
1. Household Information 

Camper’s Name:_______________________________________________      Birthdate:________________ 

Address:________________________________________________________________________________ 

City/Zip: _________________________________     Email Address: ________________________________ 

Parent/Guardian Name:_____________________      Parent/Guardian SS# or Birthdate:_________________ 

Home Phone:_____________________   Work Phone:__________________  Cell Phone:_______________ 

 

Camper’s First/Last Name 

 

Age 

Grade  

Entering 

 

M/F 

 

Type and Dates of Camp 

Camp 

Code 

T-Shirt 

Size  

       

       

T-Shirt Size: 

Youth Extra Small 

Youth Small 
Youth Medium 

Youth Large 

Adult Small 

Adult Medium 

3. Emergency Information-In case of emergency and parents cannot be reached: 

Contact: ___________________________   Phone: ______________   Relationship to Camper:___________ 

Doctor’s Name: _____________________   Phone:_______________   

Medications or Health concerns: ______________________________________________________________ 

4. Waiver Statement & Agreement to Pay (must be signed and dated f or participation) 
I recognize that because of the potenti ally hazardous natur e of this  ac tivity that an i njury mig ht be sustained.  In the event of such an inj ury to my  child, if  

I or my  spouse cannot be contac ted, I give my permissi on to the attendi ng physici an to render such tr eatment as  would be normal and agree to pay the 

usual charges for such tr eatment.  I now r elease Bloomington United Gymnastics School , Inc., and its empl oyees, volunteers , sponsors, officers, agents , 
independent contrac tors , vendors, and assig ns fr om responsibility for any personal i njuri es or dam ages to any personal pr operty  caused by or  having any 

relati on to this activity.  I understand that participants m ay be vi deotaped and/or photographed during this activi ty and assign and tr ans fer all right, titl e 
and i nteres t in any film footage/pri nts to Bl oomi ngton U nited Gym nastics School,  Inc. for adverti sing pur poses .  I  have r ead this r elease and understand 

all of its  terms .  I sign it with full knowledge of i ts signi ficance.  I further agree to pay the above fees and any court costs  or attor ney’ s fees if a coll ecti on 

process is  necessary.  I also unders tand that I  will be charged a $20 fee for any bounced checks. 

 

______________________________________________ ________________________________________ 
Parent or Legal Guardian’s Signature     Date 

Camp    Camp Week  Time   

 Code 

Pre-SchooL GYMNASTICS   June 1-5   9:00 am - 12:00 pm  PS1 
Ages 4-6    June 8-12  9:00 am - 12:00 pm  PS2 
$98 per week   June 22-26  9:00 am - 12:00 pm  PS3 
    July 6-10   9:00 am - 12:00 pm  PS4 
    July 13-17  9:00 am - 12:00 pm  PS5
  

    July 27-31  9:00 am - 12:00 pm  PS6 
 

super Hero’s & soCCer June 1-5   9:00 am - 12:00 pm  SS1 
Ages 4-6    June 8-12  9:00 am - 12:00 pm  SS2 
$98 per week   June 15-19  9:00 am - 12:00 pm  SS3 

    June 22-26  9:00 am - 12:00 pm  SS4 
    July 6-10   9:00 am - 12:00 pm  SS5 
    July 13-17  9:00 am - 12:00 pm  SS6
  

    July 27-31  9:00 am - 12:00 pm  SS7 

Pee Wee Cheer     
Ages 4-6    June 15-19  9:00 am - 12:00 pm  PW1 
$98 per week 

Recreation al Gymnastics June 1-5   9:00 am - 3:00 pm   RG1 
Ages 6-14   June 8-12  9:00 am - 3:00 pm   RG2 
$152 per week   June 15-19  9:00 am - 3:00 pm   RG3 
    June 22-26  9:00 am - 3:00 pm   RG4 

    July 6-10   9:00 am - 3:00 pm   RG5 
    July 13-17  9:00 am - 3:00 pm   RG6
  

    July 27-31  9:00 am - 3:00 pm   RG7 

Tumb lin g     
Ages 7-16   June 15-19  12:00 pm - 3:00 pm  TC1 

Payment: 

50% of  tuition is 
due when signing 

up & the remain-
der is due prior to 

the first day of 

camp. 
 

There is a $10  
discount off of 

each additional 
camp your child 

registers for or if 

Summer Camp Registration Form 

Bloomington United Gymnastics & Soccer 


