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1180 Sherman Ave. Hamden, CT  06514 • Phone (203)281-1826 • FAX (203)407-1533


Website: www.neweragymnastics.com • Email:  neweragymnastics@sbcglobal.net





   New Era Gymnastics Summer Camp 2012  


*Minimum Age – Child must be entering Kindergarten* Tax I.D. #061552313





  1st Gymnast’s Full Name ________________________________ M / F    Age________ DOB______________





 2nd Gymnast’s Full Name ________________________________ M / F    Age________ DOB _____________ 





 Address_______________________________________________Town_____________________ Zip______________                   





 Home Phone ____________________ If emergency during camp, please call ___________________Phone #____________





 Mother’s Full Name _________________________________ Work # ___________________ Cell # _________________


                           


 Father’s Full Name _________________________________ Work #___________________ Cell # _________________                            





 Email: ___________________________________________














        























Weeks Attending�
9:00 – 3:30�
9:00 – 12:00�
Early Arrival?


8:30�
Late Pickup?


4:00�
Both?


8:30 – 4:00�
Other Arrival/Pickup


Times Desired�
�
6/25 – 6/29  girls only�
�
�
�
�
�
�
�
7/9 – 7/13 girls & boys�
�
�
�
�
�
�
�
7/16 – 7/20 girls only�
�
�
�
�
�
�
�
7/23 – 7/27 girls & boys�
�
�
�
�
�
�
�
7/30 – 8/3 girls & boys�
�
�
�
�
�
�
�
8/6 – 8/10 girls & boys�
�
�
�
�
�
�
�
8/13 – 8/17 girls only�
�
�
�
�
�
�
�
8/20 – 8/24 girls only�
�
�
�
�
�
�
�
	For and in consideration of gymnast’s registration with New Era Gymnastics, I, as gymnast or as gymnast’s parent and/or legal guardian, hereby release forever discharge covenant not to sue and agree to indemnify and hold harmless New Era Gymnastics, its owners and employees, from any and all liabilities, claims, demands or causes of action that I may hereinafter have for injuries or damages arising out of participation in activities at New Era Gymnastics or events which it may sponsor or be affiliated with or activities incidental thereto.  This release includes but is not limited to injuries, damages or losses caused by the passive or active negligence of the released parties or hidden, latent or obvious defects with the equipment sold or used.


	I acknowledge and understand the potential risk of injury and dangers inherent in the sport of gymnastics, dance, and other activities sponsored by New Era Gymnastics, and I acknowledge the assumption of those risks.





 ______________________________________________________________________                      ___________________


       Parent/Guardian Signature                                                                              Date





_______________________________________________________________________                      ___________________


                                                             Athlete Signature                                                                                       Date














If paying by Visa/MC/Disc through mail: #_____________________________________Amount to be charged _____________Exp.______________





Signature: _______________________________________Printed Name__________________________________________Sec. Code_________








For 	DATE __________ CHECK# ___________AMOUNT ____________ BALANCE ___________ 1st Week Full Day - $260        Half - $130


Office	DATE __________CHECK# ___________ AMOUNT ____________ BALANCE ___________ 2nd Week Full Day- $234        Half - $117


use	DATE __________CHECK# ___________ AMOUNT ____________ BALANCE ___________ 3rd Week Full Day - $208       Half - $104


only:  	DATE __________ CHECK# __________  AMOUNT ____________ BALANCE ___________ 4th Week Full Day - $195       Half - $97.50
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