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  REGISTRATION FORM 
STUDENT INFORMATION: 
Student’s Last Name: ____________________________First:_______________________D.O.B:________________Age/Grade:________M/F 
 
Student’s Last Name:___________________________ _First:_______________________D.O.B.:________________Age/Grade:_______ M/F 
 
Student’s Last Name: ____________________________First:_______________________D.O.B:________________Age/Grade:________M/F 
 
Address:__________________________________________________________________________________________________________ 
  Street    City    State  Zip 
Phone:  (       )____________________________________Cell Phone:  (       )_________________________________________ 
E-Mail Address________________________________________________________________ 
Mother’s Name:______________________________________ Father’s Name:_____________________________________________ 
**Are there any MEDICAL CONDITIONS or any other LIMITATIONS to which we should be alerted? 
________________________________________________________________________________________________________________ 
Current Double ‘D’ Gymnastic Member.  Yes          No    
How did you learn about Double ‘D’ Gymnastics, Inc.?______________________________________________________________ 

SUMMER CAMP One per student,  unless enrollment 
is exactly the same. 

Double’D’Gymnastics,Inc * 75 W. Baltimore Pk * Media * PA * 19063 
www.ddgym.com  *  Fax: 610-459-8232 

EXPLANATION OF INHERENT RISKS AND PARTICIPATION AGREEMENT 
 
Note:  The gymnast or legal guardian must sign this form before any athlete may participate in practices, demonstrations, or competitions. 
Gymnastics is an exciting sport that often involves motion, rotation, and height in a unique environment.  Because of the conditions inherent 
to the sport, participating in gymnastics exposes an athlete to many risks of injury.  Those injuries include, but are not limited to catastrophic 
injury, paralysis, or even death.  Such injuries can result not only in temporary loss of function, but also in serious impairment of future physi-
cal, psychological, and social abilities, including the ability to earn a living. 
In an effort to make gymnastics and other programs as safe as it can be, it is vital that athletes follow the coach’s skill instruction, training 
rules, and policies to decrease the possibility of serious injury.   
We have read and understand the information above and assume all risks associated with Double ‘D’ Gymnastics, Inc, and its programs.  We 
further agree to hold Double ‘D’ Gymnastics, Inc. and its employees, representatives, coaches, volunteers, and agent harmless in any and all 
liability actions, claims, or additional legal action in connection with participation in any activities related to Double ‘D’ Gymnastics, Inc. 
waive future legal action by our heirs, estates, executor, administrator, assignees, family members, and ourselves. 
Permission to use photograph:  From time to time, Double ‘D’ may need to publish a photo for promotion or news releases in which your 
child may appear. 
 
Signature of Parent  (Legal Guardian):_______________________________________________Date_________ 
 

Day Camp Registration & Tuition 

 Sign-Up for 1,2,3,4,or 5 days per week 
            Except Week 1 (4 days) 
 
  Ages 3-5    9:00-Noon or 9:00-1:00pm     
         (weeks 1,2,3,4,5,6,7,8)  
          Must be 3yrs old and toilet trained 
 
  Kindergarten thru 8th graders        
   9:00-Noon or 9:00-1:00pm or 1-4pm 
       better yet, join us from  
        9:00-4:00pm   (*weeks 3,4,5,6,7,8) 
 
 Grouped by age and ability 
 Pre-registration recommended 

Special Wks 1 & 2               
3-6yrs only 

Flexi-Schedule 



One per student,  unless enrollment is exactly the same. 
WEEK 3 July 11-15 

WEEKLY CAMP: 9-12noon 9-1             $___________ 

DAILY  (circle days)   M  T  W   R  F x____  $___________ 

Total               $___________ 

1-4 

 

 

9-4 

 

 

Please Circle 

WEEKLY CAMP: 9-12noon 9-1 9-4 1-4             $___________ 

DAILY  (circle days)   M  T  W   R  F   x____  $___________ 

Total                 $___________ 

WEEK 4 July 18-22 Please Circle 

WEEKLY CAMP: 9-12noon 9-1 9-4 1-4             $___________ 

DAILY  (circle days)   M  T  W   R  F   x____  $___________ 

Total                 $___________ 

Please Circle WEEK 5 July 25-29 

WEEKLY CAMP: 9-12noon 9-1 9-4 1-4             $___________ 

DAILY  (circle days)   M  T  W   R  F   x____  $___________ 

Total                 $___________ 

WEEK 6 Aug 1-5 Please Circle 
WEEKLY CAMP: 9-12noon 9-1 9-4 1-4             $___________ 

DAILY  (circle days)   M  T  W   R  F   x____  $___________ 

Total                 $___________ 

WEEK 7 Aug 8-12 Please Circle 

WEEK 8 Aug 15-19 Please Circle 
WEEKLY CAMP: 9-12noon 9-1             $___________ 

DAILY  (circle days)   M  T  W   R  F x____  $___________ 

Total               $___________ 

9-4 

 

 

1-4 

 

 

 Bring a snack 
 
 Full Day campers and 9:00-1:00pm 

please bring a bag lunch 
 
 Must be 3yrs old and toilet trained 
 
 A 50% non-refundable deposit is 

required with the balance due one 
week before camp 

 
 No credit or refunds for 

missed days 
 
 One buddy request 
 
__________________________ 

 
Payment Information 
Total Enclosed…………………………………    Check#..............   Cash $............ 
Balance Due ………………………………….. 
Card Number__  __  __ __ /__  __  __  __/__ __ __ __/__ __ __ __ Exp. Date_____/_____ 
Signature:___________________________ _________________________ 

Double’D’Gymnastics,Inc * 75 W. Baltimore Pk * Media * PA * 19063                 www.ddgym.com  *  Fax: 610-459-8232 

CAMP REGISTRATION 

WEEK 1 May 31-June 3 Please Circle WEEK 2 June 6-10 Please Circle 
CAMP: (No Monday) 9-12noon 9-1             $_________ 

DAILY  (circle days)  T  W  R  F    x____  $_________ 

Total               $_________ 

 CAMP: 9-12noon 9-1             $___________ 

DAILY  (circle days)  M T  W R F    x____  $___________ 

Total                $___________ 

2011 

  Prices                     
Weekly Camp:                                           9-Noon       9 –1 pm         9-4 pm         1-4pm 
 Tuition                                                         $155             $195              $285          $155 
 
Daily Rate:                              

 Tuition                                                        $38                $48                 $70             $38 
 
Family Rate 10% 2nd,3rd child    Full week only                                                 


