[image: ]GREGG PARK GYMNASTICS CAMP
REGISTRATION




Camper’s Name:_______________________________________________ 

Male_____  or  Female_____

Address:_________________________________________________________

_______________________________________________________________________________________
Camper’s Birthdate:__________________		Current Age:________________

Parent’s Name:_____________________________________________________
Parent’s Birthdate:_____________________
Home Phone:_______________________	Work Phone:_____________________
Email Address:_____________________________________________________

Emergency Contact:_________________________________________________
Phone Number:____________________	Relationship:_____________________

Allergies/Medical or Special Conditions or Notes:___________________________
________________________________________________________________

To be completed by GPCC

Payment:	Cash		Check		Credit Card			Amount_____________
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