Tumble Time Education Center
2012 Camps
208-375-0063

Camp Registration
Parent’s Name
1= Child’s Name Birth Date
2~ Child’s Name Birth Date
Mailing Address
Home Phone Momm’s Work #
Mom’s Cell # Dad’s Work #
Dad’s Cell # Email
Emergency Contact Relation
Emergency Phone Cell #

How did you hear about us?
Medical Conditions:
Allergies:

PLEASE CHECK THE BOX FOR THE WEEKS YOUR CHILD WILL ATTEND

¢ Track Break March ¢ Spring Break ¢ Track Break November ¢ Holiday Camp
(3/12-3/16 and 3/19-3/23) (3/26-3/30) TBD TBD

Summer Camp: ¢ Week1 ¢ Week2 ¢ Week3 & Week¢ ¢ Week5 ¢ Week 6

(5/28-6/1) (6/4-6/8) (6/11-6/15) (6/18-6/22) (6/25-6/29) (7/2-7/6)
O Week7 ¢ Weeks ¢ Week9 ¢ Week1o0 ¢ Week11 ¢ Week 12 ¢ Week 13
(7/9-7/13) (7/16-7/20) (7/23-7/27) (7/30-8/3) (8/6-8/10) (8/13-8/17) (8/20-8/2%)

Permission for Transportation
1 give my child or children

permission to be transported to ahd from Tumble Time GYmnhastiCs in a Tumble Time VehicCle.
Parent / Guardian Sighature: Date




