
  Child’s Name ________________________________ Age ______ Parents/Guardian _____________________________ 
 
 

          Street Address________________________________________________City______________________Zip___________ 
 
 

 Home Phone_______________________ Work Phone_______________________ Cell Phone______________________ 
 

  
Please the boxes of the days you wish to enroll.   Don’t forget to Early Drop Off and Late Pick Up if you need the service. 
All Tuition & Registration Fee due before the session begins.

 

 
 
 
 
 
 
 
 
----------------------------------------------------  Office Use Below  ---------------------------------------------------

- 

SESSION A MON 
6/25 

WED 
6/27 

FRI 
6/29 

MON 
7/2 

THU 
7/5 

FRI 
7/6 

MON 
7/9 

WED 
7/11 

FRI 
7/13 

9am Early Drop Off 
($2 per day) 

         

Full Day           
(10am – 3 pm) 

         

Late Pick Up 
($2 per hour) 

         

 
 

         

SESSION B MON 
7/16 

WED 
7/18 

FRI 
7/20 

MON 
7/23 

WED 
7/25 

FRI 
7/27 

MON  
7/30 

WED 
8/1 

FRI 
8/3 

9am Early Drop Off 
($2 per day) 

         

Full Day           
(10am – 3 pm) 

         

Late Pick Up 
($2 per hour) 

         

 
 

         

SESSION C MON 
8/6 

WED 
8/8 

FRI 
8/10 

MON 
8/13 

WED 
8/15 

FRI 
8/17 

MON 
8/20 

WED 
8/22 

FRI 
8/24 

9am Early Drop Off 
($2 per day) 

         

 Full Day           
(10am – 3 pm) 

         

Late Pick Up 
($2 per hour) 

         

 
 

         

Payment Date Payment Method Payment Details Amount Paid Balance 
     

     

     

Gymnastics World 
2 0 0 7  S u m m e r  C a m p  R e g i s t r a t i o n       

 

For safety reasons please provide the names of individuals responsible for picking up your child: 
Name:    Relationship:  
 

Name:    Relationship:  


