Recvd:
Book:
Computer:
Z; " " 8 Confirmation:
North Raleigh Gymnastics
5400 Adantic Springs Rd. Raleigh, NC 27616 (919) 790-9400
website:www.tumblewithus.com

Camper's Name: Age (During Camp): Sex:

Address: City: Zip:

Mother's Name: Work Phone: Cell Phone:

Father's Name: Work Phone: Cell Phone:

Home Phone:

Camper’s Birth Date:

How did you hear about us?

Emergency Contact & Phone:

Email Address (Used for Camp Notices and Reminders):

(Please list specific source name)

[ ]YES

Please send Tax ID information:

[ INO

Please Check Camp Weeks :

PRE-SCHOOL HALF DAY
$115.00 $135.00
(Ages 3-4) (Ages 4-12)
9:30 AM-12:00 PM 9:00 AM —12:00 PM
Mon-Fri Mon-Fri
#1 () June 2-6 #7 () July 21-25 () June 16-20 #8 () July 28 -Aug 1
#2( ) June 9-13 #8 () July 28 -Aug 1 () June 23-27 #9 () Aug4-8
#3 () June 16-20 #9 () Aug 4-8 #5 () July 7-11 #10 ( ) Aug 11-15
#4 () June 23-27 # ( ) Aug 11-15 () July 14-18 #11 () Aug 18-22
#5 () July 7-11 1( ) Aug 18-22 () July 21-25
#6 () July 14-18

( ) Enclosed is my
non-refundable deposit of $30.00
for each week checked.

( ) Enclosed is my
non-refundable deposit of $50.00
For each week checked

Monday Tuesday Wednesday Thursday

SPECIAL DAY CAMP

June 9-13
$30 per day or just $135.00 for Week
Circle Day or Days attending

Friday

FULL DAY $185.00 (Ages 6-12)
9:00 AM-3:30 PM Mon-Fri

#3 () June 16-20 #5( ) July 7-11
#4 () June 23-27 #6 () July 14-18
#7( ) July 21-25
#8 () July 28-Aug 1

( ) Enclosed is my non-refundable deposit of $50.00 for each Full-Day week checked.

#9 ( ) Aug4-8
#10 ( ) Aug 11-15
#11 () Aug 18-22

Extended Day Option: ($30/wk)
4pm-5:30pm
Please Circle Week #:

3456789 10 11




PLEASE COMPLETE BACK SIDE OF FORM
MEDICAL INFORMATION

Any food allergies/Medical Conditions:

Medication:

Dosage Instruction:

CAMP AGREEMENT
In order to hold a space in any camp week, the non-refundable deposit must be paid per week/child. |
understand that the balance for each camp will be due on the first day of that camp week. Furthermore, | realize that |
must notify the facility to any cancellation or changes prior to the designated camp week in order to receive
reimbursement for all applicable fees paid. | understand that camp days and extended hours will not be prorated due to
non-attendance.

(initials)
ACKNOWLEDGE OF RISK AND WAIVER OF LIABILITY
| hereby consent to my child participating in the programs of Gymnastics, Inc. d/b/a North Raleigh Gymnastics
(NRG). Iunderstand that injuries can occur and risk is involved in any athletic activity for my child, especially gymnastics
activity that involves height and motion.
| further agree that NRG, along with the employees, agents, officers, and directors of NRG shall not be liable for
any losses or damages occurring as a result of my child’s participation in gymnastics, including transportation to and from
activities, except where such loss or damage is the result of the intentional or reckless conduct of one of the organizations
or individuals identified above.

MEDICAL/HEALTH ACKNOWLEDGEMENT
| hereby certify that my child is in good health and physical condition and is fully able to participate in the Camp
NRG program and will maintain the physical condition so long as he/she participates in the program.
| hereby agree to individually provide for any future medical expenses incurred by my child as a result of any
injury sustained while attending Camp NRG.

This waiver and agreements, having been read thoroughly and understood completely, is signed voluntarily as to
its contents and intent.

Parent's Signature Date
OFFICE USE ONLY

CAMP WK#

DATE OF DEPOSIT

AMOUNT

CHECK #

DATE OFBALANCE

BALANCE AMOUNT

CHECK#

EXTENDED DAY
$30/WK

DISCOUNTS/
COUPONS

PS/HD/FD/




