CHAMFORD GYMNASTICS
MEDICAL CREDIT APPLICATION 2026

ALL APPLICATIONS FOR CREDIT MUST BE ACCOMPANIED BY A MEDICAL CERTIFICATE AND WILL BE
DETERMINED BY THE ACCOUNTS MANAGER. ANY CREDIT WILL APPLY TO THE NEXT TERM’S FEES & WILL
ONLY BE CONSIDERED WHEN A GYMNAST MISSES 2 OR MORE CONSECUTIVE CLASSES DUE TO ILLNESS.
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