
CHILD’S NAME  _____________________________________________________________________ 

AGE ________             BIRTHDATE ____/____/____          GENDER   M/F/Other 

CHILD’S HOME ADDRESS ____________________________________________________________  

CITY_____________________________STATE______________ ZIP_______________  

 

1.GUARDIANS NAME __________________________________CELL PHONE_______________________  

RELATION TO CHILD_________________EMAIL ADDRESS_____________________________________ 

PLACE OF EMPLOYMENT_____________________________WORK PHONE________________________ 

 

2.GUARDIANS NAME _________________________________ CELL PHONE_______________________  

RELATION TO CHILD_________________EMAIL ADDRESS_____________________________________   

PLACE OF EMPLOYMENT_____________________________WORK PHONE________________________ 

IF PARENTS ARE DIVORCED OR SEPARATED, WHO IS THE CUSTODIAL PARENT 

_____________________________________________________________________________________ 

PLEASE INDICATE ANY SPECIAL CIRCUMSTANCES OF CUSTODY THAT WE WOULD NEED TO 

KNOW________________________________________________________________________________ 

______________________________________________________________________________________ 

 

EMERGENCY CONTACT(S): 

Person to be notified in case of an emergency when parents are not available: 

NAME _______________________________________  CELL PHONE _________________________________   

Authorized persons for pickup: 

Names and phone numbers of persons to whom the child may be released: 

1. _________________________________________  2. ____________________________________________ 

    PHONE _________________________________       PHONE _____________________________________ 

3. _________________________________________  4. ____________________________________________ 

    PHONE _________________________________       PHONE _____________________________________ 

Specific Medical Information: 

Allergies 

___________________________________________________________________________________________ 

Medications__________________________________  Frequency__________________________________ 

Physician ____________________________________  Phone_______________________________________ 

Hospital preferred for emergency treatment:________________________________________________  

 

Camp Pricing 9:00am - 3:00pm 

Registration - $30  

Daily - $80per day/per child  

Weekly - $325per week/per child  

 

Extended Care Pricing 

AM Care 7:30am - 9:00am  

PM Care 3:00pm - 4:30pm  

$15 per day for either am and/or pm care. 

**We do not offer makeups, refunds, or credits for any missed days. ______ Initial Here 

 



STARS GYMNASTICS 
POLICIES AND PROCEDURES FOR FUNTASTICS CAMP 

 

1. LATE PICK-UP FEE POLICY: 

A late fee of $2.00 per minute, per child, will be charged for every minute after 4:30p.m. that your       

child(ren) is/are not picked up from camp.   

Any late pickup fees will be charged to the card on file at time of pick up. If payment cannot be made at 

the time of pick-up, then other arrangements must be made before the child(ren) may return to camp.  

 

2. Illness Policy: 

Stars Gymnastics will not accept children who have had the following symptoms in the last 24 hours.  

• Elevated temperature (over 101)  

• Any COVID 19 related symptoms: cough, headache, sore throat, fever or chills, shortness of breath or difficulty 
breathing, fatigue, new loss of taste or smell. 

• Diarrhea or vomiting  

• Undiagnosed rash  

• Sore or discharging eyes or ears, profuse nasal discharge.  

• Diagnosed contagious disease such as strep throat or chicken pox  

Please be considerate of other people; if your child is ill please do not bring them to summer camp.  

In case of illness, injury, or emergency, notification will be made in the following order: 

 A.  Try to contact custodial parent(s). 

 B.   Try to contact persons authorized as emergency contacts. 

 

3. Each child will need a cold packed lunch each day  

 

4. Any movies/videos being viewed will be rated “G” or “PG”, and will contain no violence or obscene lan-

guage.   

 

5. Stars Gymnastics is not responsible for any lost or stolen items! 

 

 

I, ____________________________________________, parent of ________________________________________________________, 

acknowledge acceptance and understanding of all of Stars Gymnastics policies and procedures. 

 

_______________________________________________________________    ______________________________________________ 

Signature           Date 

 

OFFICE COPY 


