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Name: DOB:

Parent’'s Name: E-mail:

Address, City/State/Zip,

Parent’s Signature:,

Please initial boxes that apply.
Notice: There is a 2 Day Minimum Per Week (with Exception of the Mini Camp Week)

Week

Monday | Tuesday |Wednesday | Thursday | Friday

HalfDay HalfDay HalfDay HalfDay HalfDay
& Y & Y &

June 13-17, 2011

June 20-24, 2011

June 27-30, 2011 ¥ *Special
(4 Day Week) Rate
July 5-8, 2011 * *Special

(4 Day Week) Rate

July 11-15, 2011

July 18-22, 2011

July 25-29, 2011

Aug 1-5, 2011

Aug 8-12, 2011

Aug 15-19, 2011

Aug22-24, 2011 * *Special
(3 Day Mini-Camp) Rate

*Ages 3 and 4 are ineligible for off-site fieldtrips!!

*Campers must be fully potty-trained!! Initial

WAIVER:

You agree that you are aware your child will be engaging in physical exercise which could cause injury to them. You agree that your
child is voluntarily participating in these activities and is assuming all risks of injury that might result. Being fully aware of the risks and
possibility of injury involved, I consent to have my child participate in the activities offered at Foothills Gymnastics Training Center, Inc.

1, my executors, or other representatives, waive and release all claims for damage that my child or I may have against Foothills Gymnastics
Training Center, Inc. and it’s representatives whether paid or volunteer.

1, being the parent or legal guardian, have read and understand the waiver and give my permission for emergency medical
treatment to be provided for my child should T be unavailable.

Parent Signature

Date
Emergency Phone Number

PHOTO WAIVER:
1, the parent of

, give permission for my son/daughter to have their picture
or video taken and used for purposes needed by Foothills Gymnasties Training Center including training videos, posters, handouts, and
internet/website.

Signature Date





