
 
 
 

P
A

R
TI

C
IP

A
N

T                            Street                         City                                                                 State                                                Zip Code  

Name 

Address 

About 
                          Birth date      Age at Camp      Sex      Grade in Fall                     

   First                    Middle                     Last                    Nickname   

                          Phone Number      Cell Phone    Club or Team      
                     

Recreational______ Level______ 
 
Competitive ______ Level______ 

Registration Form 
   

 B
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E

  Tuition     $ ________      Total Due   $ ________ 

 Bus         $ ________        Amt. Paid  $ ________ 

 Credit      $ ________       Balance     $ ________ 
Credit Description: 
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R
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 ___VISA ___MC 

EXP: 

Card # 

Name on Card 

Signature 

   
   

O
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CK# or CD: 

Amount Pd: 

Note: 

By: Date: 
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E
S
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$625 / week 
 

$1100 / 2 weeks 
 

Gymnastics 
Aug 15th – 21st  

Gymnastics 
Aug 21st – 27th  

   
 B
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$50 Each Way 

One Way 

Round Trip 

Pick Up Site: ______________________ 
(to camp) 

Bus Stops: Gurnee, Brown Deer, Waukesha, Madison 

Drop Off Site: _____________________ 
(from camp) 

 
 
Cheer 
Aug 21st – 27th  

 
 
Cheer 
Aug 15th – 21st  

Email Address   
*If provided, we will send you  
 a confirmation via email                          
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Name 

Address 

About 
                          Birth date      Age at Camp      Sex      Grade in Fall                     

   First                    Middle                     Last                    Nickname   

                          Phone Number      Cell Phone    Club or Team      
                     

Recreational______ Level______ 
 
Competitive ______ Level______ 

Registration Form 
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  Tuition     $ ________      Total Due   $ ________ 

 Bus         $ ________        Amt. Paid  $ ________ 

 Credit      $ ________       Balance     $ ________ 
Credit Description: 

___VISA ___MC 
EXP: 

Card # 

Name on Card 

Signature 

CK# or CD: 

Amount Pd: 

Note: 

By: Date: 
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$550 / week 
 

$1000 / 2 weeks 
 

Gymnastics 
Aug 15th – 21st  

Gymnastics 
Aug 21st – 27th  

   
 B

U
S

 IN
FO

 

$50 Each Way 

One Way 

Round Trip 

Pick Up Site: ______________________ 
(to camp) 

Bus Stops: Gurnee, Brown Deer, Waukesha, Madison 

Drop Off Site: _____________________ 
(from camp) 

 
 
Cheer 
Aug 21st – 27th  

 
 
Cheer 
Aug 15th – 21st  

Email Address   
*If provided, we will send you  
a confirmation via email                          


