
GYMWORKS Summer Camp Registration Form 
 

Gymnastics                A Week in the Jungle                 Fairy                 Dinosaur                Around the world                 Pirate                Gymnastics 
         June 6-10                            June 13-17                       June 20-24        June 27-July 1                July 11-15                         Aug. 1-5                 Aug. 8-12 

 

Camper’s Name  ____________________________________________________________  Age  ____________  Birthday  _____________ 
Parent/Guardian’s name  __________________________________________________e-mail ________________________________________ 

Address  ________________________________________________  City  __________________________  State  _____  Zip  _____________ 

Home Phone  ___________________________ Cell Phone  _______________________  Work Phone  ________________________________ 

 

Are there any physical or emotional limitations that the instructors should consider in working with your child?       YES        NO 

Please list any MAJOR past injuries, illnesses, or limitations that we should be aware of  ____________________________________________ 

____________________________________________________________________________________________________________________ 

Does your child have any allergies to: 

Medications (please list and describe reactions and management)  ______________________________________________________________ 

Food  (please list and describe reactions and management)  ____________________________________________________________________ 

Other Allergies (insects, latex, etc.)  ______________________________________________________________________________________ 

 

Emergency Contact  (someone other than yourself, in case we cannot reach you.) 

Name  _______________________________________  Relationship  ___________________________  Phone__________________________ 
GYMWORKS is authorized to act for me, if I can not be reached, according to their best judgment, in any emergency requiring medical attention.  

 Parent/guardian signature  __________________________________________  Date  _____________________________________ 

 
Who will be dropping off/picking up your child?  *please note* Anyone picking up your child other than the immediate family (mom, dad, grandparent) will be asked for ID. 

The following people are authorized to drop off/pick up my children. 

   Name                                                   Relationship               Phone   

1.  _______________________________________________________________________________________________________________ 

2. ______________________________________________________________________________________________________________ 

3. ______________________________________________________________________________________________________________ 
 

 I hereby release GYMWORKS, it’s officers, employees, teachers, and coaches, from all liability and all possible damage and or injuries suffered by my child while under  

the instructors supervision or control of GYMWORKS.  This acknowledgement of risk and waiver of liability, having been thoroughly and completely understood, is signed  

voluntarily to its content and intent. 

 

Parent/Guardian Signature  ______________________________________________  Date  _______________________________________ 

 

I understand that camp hours are 9:30 a.m. to 12:30 p.m.  Any camper not picked up by 12:30p.m. will  be charged a late fee of $5.00 per  
child, plus $1.00 per minute per camper.  This fee must be paid before camper can return to camp.  Any camper picked up late 2 times will  
be dismissed from camp. 
 
Parent/Guardian Signature  ____________________________________________________  Date  ______________________________ 



 


