Park Avenue Gymnastics
1728 N. Commerce Pkwy

Weston, FL 33326
(954) 659-8717

Fleld Trip Reglistration Form

School Name:

Contact Person Name:

School Address:

City: State: Zip Code:

School #: Other #:

Date of Field Trip: Time: -

Number of Children Attending:
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Field Trip Rules

School Teachers must be there to help with children in case of any disciplinary problems.

For Office Use Only!

No food or drinks allowed in the gym area.
NO ADULTS ON THE EQUIPMENT!!!
There is NO SMOKING or ALCOHOL permitted.

In order to receive a refund for your deposit, cancellation must be ONE MONTH prior to your field trip
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We will do our best to honor your special requests, but they are not guaranteed.

1 have read the above stated rules and agree to comply with them and make an effort to have my guests
comply as well.
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Contact Person’'s Signature Date Initials: date:
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