Springfield Gymnastics & AquATICS CENTER
Summer Team Camp REGISTRATION FORM
	(Please Print)



	Gymnast INFORMATION

	Gymnast’s last name:
	First:
	Middle:
	 Male
 Female
	Age at camp:

	Birth date: 

	
	
	
	                /              /  

	Level completed this year:                                                                 Level working on for next year:

	Street address:

	

	City:
	State:
	ZIP Code:

	
	
	

	Camp T-Shirt size:
	 CM
	 CL
	 AS
	 AM
	 AL            AXL

	Please list any physical ailments, allergies, etc.:

	Housing needed:
 No housing needed                                  Yes, I will need housing
                                                                               Housing preference:  ______________________________________________________

	Parent INFORMATION

	Mother’s name:
	
	
	Mother’s phone #: 

	
	(                   )     

	Father’s name:
	
	
	Father’s phone #: 

	
	(                  )     

	COntact Email:  ___________________________________________________________________________

	IN CASE OF EMERGENCY

	In case of an emergency contact: 
	Relationship to patient:
	Home phone no.:
	Work phone no.:

	
	
	(          )
	(          )

	Medical Insurance Company:
	

	Club INFORMATION

	Club name:
	
	
	Club phone #:
(              ) 

	
	

	Coaches name:                                                                 

	Street address:

	

	City:
	State:
	ZIP Code:

	
	
	

	SGAC, Inc. Medical Release form

	Having been informed of the activities to be conducted by SGAC, Inc., I, a parent of the participant, give my approval for the named gymnast’s participation in any and all activities of the program, including transportation to and from these activities.  I further release, waive and forever discharge any employees, holding them harmless from any illness or injury of the participant occurring during the program.  
Furthermore, I hereby authorize the directors of the SGAC, Inc. summer camps to act for me according to their best judgement in any emergency requiring medical attention.  I know of no mental or physical problems which effect my child’s ability to safely participate in this camp.

	
	_____________________________________________________________________
	
	______________________________

	
	Patient/Guardian signature
	
	Date



Payment is due in full at time of registration

