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Michael has taught tumbling and fitness for over 24 years. 

 Elementary Tumbling teaches the child to use basic skills 

and build coordination while having fun! 

 

 

Mondays 

*12:15 –1:15 pm 

Ages 3-5 

Begins January 11 and ends May 17 

NO class on:  Jan 18, Feb 15 and April 5  

Cost:  $96/8 wk session 
$176 if you sign up for the 16 wk session 

 

No refund for missed classes 

$15 late fee if not registered 1 week prior to 1st class 
 

 

 

 

 

For more information, contact Elizabeth Johnson 

EJohnson@StJamesAtlanta.org  404-261-3121 

*Courtesy escort from the 
preschool to the class is optional.  
Please indicate your choice on 
registration form. 

Registration for 

Gym Club with Michael Black 
Child’s Name: ____________________________________ 
 
Birthdate: _______________________________________ 
 
Courtesy Escort to class?  YES  NO 

 

1st 8 wks _______ 2nd 8 wks_______  16 wks _______ 

 

Home #: ______________   Cell #: ________________ 
 
Parents’ Names: __________________________________ 
 
Email Address: __________________________________ 
 
Emergency Contact: _______________________________ 
 
 Phone #: ___________________________________ 
 
Pediatrician: _____________________________________ 
 
 Phone #: ___________________________________ 
 
Allergies or special concerns: _______________________ 
Checks must accompany registration.  Payment must be 
received prior to first class.  Make checks payable to  
St. James UMC and return to the CHURCH office. 
Parental agreement:  I understand that neither St. James United Methodist Church,  
nor its employees or volunteers, can be held responsible for any injuries received by 
my child while en route to or from class, while attending class, or in any class 
activity.  In case of emergency, the church’s employees or volunteers have my 
permission to call doctors, ambulance, or use any hospital in the child’s best interest. 
I give my permission for my child’s photo to be used in print or website material. 
 
____________________________________________________________________ 
Parent Signature       Date 


