CAMP EDGE SUMMER 2010 REGISTRATION FORM
GREEN MOUNTAIN GYMNASTICS PARTICIPANTS

Mail registration form to: Camp Edge, Attn: Michelle Richling, 115 Wellness Dr, Williston, VT 05495

Parent/ Guardian Name: (Last) (First)

Address/ City / Zip

Phone: (home) (work) (cell)
Emergency Contact: (name) (phone number)

Email Address:

Child 1 Child 2 Child 3
Name
Age/DOB
Grade Completed 6/2010
Allergies/ Special Needs
Medications
Swim Ability
Membership Status Member Non-member | Member Non-member Member Non-member
T-Shirt Size L M S L M S L M S
Other
NUMBER OF DAYS: 2 3 4 5 (Mon - Fri)
CIRCLE WHICH DAYS: Mon Tues Wed Thurs Fri
TIMES: __ Half Day 12:00 pm - 5:00 pm
____ Extended Care 5:00-5:30 pm
CAMP SESSIONS: ____ SessionT: 6/14-6/18 ____ Session VI: 7/19-7/23
_____SessionIT: 6/21-6/25 ______Session VII: 7/26-7/30
___ Session III: 6/29-7/2 ___ Session VIII: 8/2-8/6
_____SessionIV:7/5-7/9 _____Session IX: 8/9-8/13
___ SessionV: 7/12-7/16 ___ Session X: 8/16-8/20
WEEKLY RATES: 5 Day 4 Day 3 Day 2 Day
M: Member M $100 NM $110 M $90 NM $95 M $75 NM $80 M $50 NM $60
NM: Non-member Extended Care: $5 per day/ $20 per week

PAYMENT INFORMATION: A// deposits and payments are non-refundable.
Due Now: $50.00 Deposit per child
Check: Please make checks payable to Sports & Fitness Edge
MC / Visa Card# Exp.
Signature:
(Deposit will be charged upon receipt of the application. The remaining balance will be
charged on 6/15/09, 7/1/09 and 8/1/09)

Total Amount Due: minus $50.00 deposit = Balance Due :

Parent/Guardian Signature Date

(please complete reverse side)




SUMMER CAMP HEALTH AND PERMISSION FORM

Mother's Name (home) (work) (cell)
Place of employment

Father's Name (home) (work) (cell)
Place of employment

If parent /guardian cannot be reached, call: phone)

Or call: (phone)

Physician's name (phone)

Hospital preference

Dentist's name (phone)

Medical Insurance company Policy number

Date of most recent tetanus immunization:

Indicate any serious medical conditions (recurring illnesses, disabilities, chronic illnesses, etc.)
Alle

rgic to/ Special needs:

List the names of any medications applicant is presently taking and for what medical conditions:

I agree that in case of an accident involving my child while attending this camp, I release the Sports & Fitness
Edge Company, employees and volunteers from any and all liability caused by claims from injury or damage my child
may have sustained from use of premises or equipment.

In case of an emergency, I give permission to the appropriate personnel to properly transport my child to a medical
facility for care. I understand that the Sports & Fitness Edge Company DOES NOT provide medical insurance and
that I will be responsible for all medical expenses incurred.

Camp Edge has adopted the following procedures in caring for your child when he/she becomes sick or injured while
attending camp: (1) The camp will call home. If there is no answer (2) the camp will call the mother’s, father's or
guardian’s place of employment. If there is no answer, (3) the camp will call the other phone numbers listed and
then the physician. (4) If none of the above answer, the camp will call an ambulance, if necessary, to transport the
child to a local medical facility. (5) Based on the medical judgment of the attending physician, the child may be
admitted to a medical facility. (6) The camp will continue to call the parent or guardian until one is reached. If the
camp authorities follow the procedure I agree to assume all expenses for moving and medically treating the
camper. I also hereby consent to any treatment, which may be carried out based on the medical judgment of the
attending physician.

I give permission for my child to use the Sports & Fitness Edge facilities during the camp. (swimming, tennis and
other sports). I give permission for my child to participate on field trips with the summer camp. These include
transportation provided by Mountain Transit. I accept responsibility for any injuries, except from gross negligence
or intentional acts resulting from Sports & Fitness Edge Staff that may result while participating in a field trip
activity.

I understand that if my child needs adult assistance/aid during his/her school day then he/she may not attend
camp without the same assistance. This assistance will need to be provided by the parent or school system; Sports
& Fitness Edge is not responsible for hiring or providing compensation for additional staff needed for an individual
child. For questions or specific situations please talk directly to the director, Bob Hunt.

As of June 1, 2010 you are responsible for payment of the schedule you committed to on the Registration
Form. Any changes to your schedule must be made in writing prior to June 1, 2010.

I give permission for camp staff to administer bug spray and suntan lotion to my child during camp.

Parent/ Guardian's Signhature Date




