
  
Start Date  ______________________________        
 
 
1st Child’s Name___________________________________________ M/F_____ DOB__________ Age______ 
 
School  ____________________________________   Grade ___________  Teacher _________________ 
 
Medical Conditions ________________________________ Allergies _____________________________ 
 
 

2nd Child’s Name___________________________________________ M/F_____ DOB__________ Age______ 
 
School  ____________________________________   Grade ___________  Teacher _________________ 
 
Medical Conditions ________________________________ Allergies _____________________________ 

 

 
Parent/Legal Guardian Name  ____________________________________________________ 
 
Address    ____________________________________________________________________ 
 
City  _____________________________________  State  ________   Zip ________________ 
 
Primary Phone # ___________________________  Emergency Phone # ___________________ 
 
Email  (optional) _______________________________________________________________ 
 

All students are required to have a Code Word on file.  Anyone picking up the child MUST know the code 
word and be capable of presenting photo ID upon request. 
 

What is your Code Word? __________________________________ 
 
Authorized Persons For Pick Up INCLUDING Parents: 
 
Name_________________________________    Relationship_______________________ 
 
Name_________________________________    Relationship_______________________ 
 
Name_________________________________    Relationship_______________________ 
 
Name_________________________________    Relationship_______________________ 
 
 

 

 We have $10.00, $15.00 and $20.00 Snack Cards available for purchase.   
Cards are kept at the snack counter and monitored by our staff.  

 Avalon Park (AP) 
14180 E. Colonial Dr 
Bldg. #200 
Orlando, FL 32826 
Ph: (407)207-4110 

Baldwin Park (BP) 
4915 New Broad St. 
Orlando, FL 32814 
Ph: (407)644-0847 
 

Lake Mary (LM) 
1180 Emma Oaks Trail 
Lake Mary, FL 32746 
Ph: (407)333-0907 
 

LB McLeod (LB) 
4658 LB McLeod Rd 
Orlando, FL 32811 
Ph: (407)246-1200 
   

 2024/2025 KIDZ SPORTS  AFTER SCHOOL PROGRAM 

St. Cloud (SC) 
1421 Hamlin Ave 
Saint Cloud, FL 34771 
Ph: (407)556-3174 
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Orlando Metro Gymnastics 
Kidz Sports After School Program Policies and Procedures 

 The Kidz Sports after school program runs from August to June, according to the Orange/Seminole/Osceola County School System class schedule.  
 

 A 2 week (Monday thru Friday) written Drop Notice is required to drop from the program.  If notice is not received you are responsible for paying for 
the 2 weeks.  No exceptions are made to this policy.___________________ (INTL) . 

 

 Pick up at Orlando Metro Gymnastics is by 6:30pm daily.  Every 5 minutes late a $5.00 penalty will be assessed. ________ (INTL). 
 

 Kidz Sports After School Program tuition is $80.00 per week per child. No discounts or credits will be given for missed and/or cancelled days including 
those due to Acts of God. ________ (INTL). 

 

 Annual Non-Refundable $50 Registration fee is required for 1st child and $25 Non-Refundable Registration fee for additional siblings. 
_______________(INTL) 

 

 A valid credit card is required for all registered students.  Credit Card will be used for any authorized payments and/or non-payment of tuition and late 
fees.  __________(INTL) 

 

 The Kidz Sports Afterschool Program is a  5-day/week  program only.  Weeks are Monday thru Friday.  ________(INTL) 
 

 Please make sure you notify us by 12:00noon of each day your child is absent.  It takes us a minimum of 1/2 hour  to search and deter mine if 
your child is supposed to be on the van.  If you do not notify us, it is impossible for us to maintain a schedule for the children to arrive on time and to 
meet the “pick up” time schedule for the schools.  A $10.00 non-notification fee will be charged to your credit card on file if we are not notified by noon. 
______________________ (INTL). 

 

 I understand tuition for the Kidz Sports After School program is automatically charged to the credit card on file every Friday for the upcoming week.  
Non-payment results in your child not being allowed to participate in the program.  If your card declines, we cannot pick up your child until account is 
paid in full. A 10% late fee will be charged to your credit card at noon Saturday for any unpaid balance.  ___________(INTL) 

 

 Orlando Metro Gymnastics offers the Kidz Sports After School participants discounted Day Camp fees for specific holiday and teacher work day Kidz 
Sports Day Camps.   Weekly rates are not prorated for school holidays/workdays.  ___________(INTL) 

 

 No personal electronic devices are allowed to be used with exception to ipad/laptops during scheduled homework time.  Orlando Metro Gymnastics 
reserves the right to change this policy at any time. 

         

 Students MUST PARTICIPATE IN ALL SCHEDULED ACTIVITIES.  Students must bring shorts/gym pants and/or leotard on a daily activities/games.  
Girls are required to wear a leotard to Gymnastics Class and Boys are required to wear cotton shorts and shirt.  Class participation will not be allowed 
without proper uniform.   No Jeans, skirts, skorts, buttons or zippers are allowed in the gym at any given time. ______(INTL) 

 

 If your child is sick they must be picked up from After School.  If you cannot pick up early you must make arrangements for someone to pick up your 
child early.  They must be on the Authorized Persons for Pick Up list. __________(INTL) 

 

 Please send a snack and drink daily with your child. Snacks are not included. Snacks and drinks are available for purchase. _______(INTL)    
 

 Your child’s safety is very important to us.  A child’s misbehavior on the van can result in injury to themselves or others on the van.  Please take the 
time to explain what behavior is or is not allowed on the van.  We will contact you if we have a problem with your child’s behavior on the van. 

 1. Student must stay seated at all times while on the van 
 2. Students are not allowed out of their seat to stand or move about in the aisle way 
 3. Students may not throw any items 
 4. Students may not hit another student 
 5. Students are not allowed to eat on van 
 5. Students must listen at all times to the van driver.  He/She is the person in authority and will report any misbehavior to the front office 
  when the van arrives.   
 

  Behavior Procedures 
 In an effort to provide the best environment for the Kidz Sports After School, behavior procedures have been implemented to ensure that each 
 and every child has the best possible experience in the Kidz Sports After School Program.  Behaviors such as :using bad language, not following 
 instructions that will result in harm to themselves or others, fighting, continuous disrespect to staff, failure to participate in all activities etc. 
 The following behavior procedures will be enforced: 
 1st Offense  Time Out 
 2nd Offense  Meeting with After School management, staff and child and  
    notifying parent of the situation. 
 3rd Offense  Meeting with the child and parent 
 4th Offense  Dismissal from further participation in the Kidz Sports After 
    School Program if staff and management feel harm will come to the child 
    and /or others if participation in After School continues. 
 
I, the applicants parent/legal guardian, hereby agree to abide by the above written policy and procedures in regards to payment, behavior and enrollment into the 
Orlando Metro Gymnastics Kidz Sports Afterschool program.  I understand that my child may be asked to leave the program at any time during the school year.  In 
addition, I agree to all valid charges processed on my credit card and understand I must keep a valid credit card on file at all times. 

 
_______________________________________  ______________________________________  _______________ 
 Print Parent/Guardian Name   Signature of Parent/Guardian   Date 



Cardholder Authorization 

Child(s) Name:  ______________________________________________________________________ 

 

Name on Credit Card:  ________________________________________________________________ 

 

Billing Address for Credit Card:  _______________________________________________________ 

 
_______________________________________________________________________________________________________________  

 

Cardholder Phone Number: ___________________________________________________________ 

 
 

Credit Card Number:   ___ ___ ___ ___ XXXX XXXX ___  ___  ___  ___ 
 

Exp Date: ________________    CID:  ____________ 
 

Cardholder Signature: _______________________________________________Date:____________ 

 

Print Cardholder Name: ______________________________________________________________ 

Recurring Weekly Charge Authorization 
 

Effective on ______________________ 

 

I hereby authorize Orlando Metro Gymnastics to charge the credit card number 

below EVERY FRIDAY  for my After School Program services  in the amount of 

$________________ per week until proper drop  notification/cancellation has 

been given in writing. 
 
__________________________________________________          _______________________ 

Signature of Cardholder            Date Signed 
 

_________________________________________________________ 

Printed Name Cardholder 
 
 

Orlando Metro Gymnastics 
Credit Card Authorization Form 




