Health History Name of Child:

All medical information is confidential and for staff use only to ensure the well-being of your child.

Please check all applicable medical conditions below.

Allergies (environmental, food, medications, etc. (Please specify):

Asthma Fainting Spells Convulsions Heart Trouble Other (Please specify):

Has difficulty with: (Please circle all applicable) Eyes Ears Nose Throat Digestion

Any condition requiring medication: Name of medication:

Registration Form for Turkey Time Camp

Is child residing at the same address as parent ? Yes or No (circle please) PLEASE PRINT
Name of Child Phone

Street City

Zip Date of Birth Boy or Girl (Please circle one.)

Mother’'s Name Work Phone: Cell:
Fathers Name Work Phone: Cell:

Emergency Contact
If we cannot reach the numbers above in an Emergency, we will contact the person below.

Name Phone Relationship

Name Phone Relationship

Celebrate
President’s Day the
Gym Spot Way!
Includes: Gymnastics,
Cost: $35*

To sign up, please complete the
office with payment.

trampoline, inflatable,
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games, video, snack
(we provide), arts & crafts

and lunch (you provide )!
dotted line and return to the

two attached forms, cut on
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*Refer a friend and receive $5 off
Multiple referrals mean multiple discounts!
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