Perfect Balance Gymnastics
14645 Greenwell Springs Road

Greenwell Springs, LA  70739

225-262-4966    www.perfectbalancegym.org
2011 SUMMER CAMP REGISTRATION FORM

Child’s Name __________________________________   Age  ________

Address ___________________________________________________

City ______________________  Zip _______ Phone _________________

** TIMES- 7:30am- 5:00pm  Monday-Friday
** MUST BRING YOUR OWN LUNCH


>>Please do not send food that needs to be heated or refrigerated.<< 
** $85 FOR THE WEEK     OR    $25 PER DAY

** $45 FOR ½ A DAY FOR THE WEEK (7:30am-12pm or 12pm-5pm) 



** PAYMENT MUST BE MADE AT THE TIME OF DROP OFF.

   NO EXCEPTIONS.  THANKS!! **

Friday—Swim Day- Please bring bathing suit, towel and sunscreen

Wednesday- Bring $5 for Pizza Day

	Week of Camp
	Check which week(s) or 
day(s) you will be attending
	Amount Pd 
(office use)

	May 31 – June 3

 **No camp Monday-Memorial Day**
	
	

	June 6-10
	
	

	June 13-17
	
	

	June 20-24
	
	

	June 27- July 1 
	
	

	July 5-8 **No camp Monday – July 4**
	
	

	July 11-15
	
	

	July 18-20   
*No camp Thursday OR Friday* 
	
	


I hereby understand that I am responsible for the above registered child’s camp tuition, which is to be paid when services are rendered.  I also understand there will be a $20 charge for any NSF check returned.  We, the undersigned, parents or legal guardians, of the Applicant whose name appears above, recognize that there is a substantial risk of injury arising from the applicant’s participation in the programs of Perfect Balance Gymnastics, L.L.C., therefore in consideration of such applicant’s participation in the instructional and recreational programs of Perfect Balance Gymnastics, L.L.C., do hereby agree to indemnify and hold harmless the said Perfect Balance Gymnastics, L.L.C., it’s officers, instructors, employees and representatives from any and all liability, loss and damage, including reasonable attorney’s fees resulting from claims, causes of action, demands, costs of judgments against the said Perfect Balance Gymnastics, L.L.C., it’s officers, instructors, without limitation, any injury, illness or accident, to such Applicants, arising from such Applicant’s participation in any way, in any program, course of instruction with the said Perfect Balance Gymnastics, L.L.C.  We further expressly give a member of the staff the power to consent to medical treatment during an emergency situation for health and safety of my child in the event I/We cannot immediately be contacted.
Parent’s Signature _________________________ Emergency #’s____________
