
Joan’s Olympic Gym 
B.A.S.E. Program 
426 Pond Street 

Braintree, MA 02184 
 
Joan’s Olympic Gym offers your child the finest specialized gymnastics training 
available for boys and girls.  The olympic gymnastics events taught are: vaulting, 
uneven parallel bars, balance beam and tumbling.  Pre-school classes also learn 
locomotor skills for the development and strengthening of general coordination.  
While learning these physical skills, children are developing self confidence and 
independence.  Classes are for children 3-10 years of age.  There is a maximum of 8 
students to 1 instructor and children are taught by experienced, professional 
instructors. 
 
Joan’s is located at 197 Quincy Avenue, Braintree.  BASE will bus children to and 
from Joan’s.  If you are interested in having your child attend the Joan’s Olympic 
Gym program, you MUST have your child to BASE by 8:30AM on Tuesdays. 
 
Class Time:  Tuesdays 9:00 – 10:00 
Fee: $100.00 for 10 weeks, checks are to be made out to BASE 
CLASSES BEGIN Tuesday, SEPTEMBER 28     
 
Classes are on going and children are grouped according to their level and 
experience.  Skills are taught in a progressive format so children are introduced to 
new skills as they are ready.  Students should wear sneakers, shorts and a t-shirt; 
warm up suits or a leotard.  Students SHOULD come to BASE on Tuesday 
mornings ready to go, that is, already in their gymnastics clothes to make for an 
easy transition to the gym.  We will get changed when we return to BASE. 
 
For more information specifically related to Joan’s Olympic Gym you may contact 
Joan McDonough, Director at 781.843.9624.  If you have any questions related to 
BASE rules/policies please contact Jen in person or at 781-849-3484.   
 
Name______________________________ Type of Lesson_______________________ 
Street______________________________Home Phone_________________________ 
City________________________________Cell Phone___________________________ 
Birth Date___________________________Parent______________________________ 
Name of Insurance Co.____________________________________________________ 
Physician____________________________Phone#_____________________________ 
Special Medical/Emotional Characteristics___________________________________ 
How did hear about us?___________________________________________________ 
Email address:___________________________________________________________ 
 
 
I intend to be legally bound, hereby for myself, my heirs, executors and 
administrators, waive and release any and all rights and claims for damages I may 
have against Joan’s Olympic Gym & Fitness Center, its agents, representatives, 
successors and assigns for any and all injuries and damages suffered by student in 
or at or in connection with these programs.  Also, I understand that in the event of 
an emergency, every effort will be made to reach me.  I authorize Joan’s Olympic 
Gym & Fitness Center, Inc. to dial 911 rescue squad to take such measures deemed 
necessary for the well being of my child. 
 
Parental Signature__________________________Date_________________________ 
  (registration not accepted without signature) 


