ALL STt

GYMNASTICS &'CHEER
Super Summer Camp Stgwn up Form

Child’s Name: Age: Home Phone #:

|:| Enrolled All Star Member |:| Non- All Star Member |:| Sibling

Parent Signature: Date:

*Need additional child care before and/or after camp? See reverse side.*

(530) 622-7684

M

M

M

Please select each day or week of camp

your child will attend.

__ Sports Week (June 8th-12th)

*Single Day (s)*
T_W__ TH _ |

__ Super Hero Week (June 22nd- 26th)

*Single Day (s)*

M _T_W__TH ___|

__Jungle Week (July 6th— 10th)

*Single Day (s)*
T__W__TH _ |

__ Circus Week (July 20th— 24th)

*Single Day (s)*

_ M _T_W_ TH__F

___ Outdoor Adventure Week (Aug. 3rd-7th)

*Single Day (s)*
T__W__ TH __ |

Additlonal child Care

Sports Week
(June 8th-12th)

MON__AM__PM

TUES__AM__PM

WED __AM__PM
THURS__AM__PM

FRI_AM__PM

Super Hero Week
(June 22nd- 26th)

MON__AM__PM
TUES__AM__PM
WED __AM__PM

THURS__AM__PM

FRI__AM__PM

Jungle Week
(July 6th- 10th)

MON__AM__PM
TUES__AM__PM
WED__AM__PM

THURS__AM__PM

FRI__AM__PM

Circus Week
(July 20th- 24th)

MON__AM__PM
TUES__AM__PM
WED__AM__PM

THURS__AM__PM

FRI_AM__PM

Outdoor Adventure Week
(Aug. 3rd-7th)

MON__AM__PM
TUES__AM__PM
WED __AM__PM

THURS__AM__PM

FRI__AM_PM




