Day Camp Tuition:
7:30 am til 6 pm:
Daily Camp Rate: $45.00 per day

Y Day Rate: $25.00 per day
Morning: 7:30 am —12:30 pm
Afternoon: 12:30 pm — 6:00 pm

Full-time Afterschool Students enjoy discounted
rates on camps at Olympia Hills.

Sample Daily Schedule

7:30-8:30am  Drop Off & Movie

8:30-9:00 am  Stretch and Warm Up

9:00 — 10:00 am Gymnastics!

10:00 — 10:15 am Snack Time

10:15 — 10:45 am Outdoor Games &
Sports

10:45 - 11:30 am Arts/Crafts/Games

11:30 — 12:00 pm Lunch

12:00 —-3:00 pm  Open Gym

3:00 -3:15 pm Snack Time

3:15-4:30pm  Games in Gym

4:30-6:00 pm  More Gymnastics and
Pickup

Camp Information

Campers must be between 5 and 12 years old.

Afternoon snack will be provided. Campers
must bring a morning snack and a lunch.

Camp Tuition is non-refundable.

Campers must be picked up by 6 pm. Late
pickup fees of $1 for the first 5 minutes and $1
each additional minute will apply.

Campers need to bring daily:
Healthy lunch

Morning snack

Water bottle

Extra change of clothes
Tennis shoes

Students should wear shorts and a T shirt (girls may
wear leotards). Please no zippers, buttons, or jewelry.
Hair should be pulled back and secured.

The following are not allowed at the gym:
Electronic games and devices
Gum

Jewelry (other than stud earrings)
Pokemon or similar game cards

Please let the office know if someone other than
yourself will be picking up your child. Be prepared to
show photo ID in order to pick up a child. Please
keep our office aprised of any changes to emergency
contact numbers.

Olympia Hills
Gymnastics

2122 Green Meadows Ln. in Buda

1-800-906-FLIP

President’s
Day Camp

Sports Arts and Crafts

Games Gymnastics
and more!

School’s Out-Come Play!

Monday
February 17th
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