€ smcoe LIDERS g1 e Gliders Gymnastics 2024-2025 Registration Form

GYMNASTICS CLUB INC.
Participant Name: Birthdate: MM DD Year Gender:
Allergies/meds/disabilities/medical conditions/notes:
Address: City: Postal Code:
Class: Day: Time: CJul JOAug OSep 0Oct CINov [CODec [lJan COFeb COMar OApr CIMay [lJun
Camp Week #1 Camp Week #2 Camp Week #3 Camp Week #4 Camp Week #5 Camp Week #6
1 2 3 4 5 8 9110 | 1 12 15 116 | 17 | 18 | 19 22 | 23 | 241 25| 26 29 130|131 ]1]2 5 6 7 8 9
H H
Camp Week #7 Camp Week #8 Camp Week#9 Christmas Camp1 Christmas Camp2 March Break
12 13 14 15 16 19120 | 21|22 | 23 26 | 27 | 28 | 29 | 30 23 | 24 | 25 | 26 | 27 29130 3[1]2 101 1 12 1 13 | 14
H|H H

O Full Day Camp [ Jr. Camp [lEarly/Late is NOT needed [lEarly drop off is needed from:

Participant Name: Birthdate: MM

OLate pickup is needed until:

DD Year Gender: ____

Allergies/meds/disabilities/medical conditions/notes:

Class Day: Time: OJul JOAug OSep 0Oct CINov [ODec [lJan COFeb COMar OApr CIMay [lJun
Camp Week #1 Camp Week #2 Camp Week #3 Camp Week #4 Camp Week #5 Camp Week #6
1 2 3] 4 5 s8] 9o[10[1]12 15 [16 [ 17 ] 18] 19 2] 23[24]25]2 29 [30]a[1]2 5] 6] 78] 9
H H
Camp Week #7 Camp Week #8 Camp Week#9 Christmas Camp1 Christmas Camp2 March Break
2] 13 1] 15] 16 H 1920212223 H 627128297 30 H B[ 24]25]26]27 H 23 [3]1]2 H 0] 11 ]12]13]14
H|H H

O Full Day Camp [ Jr. Camp [Early/Late is NOT needed [lEarly drop off is needed from:

Participant Name: Birthdate: MM

OLate pickup is needed until:

DD Year Gender: ____

Allergies/meds/disabilities/medical conditions/notes:

Class: Day: Time: Jul CAug OOSep COOct CONov CODec [1Jan COFeb OMar COApr COMay Jun
Camp Week #1 Camp Week #2 Camp Week #3 Camp Week #4 Camp Week #5 Camp Week #6
1 2 3] 4 5 8] 910112 1516 ] 17 ] 18] 19 223 [24]25]2 20303 [1]2 51 6] 7] 8 9
H H
Camp Week #7 Camp Week #8 Camp Week#9 Christmas Camp1 Christmas Camp2 March Break
2] 13 1] 15] 16 19202122723 H 6272829 30 H B[ 24a]25]26]27 H 23 [3]1]2 H 011 ]12]13]14
H|H H

O Full Day Camp [ Jr. Camp [Early/Late is NOT needed [lEarly drop off is needed from:

OLate pickup is needed until:

Parent/Guardian Name #1: Cell Phone:
Address (if different from above): Email:
Parent/Guardian Name #2: Cell Phone:
Address (if different from above): Email:

Emergency Contact Person: Phone#:

Notes:

Alternate pick-up person: Phonet# Relationship:
Alternate pick-up person: Phone# Relationship:

11-172 South Drive (Grandstands) Norfolk County Fairgrounds, Box 364, Simcoe, ON N3Y

412 519-428-5119 info@simcoegliders.ca



