
 
 
 
 
 

Please check the weeks you will be attending this  

Session 5 (6, 8, or 10 weeks) and hand this form in to the front desk. 

 

**Payment & class choice is due by Priority Deadline, Saturday, May 21st** 
**This form does not apply to Competitive Team/Cheer/Dance** 

 

CHILD’S NAME___________________________________________________ 

 

Class Name/Day/Time_________________________________________________ 

                                  Location__________________________________________________ 

 

_____ Week 1  (June 12 – June 18)   

 

_____ Week 2  (June 19 – June 25)  “Bring a Friend/Inflatable Week”  
                  (your guest must have an online waiver completed by their parent) 
 

_____ Week 3  (June 26 – July 2)   
 

_____ Week 4  (July 3 – July 9) 
            (Flying High will be closed Monday July 4th)     

    

_____ Week 5  (July 10 – July 16)  “Bring a Friend/Inflatable Week”  
                                (your guest must have an online waiver completed by their parent) 
 

_____ Week 6  (July 17 – July 23) 
                                (last week of Gal U Dance) 
 

_____ Week 7  (July 24 – July 30)    

 

_____ Week 8  (July 31 – August 6)  “Bring a Friend/Inflatable Week”  
                                 (your guest must have an online waiver completed by their parent) 
 

_____ Week 9  (August 7 – August 13)  

 

_____ Week 10  (August 14 – August 20)    

   

Where every child is a STAR 

www.flyinghighgym.com 
(P) 708-352-3099  (F) 708-589-7320 

Office Use Only: 
Circle:  6   8   10  weeks 
Initials ______  Date  _________ 
Price $ _____ Pmt mthd _______ 
JR_______        punch_______ 

Open_____ Book_____ Card ____ 

 

http://www.flyinghighgym.com/

