Precision Gymnastics & Tumblin
A 4 * A
R Summer Camps

What makes our camps different from the rest? Your child will LEARN and have FUN at Precision Gymnastics & Tumbling!
Pick and choose your schedule. Snacks provided. Bring sack lunch if participating in the AM Session. Sibling discounts. We
offer organized instruction, games, and free time to work skills of choice with instructors. We have a full size spring floor, in-
ground pit, rod floor, 2 trampolines, tumble track, rope climbs, ggmnastics bars, beam, vault, floor and much more.
We guarantee the lowest Camp Tuition of any privately owned gym in the area or we will match it/
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Camp Tuition per Week

4 Sessions - 5 Sessions -
$94.00 $115.00
8 Sessions -

9 Sessions - 10 Sessions -
$172.00 $186.00 $200.00
* EARLY DROP OFF for am session (8:00 am) Walk-Ins (No pre-registration within 24

Pre-notification required. Add $7.00 per day hours) add $5.00 per session/per child
50 % deposit holds your spot. 10% discount for siblings. 24 hour notification required to cancel.

3 Sessions —
$72.00

1 Session - 2 Sessions -
$25.00 $49.00
1:00 pm to

6 Sessions - 7 Sessions -
5:00 $135.00 $154.00

Afternoon
Session

Morning
Session

*9:00 am to
1:00

D.0.B

Boys Gymnastics

Camper’s Name M/F Age

Girls Gymnastics

(must be potty trained)

Camp Type (Please Circle) Pre-School Gymnastics Tumbling

(Ages 3,4 &5) (Ages 6 & up) (Ages 6 & up) (Ages 6 & up)

Camp Days (Please Circle all) Monday Tuesday Wednesday Thursday Friday Number of sessions:
Dates (One flyer per week) _ Total:

AM Session AM Session AM Session AM Session AM Session | a |

PM Session PM Session PM Session PM Session PM Session L 3

Early Drop Off Early Drop Off Early Drop Off Early Drop Off Early Drop Off d‘_
Any medical problems or Allergies we should be aware of? C
Mother’s Name: Fathers’ Name:
Street Adress:: City: Zip:
Cell Phone Number: Emergency Contact Name & Number: /
2"! Camper’s Name M/F Age D.O.B (must be potty trained)

Camp Type (Please Circle) Pre-School Gymnastics Girls Gymnastics  Boys Gymnastics  Tumbling

(Ages 3,4 &5) (Ages 6 & up) (Ages 6 & up) (Ages 6 & up)
Camp Days (Please Circle all) Monday Tuesday Wednesday Thursday Friday Number of sessions:
Dates (One flyer per week) _ Total:
AM Session AM Session AM Session AM Session AM Session
PM Session PM Session PM Session PM Session PM Session
Early Drop Off Early Drop Off Early Drop Off Early Drop Off Early Drop Off

Any medical problems or Allergies we should be aware of?

PLEASE SIGN WAIVER ON BACK




Summer Camp Medical Release Form 2018

« Eligibility: I agree to comply with the rules of Precision Gymnastics & Tumbling.

« Participation: | consent to have my child or children participate in the programs offered by Precision Gymnastics &
Tumbling. [, my executors, or other representatives, forever waive and release all rights and claims for damages that I or
my child may have against Precision Gymnastics & Tumbling and / or its representatives whether paid or volunteer. I
also affirm that [ now have and will continue to provide proper hospitalization, health, and accident insurance coverage,
which I consider adequate for both my child’s protection and my own protection.

» Medical Attention: I fully understand that Precision Gymnastics & Tumbling staff members are not physicians or
medical practitioners of any kind. With the above in mind, [ hereby release the Precision Gymnastics & Tumbling staff to
render first aid to my child or children in the event of any injury or illness, and if deemed necessary by the Precision
Gymnastics & Tumbling staff to provide, through a medical staff of its choice, customary medical/athletic training
attention, transportation by a Precision Gymnastics & Tumbling staff member or its representatives, whether paid or
volunteer, or the calling of an ambulance for said child should the Precision Gymnastics & Tumbling staff deem this
necessary.

* Waiver: [ am aware that [ should make my child or children aware of the possibility of injury and will encourage my
children to follow all the safety rules and the coaches’ instructions. [ am fully aware of and appreciate the risks, including
the risk of catastrophic injury, paralysis, and even death, as well as other damages and losses associated with
participation in gymnastics activities and events. [ further understand that it is the parents’ responsibility to warn their
children about the dangers of gymnastics and injury. Precision Gymnastics & Tumbling, its coaches and other staff
members, will not accept responsibility for injuries sustained by any student during the course of gymnastics,
trampoline, tumbling, cheerleading, or dance instruction, or open workouts or in the case of any exhibition, competition,
or clinic in which my children may participate while traveling to or from the event. I also agree that Precision Gymnastics
& Tumbling, its coaches and other staff members, shall not be liable for any losses or damages occurring as a result of my
children’s participation in the event. Precision Gymnastics & Tumbling will only warn the child through "Safety
Messages" and our teaching style and progressions.

e] understand that Precision Gymnastics and Tumbling is not regulated by DFPS. We are not a day care facility.

Legal Guardian Name Signature Date

Precision Gymnastics & Tumbling
1144 N. Plano Rd., Suite 104
Richardson TX 75081
(972)907-2248



