Eastside Gymnastics Academy — Summer Camps 2010

REGISTRATION FORM

15100 Woodinville-Redmond Rd NE — Suite 600 — Woodinville, WA — 98072

(425) 486-7429

Please fill out separate forms for EACH child attending camps.

First Name: Last Name:
Birthday: / Age: Male/Female:
Address: City: Zip:
E-mail:
Phone:
Emergency Contact: Emergency Phone:
Allergies/Medical Conditions?
Attending? | Camp Camp Name Dates Ages:
(check mark) #
1 Advanced Preschool 6/14, 6/16, 6/18 (10am -12pm)
(Mon/Wed/Fri) Member: $60 Invitation or
Non-Member $75 request only.
2 Level 3/4 Developmental 6/21 - 6/25 (12pm —5pm)
(Mon — Fri) Member: $250 Invitation or
Non-Member: $275 request only.
3 Jump Rope 7/5-7/9 (9am - 12pm)
(Mon — Fri) Member: $150 6 - 12 years
Non-Member: $165
4 Gymnastics 7/5-7/9 (12:30 — 3:30pm)
(Mon — Fri) Member: $150 6 - 12 years
Non-Member: $165
5 Trampoline & Tumbling 7/12 —7/16 (12:30 — 3:30pm)
(Mon — Fri) Member: $150 6 - 12 years
Non-Member: $165
6 7/19 - 7/23 (9am - 4pm)
Jump Rope Gymnastics $400 6+ years
Camp Paid in Full by May 1% $75 off
(Mon — Fri) Paid in Full by June 1%: $50 off
7 7/26, 7/28, 7/30 (12:30-2:30pm)
Preschool Camp (3-day) Member: $60 3 -5 years
(Mon/Wed/Fri) Non-Member: $70 Potty trained.




8 7/27,7/29 (10:30 — 12:30pm)
Preschool Camp (2-day) Member: $40 3 -5 years
(Tue/Thurs) Non-Member: $50 Potty trained.
9 8/2 -8/6 (9am — 12pm)
Gymnastics Member: $150 6 — 12 years
(Mon — Fri) Non-Member: $165
10 8/2 - 8/6 (12:30 — 3:30pm)
Jump Rope Member: $150 6 — 12 years
(Mon — Fri) Non-Member: $165
11 8/9, 8/11, 8/13 (12:30 — 2:30pm)
Preschool Camp (3-day) Member: $60 3 -5 years
(Mon/Wed/Fri) Non-Member: $70 Potty trained.
12 8/10, 8/12 (10:30 — 12:30pm)
Preschool Camp (2-day) Member: $40 3 -5 years
(Tues/Thurs) Non-Member: $50 Potty trained.
13 8/16 — 8/20 (12:30 — 3:30pm)
Gymnastics Member: $150 6 — 12 years
(Mon — Fri) Non-Member: $165

Check/Cash Payments: Mail to: 15100 Woodinville-Redmond Rd NE, Suite 600, Woodinville, WA 98072.

Credit Card Payments: To pay with a VISA/MC/AMEX/Discover, please visit our EGA front desk or call
425.486.7429 to make a credit card payment by phone.

Amount Enclosed: (Checks Made Payable to “Eastside Gymnastics Academy’)

Payment Information:

e Sibling Discount: receive a 10% discount if registering more than one child (per family) for the same
camp!

e Combine Two Camps and Save: Receive a 5% discount if combining two designated camps during
the same week, for same child. (Example: Combine camps #3 and #4 for a full week of fun and receive
5% off total registration for the week.)

e Early Bird Registration (July 19" — 23" Camp only): Make full payment of camp by May 1% — receive
$75 discount, $50 discount if paid in full by June 1%

e Payment Due Dates:
o0 Payments must be PAID IN FULL at least two weeks prior to camp
o Please fill out and return registration forms ASAP, to reserve your spot, as camps will fill
quickly

e Refund Policy: Camp fees are non-refundable and non-transferable; no make-ups will be given. For
questions, please contact Julia Schwientek at Julia@evergreenathletics.com.

Waiver and Release: Please fill out and return waiver and release with registration. More waivers can
be found at www.eastsidegymnastics.com.
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15100 Woodinville Redmond Road, Suite 600

Woodinville, Washington 98072
EASTSIDE GYMNASTICS ACADEMY Tel: (425) 486-7429

www.eastsidegymnastics.com

Child’s Name:

FIRST MI LAST

General: This is signed in consideration of allowing the above named student to enroll in a gymnastics program and for
appropriate use of the premises of Eastside Gymnastics Academy. The undersigned, being the legal and acting guardians
of the student, acting for themselves and on behalf of the student release and hold harmless Eastside Gymnastics
Academy, it’s owners, officers, and employees of and from any and all liability, claims, actions, and causes of actions
whatsoever, arising out of or relating to any loss, damage, or injury, that may be sustained by the student while in, on, or
upon the premises for Eastside Gymnastics Academy.

Medical Attention: The undersigned, being duly aware of the risks and hazards inherent upon participation in the classes,
activities, and events being conducted by Eastside Gymnastics Academy, acting for themselves and the student, hereby
elect voluntarily to enter upon the said premises under the control of said corporation, knowing the present condition. The
undersigned, acting for themselves and the student, hereby voluntarily assume all risks of loss, damage, or injury that may
be sustained by the student while in said premises described above. In the event of any incident which may require
immediate medical/dental or any other emergency attention/care in which the Legal Guardians cannot be notified in a
reasonable time through reasonable means, the undersigned hereby authorizes Eastside Gymnastics Academy to take all
necessary actions as it relates to immediate medical/training attention, transportation, and emergency medical services as
warranted in the course of care of the undersigned student. The undersigned is aware that they will be responsible for all
fees and expense as they may relate to this medical attention paragraph.

Waiver and Release: I, , am fully aware of and appreciate the risks, including the risk of
catastrophic injury, paralysis, and even death, as well as other damages and losses associated with participation in a
gymnastics program. I further agree that Eastside Gymnastics Academy along with it’s employees, agents, officers, and
directors, shall not be liable for any losses, expenses, or damages occurring as a result of participation in the program
and/or activities. Or event except where such loss or damage is the result or the intentional or reckless conduct of one of
the groups or individuals identified above.

Acknowledgment: This release shall be binding upon distributes, heirs, next of kin, executors, and administrators of the
student and the undersigned.
In signing this release, the undersigned hereby acknowledges:

a. That he or she has read this release, understands it, and signs it voluntarily

b. That the undersigned signing as legal guardian is truly a legal guardian.

Termination Notice: I, , agree to give two weeks written notice prior to the first day of
the session I intend to withdraw from. I understand that I will be responsible for payment for that month if two weeks
written notice is not given. This is also true for sessions pre-paid: If two weeks written notice is not given, I am aware and
appreciate that a refund for the paid classes will not be granted. This includes, but is not limited to, the event in which the
participant is absent for part of or an entire session.

Date: / /

Printed Name:

Legal Guardian Signature:
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