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Camp Registration 

Parent’s Name_____________________________________________________ 

1st Child’s Name   _________________________________ Birth Date ____________ 

2nd Child’s Name __________________________________ Birth Date ____________ 

Mailing Address___________________________________________________________ 

          __________________________________________________________   

Home Phone ___________________________Mom’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:     ◊ Week 1   ◊ Week 2   ◊ Week 3   ◊ Week 4   ◊ Week 5   ◊ 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) 

◊ Week 7   ◊ Week 8   ◊ Week 9   ◊ Week 10   ◊ Week 11   ◊ 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)         (8/20-8/24) 

  

Permission for Transportation 
I ________________________________give my child or children __________________________________________________ 
permission to be transported to and from Tumble Time Gymnastics in a Tumble Time Vehicle.  

Parent / Guardian Signature: _____________________________________ Date ___________________ 


