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New England Gymnastics Express will 
be offering a variety of programs this 
summer.  Registration will begin 

immediately. All of the programs are 
detailed below but if you need further 

information call the Newington office at 
860-953-0101 or Glastonbury at 860-
659-2200. We reserve the right to 

cancel classes that do not fill, or 
combine classes where necessary. 

 

You may sign up your child for as many 
weeks as you like. Full payment is due 
with the registration. A $10 registration 
fee will be charged for all gymnasts 
not registered yet this year. The 

weeks the gym will be open this 
summer are listed below. 

 

Classes 
Pre-School Gymnastics 

(Glastonbury only) Ages 2 - 5 
Preschool classes will be held 2 days per 
week in accordance with the schedule 
below. These 45 minute classes provide a 
safe, fun environment in which children 
begin learning gymnastics skills as well as 
well as learning to follow a sequence of 
events. Cost - $19/class or $36/week.  
 
Tumbling Tykes: 2 - 3 ½ year olds 
(with an adult) 

Tuesday & Thursday: 9 -9:45am 
 
Jumping Juniors: 3 ½ - 5 year olds 

Tuesday & Thursday: 9 - 9:45am 
 
 

Kindergarten Gymnastics 
(Newington) Ages 5 - 6 
This one hour class is a progressive 
program designed to teach the fundamental 
skills needed to build a strong foundation for 
future gymnastics.  
Cost - $40/week 
 
Monday & Thursday: 5:30 – 6:30pm 
 

 

Boys & Girls Gymnastics 
(Newington) Ages 7 – 11 
This 1 ¼ hour program provides gymnastics 
instruction on all Olympic events. Classes 
will be grouped by age and ability as best as 
possible Cost - $46/week 
 
Monday & Thursday: 5:30 – 6:45pm 

Day Camp 
Half-Day Program  
(Glastonbury only) Ages 3.5 - 12 
Monday through Friday from 8:30am – 
12pm. This program includes gymnastics 
instruction on all Olympic events, including 
the use of our 30 foot Tumble Trak and 2 in-
ground foam pits, as well as arts & crafts, 
dance, games, outdoor water play and 
more. A morning snack will be provided. 
Each week follows a different theme which 
is incorporated into activities throughout the 
day. Children must be 3½ and potty trained 
to attend. Cost - $45/day or $190/week   

Early drop off 8 – 8:30am (Complimentary) 
Late Pick-up at 12:30pm: $5/day or $25/week 

 

 

 

 

 

DATES 

Week 1 June 20 – June 24 

Week 2 June 27 – July 1 
Week 3 July 5 – 8 (4 DAYS) 

Week 4 July 11 – 15 
Week 5 July 18– 22  

Week 6 July 25 – 29 
Week 7 Aug.  1 – 5 

Week 8 Aug. 8 –12 

Week 9 Aug. 15 –19 

at NEGX 2016 
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NEGX Summer Camp 2016 

Registration Form   
 
NAME_________________________________________ AGE__________ DATE OF BIRTH ____/____/____ 

 
ADDRESS ________________________________________________________________________________ 
 

CITY ______________________________________ZIP___________ HOME PHONE# _________________ 
 
CELL  #___________________ EMAIL ____________________________ PARENT NAME:_____________ 

 
HOW DID YOU HEAR ABOUT US?__________________________________________________________ 
 

ANY ALLERGIES OR HEALTH INFORMATION WE SHOULD BE AWARE OF:  
________________________________________________________ _______________________________ 
____________________________________________________________________________________ ___ 
 

Has your child been a NEGX/GET student this year? _________Yes _________No 
 

Please check off the program, weeks and times you are choosing. 
 

 
Half day camp ($45/day or $190 per week) _______ 
(Week 3: 4 days only - $152/week)                        _______ 
 ** Glastonbury Only** 

Early camp drop off/Late pick-up ($20 per week)  ______ 
 
Pre-School Classes ($36 per week)            _______ 
 **Glastonbury Only** 

 
Kindergarten Classes ($40 per week)         _______ 

**Newington** 

 
Regular Gymnastics ($46 per week)           _______ 

**Newington** 
 

 

     Week 1(6/20 – 6/24)  _________ time _________ 

     Week 2 (6/27 – 7/1)    _________ time _________   

     Week 3 (7/5-7/8)(short)  _________ time _________ 

     Week 4 (7/11 - 7/15)   _________ time _________    

     Week 5 (7/18 - 7/22)   _________ time _________ 

     Week 6 (7/25 - 7/29)   _________ time _________  

     Week 7 (8/1 - 8/5)       _________ time _________ 

     Week 8 (8/8 - 8/12)     _________ time _________ 

     Week 9 (8/15 - 8/19)   _________ time _________ 

 

 

Amount ____________________(due with registration) 
(Reminder students that have not attended NEGX or GET this school year owe a $10 registration fee.) 
 

CREDIT CARD: Mastercard or Visa __________ __________ _________ _________ Exp. ______/______ 
 

PLEASE READ AND SIGN BELOW. 
I UNDERSTAND THE SPORT OF GYMNASTICS INVOLVES CERTAIN RISKS AND RECOGNIZE THOSE POTENTIALLY SEVERE INJURIES, 

INCLUDING BUT NOT LIMITED TO PERMANENT PARALYSIS OR DEATH CAN OCCUR IN ANY ACTIVITY INVOLVING HEIGHT OR 
MOTION. I VOLUNTARILY CONSENT TO THE ABOVE MENTIONED PERSON PARTICIPATING IN CHAGNON & SCANLON, LLC DBA 
GYMNASTICS EXPRESS TOO.   PROGRAMS AND ACCEPT ALL RISKS ASSOCIATED WITH THAT PARTICIPATION. 

IN CONSIDERATION FOR ALLOWING MY CHILD TO USE THESE FACILITIES, I HEREBY FOREVER RELEASE AND CONVENANT NOT 
TO SUE CHAGNON & SCANLON, LLC DBA GYMNASTICS EXPRESS TOO, ITS OFFICERS, EMPLOYEES, VOLUNTEERS AND OTHERS 
ASSOCIATED WITH THE CORPORATION FROM ALL LIABILITY FOR ANY AND ALL DAMAGES AND INJURIES SUFFERED BY MY 
CHILD WHILE UNDER THE INSTRUCTION, SUPERVISION, OR CONTROL OF CHAGNON & SCANLON, LLC DBA GYMNASTICS EXPRESS 

TOO.   
AS LEGAL GUARDIAN OF THE ABOVE MENTIONED CHILD, I HEREBY AGREE TO INDIVIDUALLY PROVIDE FOR ALL POSSIBLE 
FUTURE MEDICAL EXPENSES WHICH MAY BE INCURRED BY MY CHILD AS A RESULT OF ANY INJURY SUSTAINED IN TRAINING OR 
PERFORMANCE FOR CHAGNON & SCANLON, LLC DBA GYMNASTICS EXPRESS TOO. 

I HAVE READ AND UNDERSTAND THIS ACKNOWLEDGEMENT OF RISK AND WAIVER OF LIABILITY AND I VOLUNTARILY AFFIX MY 
NAME IN AGREEMENT. 
 
PERIODICALLY, WE WILL BE TAKING PICTURES TO BE PUBLISHED ON OUR WEBSITE AND/OR PRINT MEDIA. 
_____NO, I DO NO T WANT ANY PICTURES TAKEN O F MY CHILD. 
 

____________________________________________             _________ 

PARENT OR LEGAL GUARDIAN’S S IGNATURE               DATE 


