
NORTHWEST AERIALS SUMMER CAMP REGISTRATION FORMNORTHWEST AERIALS SUMMER CAMP REGISTRATION FORMNORTHWEST AERIALS SUMMER CAMP REGISTRATION FORMNORTHWEST AERIALS SUMMER CAMP REGISTRATION FORM    
    

NAME(S):  ________________________________________________________________________ 
 

AGE(S):  _________________  EMAIL:  ________________________________________________ 
 

PHONE #:  ______________________________  EMERGENCY #:  __________________________ 
 

ADDRESS:  _________________________________CITY:  ________________  ZIP:  __________ 
 

ALLERGIES OR MEDICAL CONCERNS?  PLEASE LIST: 

__________________________________________________________________________________ 
WHICH CAMPS ARE YOU REGISTERING FOR?  Please circle the camps you are registering for 
 

Week #1:  June 21st-June 25th:    Gymnastics Camp:  Sports Theme   
 

      Days:______________________  Full Day:  _____  Half Day:  AM     PM 
     

Week #2:  July 5th-9th:     Gymnastics Camp:  or Dance & Gymnastics camp   

       

      Days:______________________  Full Day:  _____  Half Day:  AM     PM 
 

Week #3:  July 12th-16th:    Gymnastics Camp:  Jungle Theme  

*Open to ages 2-13    

      Days:_______________________  Full Day:  _____  Half Day:  AM     PM 
 

Week $4:  July 29th-23rd:    Trampoline & gymnastics camp 
 

      Days:________________________  Full Day:  _____  Half Day:  AM     PM 
 

Week #5:  July 26th-3oth:    Gymnastics Camp  
 

      Days:________________________  Full Day:  _____  Half Day:  AM     PM 
 

Week #6:  August 2nd-6th:    Gymnastics Camp:  Animal Theme 
 

      Days:_______________________  Full Day:  _____  Half Day:  AM     PM 
 

Week #7:  August 9th-13th:    Gymnastics Camp:   or Dance & Gymnastics  camp 
 

      Days:_______________________  Full Day:  _____  Half Day:  AM     PM 
 

Week #8:  August 16th-20th:    Treasure Island:  Gymnastics Camp   or     Drama Camp 

*Open to ages 2-13       

      Days:_______________________  Full Day:  _____  Half Day:  AM     PM 
 

Week #9:  August 23rd-27th:    Trampoline & gymnastics Camp 
 

      Days:_______________________  Full Day:  _____  Half Day:  AM     PM 

Fees:   Half Day:  9:30-2:30pm or 12:00-5:00pm   $60/day /child  $280/week/child 

 Full Day:  9:30-5:30pm     $85/day/child  $380/week/child 

*15% off camp fees paid by June 10th, 2010  *5% off each additional sibling signed up for the same week 

*Early drop off 8:30-9:30am:  No additional charge  

Total Amount Enclosed:  $ ____________  Payable to NW Aerials 
 

VISA/MC # ________________________________________________EXP:  _____  3 digit code:  _____   
MEDICAL AUTHORIZATION AND RELEASE:The student(s) has my approval to participate in class activities, team workouts, competitions or other events 

organized by Northwest Aerials, Inc.  I understand that like all physical activities, participation in gymnastics, dance, trampoline, swimming and fitness carries with it a 

reasonable degree of risk and agree that neither Northwest Aerials, Inc., nor its officers, directors, operators, agents or instructors may be held liable in any way for any 

occurance in connection with the student’s participation in gymnastics, dance, trampoline, fitness or swimming which may result in serious injury or other damages to me, 

my family, heirs or assigns.  In consideration of being allowed to participate in such programs, I further personally assume all risks in connection therewith, whether 

foreseen or unforeseen, and further to save and hold harmless said corporation, its officers, directors, operators, agents or instructors from any claim by me, my family, 

estate, heirs, or assigns arising out of such participation 

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE THIS IS A RELEASE OF LIABILITY AND A 

CONTRACT BETWEEN ME AND NORTHWEST AERIALS, INC., AND I HAVE SIGNED THIS OF MY OWN FREE WILL.  I ALSO AGREE TO ABIDE BY ALL 

RULES OF ENROLLMENT. 

 I, as parent or guardian of _________________________give my permission for him/her to participate in gymnastics, dance, trampoline and swimming and in 

consideration of his/her participation, agree individually and on behalf of him/her to the terms of the above agreement and release of liability. 

Northwest Aerials, Inc. has my permission to secure emergency medical attention if I cannot be reached immediately. 

I UNDERSTAND THAT THERE ARE NO CREDITS, TRANSFERS, MAKE UPS OR REFUNDS FOR CAMP FEES.  

Parent/Guardian or Student (if over 18) Signature:______________________________________ Date:  ___________ 


