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P
rint P

arent/ G
uardian N

am
e:___________________ C

hild’s N
am

e:________________________ A
ge::____ D

O
B

 ___/___/___
 

 A
ddress__________________________________________ C

ity:_____________________ S
tate:________ Z

ip:___________
 

 P
hone: (D

ay) (____) _______________ (E
ve) (_____) __________________ E

m
ergency P

hone: (____) __________________e
-m

ail __________
__________________ 

 A
re you a C

urrent T
C

G
A

 M
em

ber?      Y
es_______  N

o _______  M
edical or P

hysical C
oncerns: ___________________________________

_______________________ 
 I understand that in gym

nastics, like other sports that involve activity, there is a possibility of injury.  A
n injury m

ay be
 anything from

 a bruise, a broken bone, or a perm
anent 

disability (possibly paralysis) or even death.  W
e take special steps to assure safety in the gym

.  P
roper m

ats, equipm
ent an

d progressive skills assure reasonable safety.  It 
does not assure that the children w

ill not be injured. 
I hereby consent to have m

y child/w
ard participate in program

s offered by T
eam

 C
entral G

ym
nastic A

cadem
y.  It is agreed that I, m

y child(ren) adopted or otherw
ise, m

y ex-
ecutors, w

aive and release all rights and claim
s for dam

ages that I m
ay have at any tim

e against T
eam

 C
entral G

ym
nastic A

cade
m

y its representatives w
hether paid or volun-

teer for any injury or dam
ages in connection w

ith the gym
nastics program

 or other activities related to gym
nastics.  T

he risks involved in respect to such a program
 are fully 

understood. 
 P
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T
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T

:  I confirm
 that the above nam

ed person is in good health.  I hereby authorize sim
ple first aid and consent to any x-ray, exam

, and 
m

edical or surgical diagnosis, w
hich are deem

ed necessary. 
 S

ignature: __________________________________________________________________________________ D
ate:______/______/_____

 

 

2010/2011 
TEAM  

CENTRAL 

SCHOOL 

CLOSING 

DAY CAMP 

 

314-291-0101 

www.teamcentral.org 
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CAMP DATES 
 Sept. thru May 

2010/2011  

CAMP FEES 
MEMBERS 

$37.00/day 

NON-MEMBERS 

$40.00/day 

HOURS 
9:00 a.m.—4:00 p.m. 

Extended hours –free of 

charge  

8-9am & 4-5pm 
Please be prompt picking up 

children 

AGES 
Boys & Girls ages 5– 12 

WHAT TO BRING 
Sack Lunch w/drink 

We will provide snacks & drinks for 

the remainder of the day.   

ATTIRE 
Girls- leotards or  

shorts & t-shirt 

  Boys-shorts &  

t-shirts  

CAMPS ARE LOCATED  

IN OUR ―HUGE‖ 
GYMNASTICS CENTER 

 

 

 

 

 

 

 

DAILY  

RECREATIONAL  

ACTIVITIES  

INCLUDE: 
 

Gymnastics 

Arts & Crafts 

Contests 

Obstacle Courses 

  

MUCH, MUCH 

MORE 

 

Team Central Gymnastic Academy is hosting 
―School Closing Day Camp‖ throughout the 
school year.  Camp  consists of exciting age  appropriate gymnastics  curriculum and fun 

 activities. 
Gymnastics instruction by safety certified and  experienced instructors  

 

A medical permission form 

must be filled out & signed by 

physician and parent if a child 

requires medication.  Please 

advise us of any medical  

conditions or food allergies. 


