
 
 

A Very 
Presidential 

Camp! 

 

 

 

Monday, February 20th
 

9:00 a.m. – 1:00 p.m. 
 

5 years and Up 
 
 

Celebrate  
President’s Day the 

Gym Spot Way! 
 

Includes: Gymnastics, 
trampoline, inflatable, 
games, video, snack  
(we provide), arts & crafts  
and lunch (you provide )! 

 

Cost:  $35* 
 

To sign up, please complete the 
two attached forms, cut on 

dotted line and return to the 
office with payment.   

 
 

*Refer a friend and receive $5 off.   
Multiple referrals mean multiple discounts! 

  

 

R
egistration Form

 for Turkey Tim
e C

am
p                                                                    

 

Is child residing at the sam
e address as parent ?  Y

es or N
o (circle please)  

P
LE

A
S

E
 P

R
IN

T 
 

N
am

e of C
hild ___________________________________  P

hone ______________________ 
 

S
treet _____________________________________________ C

ity _____________________ 
 Zip _______________ D

ate of B
irth ___________  B

oy   or  G
irl   (P

lease circle one.) 
 

M
other’s N

am
e ___________________________  W

ork P
hone:   _______________ C

ell: ________ 
 Fathers N

am
e _____________________________ W

ork P
hone:  _______________ C

ell: ________  
 

Em
ergency C

ontact  
If w

e cannot reach the num
bers above in an E

m
ergency, w

e w
ill contact the person below

. 
 

N
am

e ____________________________ P
hone ______________ R

elationship ________________ 
 

N
am

e _____________________________ P
hone ___________ R

elationship __________________ 

H
ealth H

istory            N
am

e of C
hild: __________________________________________ 

                                 
 A

ll m
edical inform

ation is confidential and for staff use only to ensure the w
ell-being of your child. 

 P
lease check all applicable m

edical conditions below
.  

 
� A

llergies (environm
ental, food, m

edications, etc. (P
lease specify): 

_______________________________________ 
 

 
� A

sthm
a    � Fainting Spells    � C

onvulsions    � H
eart Trouble    O

ther (P
lease specify): 

_____________________  
 

H
as difficulty w

ith: (P
lease circle all applicable)   E

yes     E
ars     N

ose     Throat     D
igestion   

 
A

ny condition requiring m
edication:_______________________  N

am
e of m

edication: 


