
30 minute lesson: 
 
 
 
 
 
 
 
 

 

Semi-private lessons (2 students*) 
 

1 hour lesson: 
(*fees listed are per student) 

 
 
 

 

Register for one-on-one gymnastics  
instruction with one of our highly-trained 
coaches and help your gymnast improve 
their skills. Private instruction is only  
available to those also enrolled in one of 
our class or team programs.   
 
Offered based on instructor and gym  
availability. Once registration has been  
received, you will be contacted to set up a 
lesson. 

private gymnastics lessons 

Register online! 
atlantajcc.org 

Return 2-page form to: 
MJCCA  Gymnastics 
5342 Tilly Mill Rd. 
Dunwoody, GA  30338  
or fax to 678.812.3932 

For more information, contact 
Kayce Stein at 678.812.4044  
or gymnastics@atlantajcc.org 

   1 session for $50 

   3 sessions for $144 

   5 sessions for $230 

   10 sessions for $440 

Private lessons (1 student) 
 

1 hour lesson: 

   1 session for $30 

   3 sessions for $84 

   5 sessions for $130 

   10 sessions for $240 

   1 session for $30 

   3 sessions for $84 

   5 sessions for $130 

   10 sessions for $240 

Participant_________________________ 



MJCCA Registration MJCCA Registration MJCCA Registration MJCCA Registration     
Complete both sides of this form if applicable or register online at atlantajcc.org. Incomplete form will delay registration. 

MJCCA RELEASEMJCCA RELEASEMJCCA RELEASEMJCCA RELEASE 
This is to certify that the undersigned parent/guardian (the "Undersigned") with legal responsibility for the minor child named below (the "Minor"), does hereby con-
sent and agree to the Minor's participation in recreational activities (including but not limited to camp, leagues, individual instruction, teams, etc.) while enrolled in the 
Marcus Jewish Community Center of Atlanta (hereinafter referred to as "Activities"), as well as the transportation of the Minor to or from any Activities.  In connection 
with the Minor's participation in the Activities, the Undersigned (i) on his or her own behalf, (ii) on behalf of his or her personal representatives, heirs, next of kin, (iii) 
on behalf of the Minor, and (iv) on behalf of the Minor's legal guardians, heirs, next of kin: 
 

Hereby releases, waives, discharges and covenants not to sue the Marcus Jewish Community Center of Atlanta ("MJCCA"), and all of its directors, officers, board mem-
bers, trustees, employees, volunteers, agents, independent contractors and sponsors,  including any agent who assists in the performance of the Activities (hereinafter 
referred to as the "Releasees"), for any and all loss, damage or expense to the Minor or the Undersigned, and any claim or demands therefore on account of injury to 
the person or property, or resulting in the death of the Minor arising out of or related to (i) the Minor's participation in the Activities, (ii) transportation of the Minor to 
or from the Activities, or (iii) any dental or medical assistance or treatment of the Minor, whether caused by the negligence of the Releasees or otherwise. 
 

Hereby assumes full responsibility for any risk of bodily injury, including, but not limited to, permanent disability, death, or property damage arising out of or related to 
the Minor's participation in the Activities, transportation of the Minor to or from the Activities, and any dental or medical assistance or treatment of the Minor, whether 
caused by the negligence of the Releasees or otherwise. 
 

Hereby acknowledges that the Activities are voluntary, involve the risk of serious injury, including permanent disability, death, and property damage. 
 

Hereby agrees that this Release extends to all acts of negligence by the Releasees, including negligent rescue operations or procedures and is intended to be as broad 
and inclusive as is permitted by the laws of the State of Georgia and that if any portion of this Release is held invalid, it is agreed that the balance shall, notwithstand-
ing, continue in full force and effect. 
 

Hereby gives permission to the MJCCA and its directors, officers, employees, coaches and managers to provide routine health care and to administer any over-the-
counter medications as deemed necessary by any of the foregoing. 
 

Hereby agrees and acknowledges that he or she has read, reviewed, understands and agrees to all information on this form, as well as all the information issued by the 
Sports and Fitness Department., and agrees to be responsible for all fees. 
 

Hereby authorizes the MJCCA to include the Minor's photograph, voice or other likeness in photographs, videos, printed or recorded material, including, but not limited 
to, use on the MJCCA website and on the internet. 
 
By registering for this program at the MJCCA, I acknowledge that a current MJCCA membership must be maintained throughout the program season. If the member-
ship renewal date is during this time, the credit card provided will be charged on a monthly basis for my renewal, unless other payment arrangements have been made 
with the membership department. I will receive an email or phone call alerting me that my card has been charged. To contact the membership department, call 
678.812.4060 or email membership@atlantajcc.org. 
 
I HAVE READ THIS RELEASE, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I AND THE MINOR HAVE GIVEN UP SUBSTANTIAL RIGHTS BY MY SIGNING IT, 
AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT INDUCEMENT, ASSURANCE OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO BE A 
COMPLETE, CONTINUING AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT OF THE LAW. 
 

UNDERSIGNEDUNDERSIGNEDUNDERSIGNEDUNDERSIGNED    
    

Signature____________________________________________________________ Print Name_________________________________________________________ 
 
Name of Minor Child______________________________________________________________________ Date____________________________________________�

PROGRAM SELECTION PROGRAM SELECTION PROGRAM SELECTION PROGRAM SELECTION     
Please complete all applicable fields.  Barcodes are found at atlantajcc.org. 
 
Class #1: Class Name______________________________________________ Day________________ Time_____________ Session __________Barcode _______________ 
�

� � ���Zaban Park     ���East Cobb ���Intown  
 
Class #2: Class Name______________________________________________ Day________________ Time____________ Session __________Barcode�_______________ 
�

� � ���Zaban Park     ���East Cobb ���Intown 

Return Registration Form To: 
MJCCA, 5342 Tilly Mill Road, Dunwoody, GA 30338�

Or Fax To: 678.812.3932�

REGISTRATION POLICIES 
• No refunds or credits will be given after a class begins. 
• MJCCA reserves the right to cancel or reschedule a class due to insufficient registration. 
• MJCCA membership is required for most programs and must be maintained throughout the entire season. Contact 
membership at 678.812.4060 or membership@atlantajcc.org. 
• For more information, contact the Registration Team at  678.812.4010. 

PARTICIPANT INFORMATION:PARTICIPANT INFORMATION:PARTICIPANT INFORMATION:PARTICIPANT INFORMATION:    
    

Participant’s Name____________________________________________________ Parent’s Name (if applicable) ______________________________________________ 

Email___________________________________________________________MJCCA Member # _________________ DOB_____________ Age________ Gender M F  

Grade_________ Preschool Room # (if applicable) __________  Attends Club J? Yes No  

Address______________________________________________________________ City________________________________________ Zip_________________ 

Home Phone # _______________________________________________ Alt. Phone #_____________________________________________________________ 

PAYMENTPAYMENTPAYMENTPAYMENT 
Total Amount Due $_______________________ Check Enclosed (made payable to MJCCA)   ��Visa      ��MasterCard     ��American Express 
 
Name on Card _____________________________________________________________________ Signature______________________________________________ 
 
Card Number ______________________________________________________________________ Exp. Date________________�




