
 Parents Name:  Parents Phone Number (Cell): 
 Childs/Participants Name: 

 Social Groups Through Fitness, Sports and Games Program  Contract 

 This agreement is entered into by  Fitness4ALL  and  the undersigned 
 parent/guardian:_______________________________________) for the  Social Groups Through 
 Fitness, Sports and Games Program  . By signing this  contract, the participant agrees to the terms 
 outlined below: 

 Program Overview 

 The  Social Groups Through Fitness, Sports and Games  Program  offers a series of six structured 
 sessions designed to improve both social and physical skills through engaging fitness activities, team 
 sports, and group games. The program includes one makeup session in case of an absence. 

 Program Details 

 ●  Program Duration:  6 sessions, with an additional makeup  session available. 
 ●  Session Dates:  Classes will be held on Sundays at  the following times: 

 ○  3:00 PM - 4:00 PM 
 ○  4:00 PM - 5:00 PM 

 ●  Groups:  There are two groups as of now and your assigned  time is ___________.  This is to 
 ensure all sessions are designed based on the developmental abilities. 

 ●  Location:  100 Youngs Rd. Suite B. Hamilton, NJ. 08619 
 ●  Dates of Sessions: 

 Payment Terms 

 1.  Total Program Fee:  $300 for 6 sessions, payable upfront. 
 2.  Payment Due Date:  Payment must be made in full by ___________________, prior to the 

 start of the first session. 
 3.  Payments can be made via cash or check (Checks made payable to Jeff 

 Shanfield-Fitness4ALL) 
 4.  A confirmation of registration will be provided once payment is received. 
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 Makeup Session Policy 

 ●  Participants are allowed one makeup session in the event of an absence. 
 ●  Makeup sessions must be scheduled in advance and completed during the current program 

 cycle. 
 ●  Makeup sessions are subject to availability, and the participant must notify Fitness4ALL at 

 least 24 hours before the missed class to be eligible for a makeup session. 
 ●  Makeup sessions cannot be carried over to future program cycles. 

 Cancellation & Refund Policy 

 ●  Cancellation by Participant:  If the participant needs  to cancel enrollment, a full refund (minus 
 a processing fee of $150) will be provided if the cancellation is made at least 7 days before the 
 start of the first session. After this period, no refunds will be provided. 

 ●  Cancellation by Fitness4ALL:  In the rare event that  Fitness4ALL must cancel a session, a 
 makeup session will be offered or a prorated refund will be provided. 

 Liability Waiver 

 By signing this contract, the participant agrees to release and hold harmless  Fitness4ALL  , its staff, 
 and affiliates from any liability for any injuries or accidents that may occur during participation in the 
 program. The participant acknowledges that physical activities carry inherent risks, and agrees to 
 participate in the program at their own risk. 

 Parental Consent 

 The undersigned parent/guardian gives permission for the child to participate in the  Social Groups 
 Through Fitness, Sports and Games Program  and affirms  that the child is in good health and 
 physically able to participate in the program's activities. 

 Miscellaneous 

 ●  Program Schedule Changes:  Fitness4ALL reserves the  right to modify the program schedule 
 if necessary. Participants will be notified in advance of any changes. 

 ●  Behavior Policy:  Participants are expected to behave  respectfully towards staff and peers. 
 Fitness4ALL reserves the right to remove any participant who exhibits disruptive or unsafe 
 behavior. 
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 Agreement and Signature 

 By signing below, the participant agrees to the terms outlined above and confirms their commitment 
 to the program. 

 Parent/Guardian Name:  _________________________________________________ 
 Participant Name:  ______________________________________________________ 
 Signature:  ____________________________________________________________ 
 Date:  _________________________________________________________________ 
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