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 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
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y child(ren) adopted or otherw
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ecutors, w
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 C
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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. 
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:  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
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ate:______/______/_____

 

T
e
am

 C
e
ntral G

ym
nastic A

cad
e
m

y 

2
6

7
5

 M
e
tro B

lvd
. 

M
aryland

 H
e
igh

ts, M
O

 6
3

0
4

3
 

(3
14

) 2
9

1-0
10

1 

w
w

w
.te

am
ce

ntral.org 

 
 

  

Fun Action 
Packed Days at 

TEAM CENTRAL 
for children 
Ages 5-12 

314-291-0101 

www.teamcentral.org 

tcga@teamcentral.org 



CAMP DATES 
 June 4 -Aug 10 

(no camp July 2-July 6) 

 

WHAT TO BRING 
Sack Lunch w/drink 

We will provide snacks & drinks for 

the remainder of the day. 

 

 

Daily recreational  

activities in our air 

conditioned gymnas-

tics center include: 

 Gymnastics 

 Arts & Crafts 

 Contests 

 Relay Races 

 Obstacle Courses 

 Special Guests 

 
 

 

CAMP TEAM CENTRAL Ages 5-12 yrs old 
Monday-Friday 
8:00-5:00pm 

  
Non Members 

$174.00 first child 
$148.00 each sibling 

Members 
$164.00 first child 

$139.00 each sibling 
 

Early Bird Specials Pay by March 15th and get a 15% discount Pay by April 15th and get a 10% discount 
Daily Rate 

$40.00 first child 
$35.00 each sibling 

 

 

CAMP THEMES 
June 4-8     Blast from the Past 

June 11-15     Cheerleading/ 

      Football 

June 18-22     Mad Science/Magic 

June 25-29     Fun With Fitness 

      Challenge 

July 2-6     NO CAMP 

July 9-13     Tumble, Flip & 

      Swing Gymnastics 

July 16-20     Sports of All Sorts 

July 23-27     Circus/Carnival 

July 30-Aug 3  Olympics 

Aug 6-10     Incredible Edibles/ 

      Final Fling 


