
Camper InformationCamper InformationCamper InformationCamper InformationCamper InformationCamper InformationCamper Information

Last Name	

 First Name	

First Name	

First Name	

First Name	

 Grade EnteringGrade Entering

Home AddressHome AddressHome AddressHome Address BirthdayBirthdayBirthday

City State ZipZip Home PhoneHome PhoneHome Phone

Male   Female  Current Student?    Yes   No  Current Student?    Yes   No  Current Student?    Yes   No  Current Student?    Yes   No  Current Student?    Yes   No  

Indicate any Medical Conditions or special needs:Indicate any Medical Conditions or special needs:Indicate any Medical Conditions or special needs: Indicate any Allergies:Indicate any Allergies:Indicate any Allergies:Indicate any Allergies:

KinderCamp
Boys and girls ages 3–5years. 

9 am – 12 pm

KinderCamp
Boys and girls ages 3–5years. 

9 am – 12 pm

KinderCamp
Boys and girls ages 3–5years. 

9 am – 12 pm

Half Day Camp
Boys and girls ages 6–12 years. 

9 am – 12 pm

Half Day Camp
Boys and girls ages 6–12 years. 

9 am – 12 pm

Half Day Camp
Boys and girls ages 6–12 years. 

9 am – 12 pm

Full Day Camp
Boys and girls ages 3–12 years. 

9 am – 4 pm

Full Day Camp
Boys and girls ages 3–12 years. 

9 am – 4 pm

Full Day Camp
Boys and girls ages 3–12 years. 

9 am – 4 pm

1 Day Camp
Mon. – Fri.

$30.00

5 Day Camp 
Mon.- Fri.
$150.00

Extended 
hours 
$5.00

1 Day Camp
Mon. – Fri.

$30.00

5 Day Camp 
Mon.- Fri.
$150.00

Extended 
hours
$5.00

1 Day Camp
Mon. – Fri.

$45.00

5 Day Camp 
Mon.- Fri.
$225.00

Extended 
hours
$5.00

Session 1: July 5th -July 8th** Not available Not available Not available

Session 2: July 11th -July 15th

Session 3: July 18th-July 22rd 

Session 4: July 25th -July 29th

Session 5: Aug. 1st - Aug. 5th

Session 6: Aug. 8th - Aug. 12th

Session 7: Aug. 15th-Aug. 19th

Session 8: Aug. 22rd-Aug. 26th

Summer Camp Session
Registration

Please check the box that 
corresponds to the session you 
are registering your child for.  A 
$50.00 non refundable deposit is 

required  at the time of 
registration in order to hold your 

spot in camp.  The deposit is 
applicable to the total camp fee. 

Remaining balances must be 
payed no later that one week prior 
to the camp session. Spaces are 
limited so make sure to submit 

applications as soon as possible 
to ensure a spot in our 

Summer Fun Camp. 

Parent/Guardian Information (1)
Please note the people listed as parent/guardian are the only oneʼs authorized to make changes to this application, including adding and 

removing authorized pick-up name.

Parent/Guardian Information (1)
Please note the people listed as parent/guardian are the only oneʼs authorized to make changes to this application, including adding and 

removing authorized pick-up name.

Parent/Guardian Information (1)
Please note the people listed as parent/guardian are the only oneʼs authorized to make changes to this application, including adding and 

removing authorized pick-up name.

Parent/Guardian Information (1)
Please note the people listed as parent/guardian are the only oneʼs authorized to make changes to this application, including adding and 

removing authorized pick-up name.

Parent/Guardian Information (1)
Please note the people listed as parent/guardian are the only oneʼs authorized to make changes to this application, including adding and 

removing authorized pick-up name.

Parent/Guardian Information (1)
Please note the people listed as parent/guardian are the only oneʼs authorized to make changes to this application, including adding and 

removing authorized pick-up name.

Parent/Guardian Information (1)
Please note the people listed as parent/guardian are the only oneʼs authorized to make changes to this application, including adding and 

removing authorized pick-up name.

Last Name	

	

Last Name	

	

Last Name	

	

 First NameFirst NameFirst NameFirst Name

Home Address (if different from child)Home Address (if different from child)Home Address (if different from child)Home Address (if different from child)Home Address (if different from child)Home Address (if different from child) Home Phone

City StateStateState ZipZip Cell Phone

EmployerEmployer Work PhoneWork PhoneWork Phone EmailEmail

Parent/Guardian Information (2)
Please note the people listed as parent/guardian are the only oneʼs authorized to make changes to this application, including adding and 

removing authorized pick-up name.

Parent/Guardian Information (2)
Please note the people listed as parent/guardian are the only oneʼs authorized to make changes to this application, including adding and 

removing authorized pick-up name.

Parent/Guardian Information (2)
Please note the people listed as parent/guardian are the only oneʼs authorized to make changes to this application, including adding and 

removing authorized pick-up name.

Parent/Guardian Information (2)
Please note the people listed as parent/guardian are the only oneʼs authorized to make changes to this application, including adding and 

removing authorized pick-up name.

Parent/Guardian Information (2)
Please note the people listed as parent/guardian are the only oneʼs authorized to make changes to this application, including adding and 

removing authorized pick-up name.

Parent/Guardian Information (2)
Please note the people listed as parent/guardian are the only oneʼs authorized to make changes to this application, including adding and 

removing authorized pick-up name.

Parent/Guardian Information (2)
Please note the people listed as parent/guardian are the only oneʼs authorized to make changes to this application, including adding and 

removing authorized pick-up name.

Last Name	

	

Last Name	

	

Last Name	

	

 First NameFirst NameFirst NameFirst Name

Home Address (if different from child)Home Address (if different from child)Home Address (if different from child)Home Address (if different from child)Home Address (if different from child)Home Address (if different from child) Home Phone

City StateStateState ZipZip Cell Phone

EmployerEmployer Work PhoneWork PhoneWork Phone EmailEmail

How did you hear about  
us?

 You are a current Member

 From a friend

 Advertisements 

 Internet

 Other

Are there any court orders relating to the child’s custody or release?  Yes     No     If yes, please provide a copy of the court order. 

Office Use
 Confirmation packet given to parent
 Medical form on file 
 Paid in Full (see payments made on next page.)

Summer FuN 
Gleason’s Gymnastics Camp

Camper Application



Authorized Pick-Up 
The people listed below are authorized to pick up  your child at the end of the camp day or in the case of an emergency if the 
parents/guardians are unable to do so.  State issued identification is required if order for Gleasonʼs to release a child to any 

adult listed. A legal guardian must come in to the gym in order to make changes to the list. No changes will be made over the 
phone, via email or fax.

Authorized Pick-Up 
The people listed below are authorized to pick up  your child at the end of the camp day or in the case of an emergency if the 
parents/guardians are unable to do so.  State issued identification is required if order for Gleasonʼs to release a child to any 

adult listed. A legal guardian must come in to the gym in order to make changes to the list. No changes will be made over the 
phone, via email or fax.

Authorized Pick-Up 
The people listed below are authorized to pick up  your child at the end of the camp day or in the case of an emergency if the 
parents/guardians are unable to do so.  State issued identification is required if order for Gleasonʼs to release a child to any 

adult listed. A legal guardian must come in to the gym in order to make changes to the list. No changes will be made over the 
phone, via email or fax.

Name (First, Last) Phone Relationship

Name (First, Last) Phone Relationship

Name (First, Last) Phone Relationship

Permission to Use Photographs

I hereby give Gleason’s Gymnastics, and it’s employees or agents, permission to take, copyright, use and publish photographs of or 
concerning me (and/or my children or wards, if under the age of 18) for the purpose of the business, including without limitation, the 
preparation of promotional materials for Gleason’s Gymnastics, including materials prepared for the purpose of fundraising. 

Photos Permitted                No Photos Permitted  

X_________________________________________________________________________________
      Parent/ Guardian Signature	

	

 	

 	

 	

 	

 	

 	

 	

 Date

Class and/or Day Camp Authorization- Acknowledge of Risk and Release 

As with any activity involving motion, rotation, and height, gymnastics and related activities (eg. cheerleading and tumbling) have the 
potential for injury to the participant.  Gleason’s School of Gymnastics Inc. has taken numerous steps toward reducing this risk, however, 
accidents may still occur.  No matter how careful the gymnast and coach are, no matter how many spotters are used, and no matter what 
height or landing surface is involved, the risk cannot be eliminated completely.  the potential for injury may range from the relatively minor 
(bruises or cuts) to more serious injuries (dislocations and broken bones) and ultimately includes catastrophic injuries, such as paralysis or 
even death.  

In consideration of the applicant by Gleason’s School of Gymnastics Inc. as well as the applicant’s opportunity to improve gymnastics skills 
through the use of Gleason’s staff and facilities, those legally responsible for the above named student realize the risk of injury involved and 
hereby agree to assume responsibility for said student and further agree to save and hold harmless Gleason’s School of Gymnastics Inc., its 
employees, and all others concerned, and to indemnify them against loss.  By signing below we acknowledge and accept the foregoing and 
hereby affirm that we now have and will continue to provide adequate health insurance coverage for the above named student.  

 
I have read and understand all of the above (     ) YES  
 

X________________________________________________________________________________
      Parent/ Guardian Signature	

	

 	

 	

 	

 	

 	

 	

 	

 Date

Official Use Only
Session #(s) Deposit Amount Paid

$50.00/session at time of registration
*indicate method

Date of 
Deposit 
Payment

Amount Due Balance Amount Paid Date of Balance 
Payment

Discounts Applied
(Sibling) initials


