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255 7 Ave NW
Forest Lake, MN 55025
651-464-8648
www.flyawaysgymnastics.com

RECREATIONAL PROGRAM
Tuition Agreement and Payment Authorization Form

2017-2018

Please print the following information*:
Child’s Full Name(s)

Person authorizing these agreements:
Full Name:
Address:
Phone 1:

City:

State:

Zip:

Phone 2:

Email:

Tuition Agreements:
I understand that full monthly tuition payable to Flyaways Gymnastics is due on the first of every month and I am
permitted to use cash, check, or a credit/debit card to make this payment. I further understand that if payment is not
received by the 8th of any given month, a late payment fee of $15 may be assessed and due with the full tuition
payment.
I understand that 30 day advance written notice is required to terminate enrollment for any reason and I am
responsible for payment of full tuition through that period.
Signature:

Date:

Card Information*:
Name as it appears on the Card:
Account Number:

Type: VISA
Expiration Date:

/

/

MC AMEX DISCVR
CVV#**:

Scheduled Automatic Payment Agreement:
This selection is optional and offered for convenience.

I authorize Flyaways Gymnastics to set up and issue a scheduled automatic charge for monthly tuition to my
credit/debit card. I will provide written notice of any changes to this account within 15 days of the scheduled monthly payment.
I will pay my tuition by the first of every month with the following: Cash Check Credit Card Debit Card

I hereby authorize Flyaways Gymnastics to charge my credit/debit card the full month’s tuition and $15 late fee
if payment is not received by the 20th of that month. In the event that my credit/debit card information changes, I
will notify Flyaways Gymnastics in writing in advance.
Signature:

Date:

*Flyaways Gymnastics understands and respects the need for privacy and security. All personal information provided is kept strictly confidential and safely
secured for your protection.
**The CVV# is the three digit number found on the back of the card

