
2024 CO-ED SUMMER CAMP 

AGES 4.5-12yo(must be fully potty-trained) 

ENROLLMENT FORM 

 
 
Child’s Name: ____________________________________   Age: ___________  Child’s Birthdate: _ _____________ 

Parent/Guardian’s name _________________________________ Cell: ____________________ Email:   

Alternate Parent/Guardian name: ____________________________________ Cell Phone: ________________________________ 

Alternate Email:    

Skill Level (Circle One): M-1   M-2   Beginner   Level 1   Level 2      Friend Request (Optional): ______________ 

 
Please mark which weeks you would like to attend: 
 

Week 1 June 17-21   9:00am-2:30pm $ 465.00__________  

Week 2  June 24-28  9:00am-2:30pm $ 465.00__________ 

Week 3  July 8-12  9:00am-2:30pm $ 465.00__________ 

Week 4 July 15-19  9:00am-2:30pm $ 465.00__________ 

Week 5  July 22-26  9:00am-2:30pm $ 465.00__________ 

Week 6 July 29-Aug 2  9:00am-2:30pm $ 465.00__________ 

 

 
5% discount for 2 or more weeks at time of sign up  TOTAL DUE $___________________ 
 

● Drop off is between 9:00AM-9:15AM 

● Pick up is between 2:10PM-2:30PM, After 2:30 a $30 late fee per 15-minute will be due at time of pickup 

● Campers must bring their own filled water bottle, healthy snacks, and lunch each day. (No 

       glass containers and names must be on all personal items including water bottle).  There is no  

       refrigeration/microwave oven 

● Note: THERE IS NO BEFORE/AFTERCARE  

● Once your registration form and rules forms are received you will be notified by email to make a  

       payment online at sanmateogymnastics.com.  Once both are completed your child’s space will be secured. 

● IMPORTANT: If you have multiple children attending camp, each child must have separate 
enrollment forms 

 
Please initial lines below: 
● I acknowledge that Camp Hours are 9:00AM-2:30PM (Initials) ________ 

● I agree to fill out all necessary paperwork BEFORE the start of camp (Initials) _______ 

● I agree to keep my child home if they do not feel well and/or present signs and symptoms of COVID-19    
      (Initials) ________ 
● Camp is non-cancellable, non-refundable, and we do not pro-rate (initials)________ 
 
 
Office Use Only: 
Date Paid__________ Reg Form_________ Rules Form_________           
 

1306 Elmer Street, Belmont, CA 94002 (650) 591-8734 www.sanmateogymnastics.com info@sanmateogymnastics.com 

Updated 2/5/24 
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