
MAZEIKA’S ELITE GYMNASTICS 2008 SUMMER CAMP REGISTRATION FORM 
Please print and submit with payment.  Payment Guarantees Enrollment.  Pay in person or over the phone with credit card. 

 ________________________________________________________________________________________________________ 
1. Child’s Name (Last, First)    Gender  Age   Date of Birth (MM/DD/YYYY) 

_______________________________________________________________________________________________________________________________ 
Any Pertinent Medical/ Social/Emotional Conditions   Any Allergies 

________________________________________________________________________________________________________ 
2. Child’s Name (Last, First)    Gender    Age   Date of Birth  (MM/DD/YYYY) 

_______________________________________________________________________________________________________________________________ 
Any Pertinent Medical/Social/Emotional Conditions   Any Allergies 
_______________________________________________________________________________________________________________________________ 

3. Child’s Name  (Last, First)    Gender  Age   Date of Birth (MM/DD/YYYY) 
_______________________________________________________________________________________________________________________________ 
Mother’s Name (Last, First)      Father’s Name  (Last, First) 
_______________________________________________________________________________________________________________________________ 
Mother’s Cell       Father’s Cell 
_______________________________________________________________________________________________________________________________ 
Primary Address  (Street, City, ST,  ZIP CODE)    Email Address 
(______)________________________________________________________________________________(______)_________________________________ 
Home Phone     Primary Care Physician   Phone 
________________________________(_____)_________________________________________________________________________________________ 
Insurance Provider   Phone    Policy Number   Primary on Policy 
________________________________________________(______)________________________________________________________________________ 
Emergency Contact (Last, First)   Phone     Relationship to Student 
 
PLEASE READ CAREFULLY AND INITIAL IN ALL PROVIDED BLANKS, SIGN AND DATE: 
I am aware that participation in this sport has potential to be a dangerous activity involving many risks of injury.  I understand the dangers and risks include 
but are not limited to death, serious neck or spinal injury, which may result in paralysis, brain damage, serious injury to internal organs, injury to all bones, 
ligaments, muscles, tendons, and other aspects of the body.  I understand the dangers and risks while playing or practicing may result not only in serious 
injury, but also in serious impairment of future ability to earn a living, engage in business, and generally enjoy life.______   IN CONSIDERATION FOR 
ALLOWING ME TO PARTICIPATE, I HEREBY ASSUME ALL RISKS ASSOCIATED WITH THE SPORT OF GYMNASTICS AND AGREE TO HOLD THE SCHOOL/GYM AND 
IT’S EMPLOYEES OR AGENTS HARMLESS FROM ANY AND ALL LIABILITY, CAUSES OF ACTION, DEBTS, CLAIMS OR DEMANDS OF ANY NATURE WHATSOEVER 
WHICH MAY ARISE IN CONNECTION WITH MY PARTICIPATION IN ANY ACTIVITIES.  THE TERMS HERE OF SERVE AS A RELEASE AND ASSUMPTION OF RISK FOR 
HEIRS, ESTATE AND FOR ALL MEMBERS OF MY FAMILY.  I, AS THE PARENT/LEGAL GUARDIAN, HAVE READ THE ABOVE WARNING AND RELEASE AND 
UNDERSTAND its TERMS.  I UNDERSTAND THAT THE SPORT OF GYMNASTICS INVOLVES MANY RISKS, INCLUDING BUT NOT LIMITED TO THOSE OUTLINED 
ABOVE.  _____  I understand that it is my responsibility to review the policies, procedures and guidelines of the Mazeika’s Elite Gymnastics and its various 
programs from time to time.  They are available from the front office or on line at www.mazgym.com.  Some of the more common policies, procedures and 
guidelines which are frequently asked about are:  annual registration is required for participation in the recreational gymnastics program; various programs 
have drop fees;  refunds are issued on remaining balances minus the drop fee contingent upon the receipt of written notification of withdrawal from a 
program via the front office;  make ups are not available; late fees are assessed to accounts that are past due; responsibility for my child’s whereabouts and 
care before and after class is solely the responsibility of the parent and/or care giver.  ______  I authorize the staff of Mazeika’s Elite Gymnastics to act for 
me according to their best judgment in any emergency requiring medical attention when I cannot be reached to consent.  _____  I understand that 
Mazeika’s Elite Gymnastics retains all rights to the use of any photos, videos or audio recordings while at the Mazeika’s Elite Gymnastics for use in publicity, 
advertising and any legitimate business purpose at no additional cost or commission.  _____  FOR THE GYMNAST TO INITIAL; BECAUSE OF THE DANGERS OF 
THE SPORT, I UNDERSTAND THE IMPORTANCE OF FOLLOWING THE COACHES INSTRUCTIONS REGARDING TECHNIQUES, TRAINING AND OTHER RULES AND 
AGREE TO OBEY INSTRUCTION.  _____   

Signature of Parent/Legal Guardian:  _______________________________________  Date:  ___________________________ 

2008 Summer Camp Schedule and Weekly Themes 
Please mark an X next to the weeks you are registering for.  You may add weeks at any time by calling the front desk.  A deposit is required to add a camp week. 

 

Week Dates Themes X notes 
1 June 2-6 I’m a Super Hero   
2 June 9-13 Me and My Family   
3 June 16-20 Olympic Journey   
4 June 23-27 Indiana Jones Week   
5 June 30-July 3 * Blast to the Past   

*tuition pro-rated  

 
 

Week Dates Themes X notes 
6 July 7-11 Pirate’s Quest   
7 July 14-18 Safari Adventure   
8 July 21-25 Comical Circus   
9 July 28-Aug 1 Everyday’s A Holiday   

10 August 4-8 MazGym Star Search   

 

http://www.mazgym.com/

