 
complete and unconditional release of all liability to the greatest extend allowed by law and agree that if any portion of this agreement is held 
to be invalid the balance, not withstanding, shall continue in full force and effect. 

 
________________________________________     ________________________________________ __________________ 

 Printed Name of Participant            Signature of Participant    Date 
 
PARENTAL CONSENT 

• AND I, the minor’s parent(s) and/or legal guardian(s), understand the nature of the above referenced activities and the minor’s experience and 
capabilities and believe the minor to be qualified to participate in such activity.  I hereby release, discharge, covenant not to sue and AGREE 
TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the releasees from all liability, claims, demands, losses, or damages on the 
minor’s account caused or alleged to have been caused in whole or in part by the negligence of the releasees or otherwise, including negligent 
rescue operations, and further agree that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any of 
the above releasees, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS each of the releasees from any litigation expenses, attorney fees, 
loss liability, damage, or cost and release may incur as the result of any such claim. 

• AND I, the minor’s parent(s) and/or legal guardian(s), understand that Aerial’s Athletics, LLC staff members are not physicians.  With the 
above in mind, I hereby release the Aerial’s Athletics, LLC staff to render first aid to my child or children in the event of any injury or illness, 
and if deemed necessary by the Aerials Athletics, LLC staff to call a doctor and to seek medical help, including transportation by an Aerial’s 
Athletics, LLC staff member or its representatives, whether paid or volunteer, to any health care facility or hospital, or the calling of an 
ambulance for said child should the Aerial’s Athletics, LLC staff deem this to be necessary. 

• AND I, the minor’s parent(s) and/or legal guardian(s), understand and agree that R.L.R. Investments, Vernon Township Hall, Adams Township 
Hall, 3 West Main Street, Leesburg American Legion Post 568, or any other business and/or organization that hosts Aerial’s is not at fault of 
injury or death of my child.  I release such organizations from all liability. 

• AND I, the minor’s parent(s) and/or legal guardian(s), give permission for Aerial’s Athletics, LLC to use my child’s name, photograph, and/or 
video in advertising, marketing, or other such promotions. 

 
________________________________________   ________________________________________ 
Printed Name of Father / Guardian    Printed Name of Mother / Guardian 
 
________________________________  ________  ________________________________  ________ 
Signature of Father / Guardian   Date   Signature of Mother / Guardian   Date 

 
 

Primary Emergency Contact (Name) _________________________________________Phone # ______________________________ 
 
Relationship to Athlete  ________________________________________________________________________________________ 
 
Secondary Emergency Contact (Name) ______________________________________Phone #_______________________________ 
 
Relationship to Athlete _________________________________________________________________________________________ 
 
Physician’s Name _______________________________________________________Phone #_______________________________ 
 
Preferred Hospital _______________________________________________________Insurance Carrier Name _________________ 
 
Name on Insurance Card ____________________________________________Group / Policy # / ID # ________________________ 
 
Are there any special medication conditions?  (Circle)  NO   YES  If yes, list:  ______________________________________________ 
 
Has the athlete had a physical in the past 3 years?  (Circle)  YES    NO 
(Aerial’s Athletics, LLC recommends that all participants have a physical once a year.) 


