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Summer Gym Information  
 

 
Dates: June 3-5, June 8-12.  June 15.  
Time:  8:00 a.m. – 3:00 p.m. for all dates except June 15 (12:30 p.m. – 4:30 p.m.) 
Cost:   $200.00     Credit:  .25 in PE I or II   
Instructors: Tim Monahan 
 
Registration opens on Wednesday, February 5th at 7:30AM  
 
***Students will be added to the class on a first-come, first-served basis with priority given to students 
based on their graduation year.  (For example, students who will be seniors will be added to the class first.)  
Please note that the class is normally full at the end of the first day of form collection. *** 
 
 

 
A minimum of 15 registered students is required, with a maximum number of 30.  This class is for 
McNicholas High School students.   

 
 

 
Attendance:  Daily attendance is mandatory.  State guidelines require 60 contact hours for credit.  
Therefore, students may not miss a day, or arrive late or leave early.   
 
 
Additional details: Students should bring healthy snacks, lunch and a water bottle. 
 
 

 
Registration: Complete the attached form and include your non-refundable fee. You may submit the fee 
as a check (payable to McNicholas High School) or cash for $200.00.  Registration form and payment are 
due the Counseling Office.  If 15 or more students do not register, your money will be refunded. 
 
 
Grades: Grades will be reported directly to the Counseling Office at McNicholas and will appear on the 
transcript for the fall semester, 2020-2021. 
 
 
Questions: Questions about the summer gym course may be directed to Mr. Tim Monahan at 
tmonahan@mcnhs.org. 
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McNicholas High School 
2020 Summer Gym Registration Form 

 
 

Name            __________________________________      Current Grade _______ 
 
Address  __________________________________       Gender __________ 
  
               __________________________________ 
 
Phone (home) ______________________________ (cell) _______________________________    
 
Email ________________________________________ 
 
Parent/Guardian to contact in case of an emergency: 
 
Name __________________________________ 
 
Parent Contact phone numbers:       _________________ (home)  

     
___________________ (cell)  
      
___________________ (work) 

            
                                                                  ____________________ (other) 
 
 

Other emergency contact _____________________________________ 
 
Relation to student: _________________________   Contact number(s) ________________________ 
 
Student’s agreement to the course requirements: 
 
I agree to attend all scheduled classes for the entire time listed.  Failure to do so will result in forfeiting my 
fee and credit. 
 
 
_____________________________________    ____________________________________ 
Student Signature       Date        Parent Signature                                    Date 
 
 

Registration is complete when both sides of this form are completed and submitted with the $200.00 fee to the McNicholas Counseling Office. 

 

For office use:  Class of _______________ 

 
Date submitted: _______________________ 


