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Name Age DOB
Address
Street City State Zip

Email
Home Phone Cell Phone

Mother/& Father Work Phone

Emergency Contact: Phone

Mini Munchkin’ Camp is our summer camp we offer to children ages 2 to 4.
Each day there will be gymnastics lessons, games, crafts and other
fun activities! 7 to 1 ratio. Come join the summer fun!! RECEIVE

Camp Cost: 40% OFF A
Camp Time:  $70.00/week (for 4 days), SO
9:00am-12:00pm $53.00 for 3 days, SESSION OF
Monday-Thursday $35.00 for 2 days, fgﬁ?,ﬁEHSEE),
Only $18.00 for one day! YOU ENROLL

$25 Registration fee must be paid in full to secure your IN A CAMP!

spot at least one week prior to camp attendance!
PRE-REGISTRATION IS REQUIRED AND

MUST BE COMPLETED AT LEAST ONE WEEK PRIOR
TO SUMMER CAMP ATTENDANCE!!

Limited spaces available each week.
Registration forms can be found at LGA or online at www.lawrencegymnastics.com

Please circle dates below or which your child plans to attend the LGA Mini
Munchkin’ Camp. Please note dates available are listed in BOLD. Dates not in listed in
bold are “Not Available” for Mini Munchkin'.
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Lawrence Gymnastics & Athletics 4930 Legends Dr. Lawrence, KS Phone 865-0856 Fax 865-5468  www.lawrencegymnastics.com



Children receive a free t-shirt once registration fee is paid, please list
what size shirt needed:

T-Shirt Size XS S M L XL

ALLERGIES:

Caution —Acknowledgement of Risk and Waiver of Liability — Read before Signing!

Name of Child) participant):

|(we) recognize that despite all reasonable precautions implemented for safety, potentially severe injuries may occur in any activity involving height and motion, including but not limited to gymnas-
tics, tumbling, trampoline, dance, and cheerleading. 1(we) knowingly and willingly assume all such risks and therefore | consent to the aforementioned person and/or myself participation in Lawrence
Gymnastics & Athletics. Consequently, I(we) hereby do waive and release any and all rights and claims for damages against the owner, operators, coaches and other members of Lawrence Gymnas-
tics & Athletics from personal injury or accident of any sort or nature suffered by myself or my child by reason of participation or membership in classes, lessons, or any programs or activities of Law-
rence Gymnastics & Athletics. | authorize Lawrence Gymnastics & Athletics to give consent for treatment for my child in the event of illness or injury.

Parent/guardian Date

ACKNOWLEDGMENT OF RISK, WAIVER OF LIABILITY, AND INDEMNIFICATION AGREEMENT

As the parent or legal guardian of the above named child(ren) | hereby consent to their participation in the programs offered by Lawrence Gymnastics Academy, Inc. and to the
use of all facilities at Lawrence Gymnastics Academy, Inc. By the very nature of the activity, gymnastics, cheerleading, dance and trampoline all carry a risk of physical injury.
No matter how careful the student and coach, no matter how many spotters are used, no matter how many mats are provided, and no matter how many times the skill may have
been performed successfully, the risk cannot be eliminated. Reduced, yes, but never eliminated. | UNDERSTAND AND ACCEPT THAT RISK. In consideration of my
child’s participation, | hereby release and covenant not-to-sue Lawrence Gymnastics Academy, and its affiliates, and their respective owners, officers, directors, operators, and/
or any of their employees, teachers, coaches, or agents, and successors from any and all present and/or future claims resulting from ordinary negligence on the part of Lawrence
Gymnastics Academy, Inc., or others listed for property damage or personal injury, arising as a result of my child's participation in gymnastics, cheerleading, dance, trampoline
or any other activities, or any

activities incidental thereto while at Lawrence Gymnastics Academy, wherever, whenever, or however the same may occur.

As the parent or legal guardian of the above named child(ren), | hereby agree to individually protect for the possible future medical expenses which may be incurred by my
child as a result of any injury sustained while participating in any program of instruction, recreation or competition at, for, or under the direction of Lawrence Gymnastics Acad-
emy, Inc. or for any injury sustained on the premises. This acknowledgment of risk and waiver of liability, having been read thoroughly and understood completely, is signed
voluntarily as to its content and intent. From time to time various Lawrence Gymnastics Academy staff members may take photographs of students and staff for use in
various informational, promotional and advertising efforts. | agree to such use.

AUTHORIZATIONS

1. lauthorize Lawrence Gymnastics & Athletics and their staff to walk with my child to and from any activities that may be part of the
weekly activities.

___ 2. Fromtime to time Lawrence Gymnastics & Athletics staff members may take photographs of campers in the gym for use in various
informational, promotional and advertising efforts. | agree to such use.

____3. The health history listed above is accurate as far as | know: my child has my permission to engage in all activities without limita-
tions unless noted above.

4. lauthorize Lawrence Gymnastics & Athletics to give consent for treatment for my child in the event of illness or injury.

My signature below constitutes acknowledgement of risk, waiver of liability, indemnification agreement, and authorization for items
checked above.

Parent’s Signature Dated




