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Vacation Camp Registration Form

Last Name:


Parents:


Address: 

City: 

Zip: 


Home Phone:

Cell Phone:  


Email:




Any previous gymnastics experience?  


Any medical conditions or allergies?: 



	
	
	Dates: Mon 4/16– Fri 4/20
 Please Check

	Child’s Name
	Age
	M
	T
	W
	TH
	F
	Week

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Time:
(Please circle:)      9:00-12:00        9:00-3:00         

Pricing:  9-noon, $39/day or $168 week; 9-3, $65/day or $280 week

 10% sibling discount for your second child, 15% discount for third child

Payment Information.   Please remit this form with cash, check or fill out the credit card info below:


Method of Payment: (Please circle:)    Check     Credit Card 


Total Amount: 





Credit Card Information:


Card #:

   
Exp:  ______/_____


Signature: 
  



