Collingwood
Gymnastics Club

Summer Camp Registration Form

PARTICIPANT INFORMATION:

Name:

Current Age: Date of Birth: d m y Male__ Female__
Address: City: Postal Code
Phone #: E-mail (for parent notices)

NAME OF PARENT(S)/GUARDIAN:

1. Name: Relationship
Home #: Cell #: Work #:
2. Name: Relationship
Home #: Cell #: Work #:

EMERGECNY CONTACT:

Name: Phone #:

MEDICAL CONDITIONS (Allergies, ASTHAMA, SPECIAL NEEDS, INJURIES, MEDICATION)

Half Day Full Day KinderCamp Kindergarten Ready
9:00 am — 12:30p.m. 9:00 a.m. —4:00 p.m. 10:30a.m.- 12:30 p.m. 9:00 a.m —3:00 pm
Ages 4 — 7 years Ages 7 — 12 years 3&4 year olds 3 & 4 years old

July 2010 Week August 2010 Week

July 19 — July 23 | Week 1 August 2 — August 6 Week 3
July 26 — July 30 | Week 2 August 9 — August 13 | Week 4
Kindergarten Ready Ages 3-4
Aug 30™- Sept. 3 Full day

PARENT/GUARDIAN CONSENT OF PARTICIPANT AND WAIVER:

The applicant and/or guardian agrees to fully indemnify and hold harmless “The Collingwood Gymnastics Club” and it
employees, agents and contractors from all claims for loss, injury or damage to persons and property while participating in
or traveling to and from the activity. | understand that there are risks associated with gymnastics. | declare that the
participant named on this form is physically fit to participate in gymnastics and | have accurately disclosed all information
regarding his/her physical, mental or medical conditions. | understand that The Collingwood Gymnastics Club reserves
the right to video and photograph groups of participants to assist in the promotion of the club. (Names not be used unless
otherwise given permission)

| understand that it is my responsibility to ensure that the information on this form is kept current and | will notify the club
of any changes immediately.

Signature of parent/guardian: Date:




