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Private Instruction Program 
 

 Greater Buffalo Gymnastics & Fitness Center offers private lessons for students interested in improving 
their tumbling and gymnastics skills. Individuals involved in gymnastics, cheerleading, acrobatics, 
dance, aerial skiing, ice skating, & martial arts have benefited from private instruction by our skilled 
coaches.  Coaches will work to achieve the individual student’s goals while working within their ability 
level.  Please Note: Individuals involved with other competitive Cheerleading Teams and/or 
Clubs are not eligible for our Private Lesson program.  Pricing for private and semi-private lessons 
is as follows:      
    

Single   $40/hour 
 Double              $50/hour ($25 per student) 

   Triple   $54 per hour ($18 per student) 
 
Participation in private instruction also requires the gyms non-refundable registration fee of $40. This is 
effective from September - August each year. Days & times of the lessons are coordinated with the 
coach’s schedule, the student’s schedule & the gym class schedule.  

 
To Schedule Lessons 

If you are a current Greater Buffalo Gymnastics Center member interested in scheduling private 
lessons, please call the office at 639-0020.  We will take your information & post it for an available 
coach, who will contact you regarding dates & times.  Once this is agreed on, you must submit a 
COMPLETED private lesson registration form.  Payment for ALL scheduled lessons for that month 
must be paid for at the time of scheduling.  Due to scheduling, walk-ins will not be accepted.  Non-
current Greater Buffalo Gymnastics Center members will only be able to sign up for private lessons in 
the months of July and August and will be required to pay a prorated registration fee in addition the 
requirements above.  
 

Payment 
Payment is due by the first of the month for all lessons to be taken during that month.  Payments may 
be made in cash, check, MasterCard/ Visa or can be mailed in before any scheduled lesson(s) are 
confirmed with the coach.  Please include client’s name & coach’s name and the date(s) & time(s) of 
lessons with your payment. 

 

 Private Lesson Cancellation Policy 
 Since private lesson instruction is based on the coach and student’s schedule, the coach 
reserves time to teach your lesson. If, for some reason you are unable to attend your scheduled lesson, 
YOU must notify your coach and receive an acknowledgment from him/her that the lesson has been 
cancelled. If the lesson is cancelled less than 24 hours prior to the scheduled time, the student will be 
charged full payment.  Lessons cancelled with more than 24 hours notice, may be re-scheduled with 
the coach.  Should staffing issues require the coach to cancel his/her lesson, you will be notified by the 
office to re-schedule. 

 

 Unexpected Gym Closure  

If the gym is closed due to weather or unforeseen circumstances, lessons are rescheduled. 
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Private Lesson Waiver Form 
 

INSTRUCTOR:_______________________________ 
DATE REGISTERED:__________________________ 
 

 
STUDENT 

FULL NAME:        BIRTHDATE:     AGE:    
 
ADDRESS:        TOWN:   _________ ZIP: ________ 
            
HOME PHONE:   ________   How did you hear about our Program?  _______________________ 
 

 
PARENTS/GUARDIANS 

          
MOTHER:  MRS./MS./DR.       CELL PHONE #:    
 
OCCUPATION:        WORK PHONE #:      
 
E-MAIL ADDRESS: _________________________________________________ 
 
FATHER:    MR./DR.        CELL PHONE #:    
 
OCCUPATION:        WORK PHONE #:      
 
E-MAIL ADDRESS: _________________________________________________ 
 
IF PARENTS CANNOT BE REACHED IN THE EVENT OF AN EMERGENCY, PLEASE CONTACT: 
 
NAME:       RELATIONSHIP:       PHONE:    

 
In order to ensure timely processing, please be sure all blanks are filled in.  If your child does not have any limitations or 
allergies/illnesses, please write "none" in the blank.  Each student must be covered by his/her own medical insurance. 
MEDICAL OR PHYSICAL LIMITATIONS:           
ALLERGIES/ILLNESSES:         ______________ 
NAME OF MEDICAL INSURANCE COVERAGE:         
PREVIOUS EXPERIENCE: # of years:   level:    here at GBGC?  
Yes ____  No _____ 

 
GREATER BUFFALO GYMNASTICS CENTER WAIVER  

 
 We the staff of Greater Buffalo Gymnastics and Fitness Center (GBGFC) want all members and their 
families to be aware of the risks and hazards associated with the sport of gymnastics, tumbling, cheerleading, and 
trampoline.  Students may suffer injuries, possibly minor, serious, or catastrophic in nature.  Parents should 
encourage their children to follow all the safety rules and the coaches’ instructions. 
 The Greater Buffalo Gymnastics and Fitness Center, its coaches and other staff members, will not 
accept responsibility for injuries sustained by any student during the course of gymnastics, tumbling, 
cheerleading, or open workouts, or in the course of any exhibition, competition, or clinic in which he or 
she may participate or while traveling to or from the event. 
 With the above in mind, and being fully aware of the risks and possibility of injury involved, I consent to 
have my child or children participate in the programs offered by GBGFC. I, my executors or other representatives, 
hold Greater Buffalo Gymnastics and Fitness Center harmless, waive and release all rights and claims for 
damages that I or my child may have against Greater Buffalo Gymnastics And Fitness Center and or its 
representatives whether paid or volunteer. 
 I also affirm that I now have and will continue to provide proper hospitalization, health, and accident 
insurance coverage which I consider adequate for both my child's protection and my own protection. I understand 
that photos or video may be taken in the gym, at competitions, at exhibitions or on field trips and may be used for 
promotions or publicity. I give GBGFC authorization to charge my account for any overdue fees or balances that I 
have not paid.  
 
Parent or Guardian Signature:            Date:  _____/_____/_____ 

 
.    
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