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GGC "WOW" Summer Day Camp 2011
Phone: 770/921-5630
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WWW.Wowgymmnasfics,com
5 giudent's Name: Age: DOB: .
Parent's Name:
Address: City: Zip: .I
.ﬂ Phone: (H) . (C) Alt,
Emergency Contact:
E-Mail: o

v

| understand and agree to abide by the following:

o | mustpay a camp registration fee; $20 for non-members.

o Camp hours are 9-4 pm. Early drop-off from 7-8:30 a.m. is available upon request. We are here until 5:00 for pick-up.
e Camp Costs: $155 Full Week per child (35 discount for each additional sibling for FULL WEEK CAMPERS ONLY).
$35 per day, per child; $25 per /2 day, per child (9:00-12:30 or 12:30-4:00) NO DISCOUNTS.

o | must provide my child with lunch and a snack for each camp day, or purchase food from the snack bar or vending
machines. Pizza Day is on Friday's at a cost of $5 per child.

o | understand that my child should wear casual clothes and bring a swim-suit, fowel, and sunscreen on swim days.
Swim days are Mon., Wed., and Friday (changes may be made due to wealher) Cost: $4/day or $12/week
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ParentSignature:

**Note: Your children are covered by a secondary insurance policy with a $100.00 deductible. You must file with your

primary insurance first. Name of Primary Insurance:
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