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VETERANS DAY CAMP

DURATION: ONBAY CAMWEDNESDANOVEMBER 11, 2020

TLASCHOOL OF GYMNASTICS

WWW.LAGYMNASTICS.COM

VETERANS
DAY

Child’”s Name: Age:
Address: City/Zip Code:
Parent’ s Name: Email & Phone:

SELECT: FULEDAY[ ] HALF DAY ]

RATES:

DAILY RATE: (988pm) $125day HALFDAY (9armi2pm): $D5/half day

FOR OFFICE USE ONLY

DATE: AMOUNT PAID: PAYMENT TYPE:

CAMP SCHEDULE

TIME MONDAY
9:00AM—12NOON GYMNASTICS
12NOON- 1:00PM LUNCH
1:00PM- 3:00PM GAMES

NONREFUNDABLE PLEASE INITIAL DATE




Dear LA School of Gymnastics Camp Parent,

Welcome and thank you for choosing LASG as your privBRERANSAY CAMP program. You have
choice to enri
activities, and swimming will excite, delight and motivgteir child all season long. The following list

will provide you with information regarding policies and other concerns about out program. If you have
any further questions about the cgmplease contact our office gt310) 2041980.

made an excell ent

ch your

child s g

ATTENDENCE

If yourchild is sick, please notify the office ASAP. For obvious reasons, please do not bring in a sick child to the
school. Due to company policy, we are unable to refund, credit any accounts or any missed days. WE DO NOT

OFFER TRIAL DAYS.

SIGN INPOLICY

Pleasessi gn i n your <chi

d )

S name and

arr

i val ti

me

when dr oy

needed for the duration of the camp day. For any special arrangements (such -ap mckiropoff), please notify

the office staff in writing.

EXIT PACY

Please sign your child out and let LASG staff know when you are leaving with youP&dkske inform our front
office when you arrange for someone outside of your family topigkour child. To ensure the safety of our
campers, please phone or w&ito our office with the name and description of the person.

| EXTENDED CARE HOURS

Extended care staff does not offer a grace period, children will be placed in extended care directly before/after day
camp is over. If you need late care, please indicalew. Late care ends at 6pm. Late care is $15/hr. (8pm)

per child. Prepayment for camp early/late care is required. After 6pm, rate is $1 per minute. Please include times
you will need late care on primary application.

| EMERGENCY INFORMATION & REIFEANSY

Please complete the emergency information sheets that must be complete before a camper can participate in any
activity. All applicants must include ALL pages from the camp handbook, or will be considered incomplete.

LUNCH

All campers are respongsifor his/her lunchsnacks& water. Please sack all lunches in plain brown paper bags or

lunch boxes with the name clearly marked on it for identification purposes.

| declare that | am the parent of

and have legal custadysothe legal guardian of minor(s) (first/last name(s):

1. 2.

3.

My child/children is/are enrolled at Los Angeles School of Gymnastics (LASG). While attending the camp, LASG and timbexudf rite
child/children. |

staffare entrustedvi t h t he care of

my

hereby

gi ve

permi ssi on

In addition to this consent, | hereby acknowledge that |, pag legal guardian of camper(g)ssumes full responsibilities of all toendured
in the program while child/children is/are enrolled. Any outstanding balance will be forwarded to a formal independeniocofigu, if
needed.l, the undersigned, understand all rules and regulatisetsforth by LASG and set forth my sigmatas evidence that | recognize all

policies stated herein. | also understand that LASG is not responsible for lost or stolen items.

Print Name of Parent/Legal guardian

Signature

HEALTH INFORMATION/RELEASE FORM

HEALTH/ACCIDENT INSURANCE COMPANY

POLICY NUMBER

NONREFUNDABLE PLEASE INITIAL

DATE
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ALLERGY TO ANY MEDICATION, FOOD, PLANT, ANIMAL, OR IF YES, EXPLAIN:
TOXIN? YES[] NOJ ]

ANY CONDITION THAT MAY REQUIRE SPECIAL CARE, MED| IF YES, EXPLAIN:
ORDIET? YES[] NOJ ]

MOTHER'™ S NAME PHONE
FATHER' S NAME PHONE
EMERGENCY CONTACT NAME PHONE

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT
In consideration of participating in LA School of Gymnastics (LA§®Bgsent that | understand the nature of this Activity and
that | am qualified, in good health, and in proper physical condition to participate in such'Activity. | acknowledgetibleve
event conditions are unsafe, | willimmediately disconéimparticipation in the Activity.

| fully understand that this Activity involve risks of serious bodily injury, Inclyginganent disability, paralysis and death,

which may be caused by my own actions, inactions, those of others participating in the event, the conditions in whichtthe eve
takes place, or the negligence of t lherriskseghersat kneventomearme d bel ow
readily foreseeable at this time; and | fully accept and assume all such risks and all responsibility for losses, dastsgaxl

incur as a result of my participation in the Activity.

| hereby release, diselnge, and covenant not to sue LASG its respective administrators, directors, agents, officers, volunteers,

and employees, other participants, any sponsors, advertisers, and if applicable, owners and lessors of premises on which the
Activity takes place,eec h consi der< done ' of the “RELEASES” herein) from al
account caused or alleged ,to be caused in whole or entn part b
rescue operations; ahl further agree that if, despite this release, waiver of liability, and assumption of risk I, or anyone on my

behalf, makes a claim against any of the Releases, | will indemnify, save, and hold harmless each of the releases$sgm any lo

liability, damae, or cost which any may incur.as the result of such claim.

| have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that |
have given up substantial rights by signing it and have signed it freely amolivitny inducement and assurance of any nature

and intend it be a complete and unconditional release of all liability to the greatest extent allowed by law and agrearthat i

portion of this agreement is held to be valid the balance, notwithstandingl) sontinue in full force and effect.

EMERGENCY CONSENT TO TREAT
| hereby give permission for certified and licensed medical personnel to use appropriate procedures to aid myself,
and prevent further injury. and/or death. | giyermission to the emergency care physicians, support personnel and the LASG to do what they
deem necessary in my best interests.

Print Name of Parent/Legal guardian Signature Date
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Pursuant to California Civil Code Section 25.8

The undersigned do hereby authorize LA School of Gymnastics or such substitute as it may designate as agent for
the undersigned to consent to anyray examination, anesthetic, medical or surgical diagnosis or treatment and
hospital care for the above minavhich is deemed advisable by an to be rendered under the general or special
supervision of any physician and surgdicensed under the provisions such diagnosis or treatment is rendered at

the office of said physician or dentist, at a hospitalelzewhere.

The undersigned hereby authorizes any hospital, which has provided treatment to the minor to surrender physical
custody of the minor to the agent upon the completion of treatment. This authorization is given pursuant to
Section 1283 of the H#th and Safety Code of California.

This authorization will remain effective one year from the date of signature while the above minor is reroute to or
from or involved or participating in any gymnastics program or activity of the LA School of gymuoadtiss,
revoked in writing by the undersigned and delivered to the aforesaid agent.

Print Name of Parent/Legal guardian Signature Date

BILLING INFORMATION

FIRST & LAST NAME ADDRESS
DAYTIME PHONE CITY, STATE, ZIP
METHOD OF PAYMENT CREDIT CARD NUMBER

[ ]MASTERCARD [ ]VISA [ ]AMEX [ ]CA

EXPIRATION CVvC CODE

l, , hereby authorize LA School of gymnastics to change my credit card account in
the amount of $

Print Name of Parent/Legal guardian Signature Date

MISCONDUCT PRVENTION POLICY AND PROCEDURE

NONREFUNDABLE PLEASE INITIAL DATE
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PARENT ACKNOWLEDGMENT

Coachingsports, particularly gymnastics and sports involving gymnabkiesnaneuvers, creates opportunities for
physical contact between a coach and an athlete. Physical contact is acceptable when it is reasonable intended to
coach, teach, or demonstrate a $kif to prevent or lessen injury (e.g. spotting, catching).

Our coaches exercise extreme care to ensure that such contact is not invasive of sensitive areas of the body.
Infrequent, nonintentional physical contact particularly that which arises outmbeon the part of the athlete or
coach, does not constitute physical misconduct.

I, , parent/guardian of athlete
confirm that | have received a copy of the Misconduct Prevention PalidyPaocedure and do consent to have the
coaching staff engage with my child, in any manner that is intended to coach, teach, or demonstrate a skill or to
prevent or lessen injury. Should | have any concerns of misbehavior and/or misconduct, | agreetttheepo
incident to the gym s management as soon as possible.

Print Name of Parent/Legal guardian Signature Date

NONREFUNDABLE PLEASE INITIAL DATE




PUBLIC NOTICE:

WHILE WE ARE EXCITED TO RE-OPEN OUR GYM FOR ALL LASG FAMILIES, WE ARE
ESPECIALLY AWARE OF THE SERIOUSNESS OF COV-19.

WITH YOUR FAMILY'S PROTECTION IN MIND, IF YOU OR SOMEONE YOU KNOW HAS
BEEN EXPOSED TO COVI19, PLEASE DO NOT ENTER THE BUILDING. IF YOU HAVE
SNEEZING, COUGHING, SORE THROAT OR TEMPERATURE PLEASE DO NOT ENTER
THE BUILDING. IF YOU HAVE TRAVELED OUTSIDE OF CALIFORNIA OR THE US,
PLEASE CONTACT A STAFF MEMBER OF THE ORGANIZATION BEFORE ENTERING
THE BUILDING.

PLEASE BE AWARE, UPON REGISTERING FOR CLASSES, ALL STUDENTS WILL BE
REQUIRED TO SIGN A COV-19 WAIVER. PLEASE BE SURE TO ADHERE TO ALL
SOCIAL DISTANCING REQUIREMENTS FOR PARENTS AND STUDENTS.

WE LOOK FORWARD TO SEEING YOU SOON.

NONREFUNDABLE PLEASE INITIAL DATE




