
Tumbling Clinic 
I will be holding a tumbling clinic beginning in mid May.  We will be working on 
standing backhandsprings, standing back tucks, and possibly some short passes.  
You need to be able to tumble with one spotter only, or on your own.  The dates 
of the clinic are listed below.  You may sign up for Session 1, Session 2 or both 
sessions.  One session costs $120.  The cost to take both sessions is $240.  Payment 
will be expected the first day of each session, cash only please.  The clinic will be 
held at 56 Princeton Lane.  Please bring water and dress appropriately for the 
weather.  If I have to cancel due to weather, I will schedule a make-up.  There 
will be no make-ups if you miss a class.   
If you have any questions, please feel free to call me at 598*3560.  I will do my 
best to accommodate needs.  There will be no more than 4 people in each class.  
This will be on a first come-first serve basis.  You will receive a confirmation call 
sometime the week before your session starts.  Fill out the bottom, including 
parent signature and send it to: 
Coach Robertson  
56 Princeton Lane 
Fairport, NY 14450 
  Session 1    Session 2 
  Monday, May 19   Tuesday, June 10 
  Tuesday, May 20   Wednesday, June 11 
  Tuesday, May 27   Thursday, June 12 
  Wednesday, May 28  Tuesday, June 17 
  Thursday, May 29   Wednesday, June 18 
  Tuesday, June 3   Thursday, June 19 
  Wednesday, June 4   Tuesday, June 24 
  Thursday, June 5   Wednesday, June 25 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Tumbler’s Name___________________________________Phone________________ 
Grade in Fall ‘08___________ 
 
Check Session:   ____ Session 1 ____Session 2 ____Both sessions 
 
Check Time Preferred:     ____4:00-5:00        ____5:00-6:00       
 
Check what you would like to work on most:  __Backhandsprings  __Back tucks 
 
I understand that tumbling is a physical activity and there is a possibility that 
injuries may occur.  I will not hold the instructor or homeowners responsible for 
any type of injury or illness to my child during tumbling sessions.  I understand 
and agree to the payments as stated above.   
X_____________________________________________________ (Parent Signature) 


