
Atlanta School of Gymnastics 
Day Camp 

	
Full	Day	9:00am	-4:00pm																																																				$65.00	1st	Child			Sibling	Discount	$60.00	per	Child	
Half	Day	9:00am-1:00pm	or	12:00pm	-4:00pm														$50.00	1st	Child			Sibling	Discount	$45.00	
Weekly	Full	Day																																																																				$230.00	1st	Child	Sibling	Discount	$210.00	per	Child	
Weekly	Half	Day																																																																			$155.00	1st	Child	Sibling	Discount	$140.00	per	Child	

Early	Drop	Off	7:30	am	&	Late	Pickup	6:00pm	NO	ADDITIONAL	COST	
Week 1: _________ Week 2: _________ Week 3: _________ Week 4: _________ Week 5: _________ 
Week 6: _________ Week 7: _________ Week 8: _________ Week 9: _________ Week 10: ________ 
Day 1: ___________ Day 2: __________ Day 3: __________ Day 4: __________   Day 5: __________ 
		
Email	Address:		_____________________________________	Contact	Number:	____________________________	

Mother’s	First	Name:		________________________________Last	Name:	_________________________________	
	
Father’s	First	Name:	_________________________________	Last	Name:	_________________________________	
	
Street	Address:	_____________________________________________	City:	___________________Zip:	________	
	
Emergency	Contact:	_______________________________________	 		Phone:	____________________________	
	
Student’s	First	&	Last	Name	____________________________________Gender	_____Age	_____DOB	___/___/___	
	
Student’s	First	&	Last	Name	____________________________________Gender	_____Age	_____DOB	___/___/___	
	
Student’s	First	&	Last	Name	____________________________________Gender	_____Age	_____DOB	___/___/___	

	
In	the	event	you	must	cancel	your	reservation,	you	will	receive	a	refund	as	defined	below.	

_______Camp	deposit	per	child	per	session	is	due	at	the	time	of	registration	in	order	to	secure	your	camper's	spot	in	camp.	Deposits	are	non-
refundable	or	transferable.	

_______Cancellations	received	within	one	week	of	session	start	date	forfeit	full	tuition.	
	
_______Cancellation	requests	due	to	illness	or	accident	prior	to	the	camp	session	start	date	require	a	physician's	written	verification.	Upon	
receipt	of	verification,	we	will	issue	a	full	refund.	
	
_______Cancellations	due	to	personal	reasons,	etc.	will	not	receive	a	refund.	
	
_______Cancellation	notice	must	be	submitted	in	writing.	Email	is	acceptable.		
	

_______Refunds	if	applicable	will	be	issued	in	the	form	of	a	check	within	30	days.		

______On	occasion,	we	take	pictures	or	videos	of	camps,	classes	or	teams.	Signing	this	release	will	give	permission	for	us	to	possibly	use	your	
gymnast	picture	on	our	website	or	social	media	outlets	for	promotion	or	advertising.	It	is	understood	that	no	compensation	will	be	given	by	the	
gym	for	the	use	of	the	picture.	

PLEASE TURN THIS FORM OVER AND SIGN ON THE REVERSE SIDE 


