GYMNASTIC ACADEMY
REGISITIRATION
Camper's Name:,

Half Days are either 9 - 12 or 12:30 - 3:30
Full Day Camp is from 9:00 - 3:30
548 per half day
586 per Full day

Please (x) which days you will be attending below

Camp Week HITIWI'I'hIFI Half Day

June 23 -27 P

June 30-July 3 -

July 7-11

P

P

July 14 -18 PM

July21-25 PIA

July 28 - Aug 1 FM

Aug 04 -08

FM
FM
FM
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GYMNASTIC ACADEMY

Telephone: Home: ( Cell Phone: ( )

Billing Address if different::

Emergency Contact: Emergency Phone:
Guardian’s Name: Work Phone: ( )
Guardian's Mame: Work Phone: ( )

Required Email:

FA_ANGA. s Earth friendly facility amd to limir the excessive washe of paper use we are using “E-mail Updates ™ o commumicate with owr customers. )

Does your child have any allergies? If so, please specify if allergen and if reaction is caused by contact, ingestion, ect.

If yes, please specify reaction and treatment needed:

Does your child have any medical conditions or special needs we should be aware of? If yes, please specify:

Is your child on medication that s/he will need to take during camp? [Please also complete the separate medication administration form) YES  /  NO
[Please note, this information will be kept on & need-to-know basis for camp staff only. We request this information to provide the best camp experience possible for your child.)

Please Check that the following have been received PRIOR to the start of camp:

D Health Form turned into AAGA (Reguirement per the board of health, NO child will be admitted without this turned in)

[ Copy of AAGA Summer Camp Policies for you to review and keep



