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2500 Falcon Pass ( Houston, TX 77062 ( 281/480-5626 (Fax) 281/480-8342
Gymnastics Summer Camp Registration & Consent Form
	_________________________

Student’s Last Name
	__________________

First
	      Male
   Female          
	____
Age
	__________

Date of Birth
	________________

Home Phone #

	Father’s Name:
	Mother’s Name:

	Address:
	City:
	Zip Code:

	Father’s Place 

Of Employment:______________________
	Occupation:​​​______________
Work Phone #: __________
	Cell Phone:________________

	Mother’s Place 

Of Employment: ______________________
	Occupation:​​​_____________________

Work Phone #:______________
	Cell Phone__________________



	Person To Contact In An Emergency If You Cannot Be Reached:

Name:  ____________________________________  Relationship:___________________     Phone #: __________________

	Doctor’s Name:  
	Phone #:  

	Parental Consent & Release to Participation & Medical Care

     The Undersigned, the parent or guardian of ___________________________________________ (the “Student”), a minor, make this Agreement for the purpose of enabling the Student to participate in the gymnastics, dance, cheerleading/tumbling, after school and camp programs offered at Lobo Gymnastics, INC. , Lobo Gymnastics Active, LLC and Clear Lake Dance Illusions. I am aware of the dangers inherent in such a program. I further agree that this consent to participation shall constitute a bar to any recovery in all suits and actions that may be instituted by myself or the Student for any injuries or other damages to the Student, whether or not such loss resulted from the negligence of the Student, or due to the risk incident to the camp program, or due to the contributory negligence of the Student, the fellow students, the instructors or supervisors. This is a full and complete release of liability to Lobo Gymnastics, INC. , Lobo Gymnastics Active, LLC , Clear Lake Dance Illusions, and their respective officers, directors, shareholders, teachers, instructors, and agents. The Undersigned hereby assumes full responsibility for the Student’s personal safety and fully understands the risks involved in participation in such a program.

     Further, the Undersigned consents to the treatment of the Student for any necessary medical attention by any physician duly licensed to practice medicine in the State of Texas and any authorized hospital faculty and staff regarding any illness or injury to the Student.  This authorization includes the calling of an ambulance service, paramedics, or other medical treatment personnel. I understand that this consent and release is sufficient for this purpose, and that no consent or release from any other person regarding the Student is required by law.

DATED this the _________ day of ________________________, 20_____.

Printed Name: _____________________________________________

                                            PARENT OR GUARDIAN OF STUDENT:

Signature: _____________________________________________​ 


Past injuries, medical allergies, or special information that we should know about: ____________________________________________________________

	Check Week(s) of Registration:          

	Camp Format: Scheduled M-F 9:00 am-3: 00 pm {Full-Day} 5 & UP and 9:00 am-12: 00 pm {Half-Day}  3-4  years.

A sack lunch with a drink  and a snack are needed daily for Full-day campers.  Half-day campers will need a daily snack.

	FEES: Weekly Camp Tuition is $175.00/wk. for Full Day Camp (9 am – 3 pm)    &    $135.00/wk. for Half-Day Camp (9 am – 12 pm or 11 am – 3 pm)
A $15.00 Registration Fee is required if child is not currently enrolled at Lobo (Pre-school & School-age 9-12 or 9-3 only)

Camp format, coaches, & procedures may be changed as deemed necessary by Lobo management without prior notice.
	


OFFICE USE ONLY




Full day              Half day                               Circle:  Mon  Tue  Wed  Thur  Fri                             PAYMENT METHOD: CK#________   CC    CASH


                                                                                                                    Date Paid:  ________                            Amt. Paid: _________
May 31 – June 3 








June 13 - 17





June 20- 24





June 27 - July 1





July 5 - 8





July 11 - 15





July 18 - 22





July 25 - 29





Aug 1- 5





Aug 8 - 12





Aug 15 - 19





June 6 - 10





Spring Break











_954856490.doc


�












