Pioneer Gymnastics 2012 Summer Gymnastics Camp
Pioneer gymnastics camp session will be August 6-10 from 9am to 3pm. The cost is $150.00 per gymnast. 

Each day will include rotations at all four (4) events (these include 5 beams, a spring floor, two full sets of bars and a vaulting table), plus a trampoline, a 30 ft tumble track, dance instruction, games, strengthening and free time. We want to stress not only correct technique and strength, but also the fun and new skills that make gymnastics the sport we love.

Each gymnast will need to bring his or her own lunch, snack and water bottle. We have a refrigerator for any lunches that need to be kept cold.  
Schedule
Warm-up and conditioning

First rotation

Second rotation

Games

Third rotation

Lunch

Open workout

Fourth rotation

Fifth rotation

Arts, crafts and break

Sixth rotation

Strengthening

Dismissal

Cut here---------------------------attach payment here---------------------------------cut here
Summer 2012 Camp August 6-10

Gymnast last name  ___________________ First name________________ Date of birth_______________

Grade in 2011-2012 school year (must have been at least grade 1) ____________________

Address ______________________________________________________

Parent’s name ________________________________________

Home phone number ___________________Daytime phone ____________________________

Emergency contact name _____________________________Phone ________________________

State any physical restrictions, medical restrictions, allergies, etc.

___________________________________________________________________________________

Medications_____________________________(any prescription medications taken at camp must be accompanied by a doctors note, please attach a sheet of paper with any special instructions).

My daughter / son has my permission to participate in the Pioneer Gymnastics Summer Program and/or gymnastics camp.

     I further release, absolve, indemnify and hold harmless Pioneer Gymnastics and it's staff of any bodily injury and/or death that may occur and any other type of emergency to my daughter / son during said programs.

___________________________________(Parent/guardian)_________________________(printed name)

     (My signature shows that I have read, understand and agree to all of the above.) Date _______________
