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Registration Form must be completed ENTIRELY. Up to three children per form





Children’s Information


	Child(ren)’s Full Name(s) 1 _____________________, 2_____________________, 3_____________________





	Name Child(ren) would like to be called____________________, __________________, ________________


	


Home Address ____________________________________________________________________________





City ___________________	State __________  Zip ________ Home Phone (____) ______- _________         





1 Date of Birth ___/___/___  Age ___  Sex ____   2 Date of Birth ___/___/___  Age ___  Sex ____  3 Date of Birth ___/___/___  Age ___  Sex ____





School 1_______________________, 2 ________________________, 3 _____________________________





Family Physician’s Name _______________________ Phone (____) ______-__________





Allergies/Medical Concerns 1_____________________, 2 ______________________, 3 __________________





***** My child 1 _________________ would like to be in a group with ___________________   (First and Last names please) 





***** My child 2 _________________ would like to be in a group with ________________ (First and Last names please) 





***** My child 3 _________________ would like to be in a group with ________________ (First and Last names please) 





----------------------------------------------------------------------------------------


Parent’s Information


Mother’s Name____________________ Home Phone___________________ Mother’s Employer _____________


Work Phone ______________________ Cell Phone/Pager _______________________





Father’s Name____________________ Home Phone___________________ Mother’s Employer _____________


Work Phone ______________________ Cell Phone/Pager _______________________





Which parent should we contact if necessary or with any concern? (Circle One)Mother Father Either 








During camp my child may be released ONLY to the following persons:


***Please inform the persons listed that no child will be released without a state issued from of identification


___ Mother		___ Father	        ___ Other__________________    ___ Other __________________





___ Other__________________	        ___ Other _________________     ___ Other __________________





----------------------------------------------------------------------------------------


Payments Made


Registration Fee Paid $___________________ ON ___/___/___ BY CREDIT CARD, CHECK #________, CASH $_________


Spring Break Paid $_______________________ ON ___/___/___ BY CREDIT CARD, CHECK #________, CASH $_________


Week 1    Paid $___________________________ ON ___/___/___ BY CREDIT CARD, CHECK #________, CASH $_________


Week 2    Paid $___________________________ ON ___/___/___ BY CREDIT CARD, CHECK #________, CASH $_________


Week 3    Paid $___________________________ ON ___/___/___ BY CREDIT CARD, CHECK #________, CASH $_________


Week 4    Paid $___________________________ ON ___/___/___ BY CREDIT CARD, CHECK #________, CASH $_________


Week 5    Paid $___________________________ ON ___/___/___ BY CREDIT CARD, CHECK #________, CASH $_________


Week 6    Paid $___________________________ ON ___/___/___ BY CREDIT CARD, CHECK #________, CASH $_________


Week 7    Paid $___________________________ ON ___/___/___ BY CREDIT CARD, CHECK #________, CASH $_________


Week 8    Paid $___________________________ ON ___/___/___ BY CREDIT CARD, CHECK #________, CASH $_________


Week 9    Paid $___________________________ ON ___/___/___ BY CREDIT CARD, CHECK #________, CASH $_________


Week 10  Paid $___________________________ ON ___/___/___ BY CREDIT CARD, CHECK #________, CASH $_________






























































   





























	











 












































	





RETURN THIS FORM TO: LGC


                     3500 Arbor Drive Lexington, KY 40517


                       859-273-5880 or email to lexgym@aol.com





�


     *** Select the Camp type from below and print it to the right side of the session you request to attend





 GYMNASTICS CAMP  or  CHEERLEADING CAMP  or  FULL DAY DROP OFF


                      (4-14 YEARS)			       (4-14 YEARS)                                                (4-14 YEARS)














    REGISTRATION FORM 2010





Spring Break Camp





Fayette County	March 29-April 2	5 day Camp or Daily:__________   Type ________________________


Summer Camps


Week 1		June 7- June 11	5 day Camp or Daily:__________   Type ________________________


Week 2		June 14- June 18	5 day Camp or Daily:__________   Type ________________________


Week 3		June 21- June 25	5 day Camp or Daily:__________   Type ________________________


Week 4		June 28- July 2	5 day Camp or Daily:__________   Type ________________________


Week 5		July 5- July 9	5 day Camp or Daily:__________   Type ________________________


Week 6		July 12- July 16	5 day Camp or Daily:__________   Type ________________________


Week 7		July 19- July 23	5 day Camp or Daily:__________   Type ________________________


Week 8		July 26-July 30	5 day Camp or Daily:__________   Type ________________________


Week 9		Aug 2-Aug 6	5 day Camp or Daily:__________   Type ________________________


Week 10		Aug 9-Aug 13	5 day Camp or Daily:________    Type ________________________





Camp is available from 8am-6pm Monday through Friday





I would like to register my child/ren for the above marked camp sessions. I have enclosed the $25.00 membership fee along with the non-refundable $50.00 deposit for each child, and for each week that we have chosen to attend. I understand the deposit applies toward the camp tuition, and that I will be financially responsible for the entire camp fees we have chosen to attend, unless written notice is given 14 days in advance to the start of the session.  I realize that payment is due in full on the first day of each camp session, and if not paid my child will not be permitted to attend, I also realize that there are no refunds of any kind, or due to any circumstances. Initial ___________





I recognize that severe injuries, including permanent paralysis or death can occur in sports or activities involving height or motion, those activities including but not limited to gymnastics, tumbling, trampoline, dance and cheerleading. In addition, I recognize that swimming or any activity in or around water can result in brain damage or drowning. I am also aware that participation in day camps involves transporting children to and from field trips, and such transportation could cause injusry or death in a vehicular accident. Being fully aware of these dangers, I hereby give consent for my child(ren)  to participate in any and all Lexington Gymnastics and Cheerleading (LGC), Inc. programs and activities, and I accept all risks associated with this participation..


In consideration for my or my child(ren)’s participation, I hereby, for myself and for my child(ren) and our respective heirs and successors, covenant not to sue, and forever release LGC, it’s officers, directors, shareholders, employers, contractors, and volunteers, from all liability resulting in damages or injuries incurred as a result of participation including those resulting from acts of negligence.





In any event of an accident or emergency I herby authorize my child to be transported to a hospital for medical treatment, and I hold LGC and its representatives harmless in the execution of such. Additionally, I hereby agree to individually provide for all medical expenses which may be incurred by myself or my child(ren) as a result of an injury sustained while participating at or for LGC. I also agree to allow my child to be videotaped and/or photographed  while in the facility for use in advertising and other publicity, without compensation to me or my child.  





I have read and understand this Assumption of Risk and Waiver of Liability And Medical Authorization and I voluntarily affix my name in agreement.








Signature_________________________________________________  Date ___________________________________________
































