
Here’s how it works! 

You must leave a nonrefundable/

nontransferable $25 deposit per child for each 

week reserved. You will have to know ahead of 

time which weeks you plan on  coming. The 

deposit will be deducted from the weekly rate.    

There’s more! FREE field trips to all campers! 

You may register in person with your paper-

work or attach it in an email! 

Spots are very limited so don’t miss this  

opportunity! 

65 E. Olive Road - Pensacola, Fl. 32514 

(850) 474-1068  -  info@firstcitygymnastics.com—www.firstcitygymnastics.com 

 Camp 
First City’s 

$200/Week 
$60 Summer Camp  Enrollment 

Fee per child 

$20 for camp shirt for field trips 

Your enrollment is 
not complete and 

the reservations are 
not saved until you 

return your       
paperwork with 
your payment! 

May 27th—August 7th 
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Assumption Of  Risk * Photo Release * Waiver of  Liability *  Medical Authorization 

I recognize that severe injuries, including permanent paralysis or death can occur in sports or activities involving height or motion, 

those activities including but not limited to gymnastics, tumbling, trampoline, cheerleading.  I am also aware that participation in 

day camps involves transportation to and from field trips and such transportation could cause injury or death in a vehicular accident.  

Being fully aware of these dangers, I hereby give consent for my child(ren) to participate in any and all First City Gymnastics      

programs and activities and I ACCEPT ALL RISKS associated with this participation. In consideration for myself or my child(ren)’s  

participation I hereby, for myself and my child(ren) and our respective heirs and successors, PROMISE NOT TO SUE and         

FOREVER RELEASE First City Gymnastics, Incorporated, its officers, directors, employees, contractors and volunteers from all 

Liability resulting in damages or injuries incurred as a result of participation including those resulting from acts of negligence. I am 

aware that individual and group publicity photos and videos are taken from time to time and in consideration for myself or my   

child(ren)’s participation I hereby grant my permission for my child’s likeness to be used in First City publicity or advertising. In the 

event of an accident or emergency I hereby authorize my child(ren) to be transported to a hospital for medical treatment and I hold 

First City, and its representatives, harmless in the execution of such. Additionally, I hereby agree to individually provide for all 

medical expenses which may be incurred by myself or my child(ren) as a result of any injury sustained while participation at or for 

First City.  I have read and understand this ASSUMPTION OF RISK and WAIVER OF LIABILITY and PHOTO RELEASE and 

MEDICAL AUTHORIZATION  

I VOLUNTARILY affix my name in agreement. 

PARENT/LEGAL GUARDIAN'S SIGNATURE_____________________________________   DATE_____________  

CREDIT CARD PAYMENT INFORMATION 
   _______VISA     ________MASTERCARD     _______DISCOVER   

Name on Credit Card:____________________________________________________  

Card Number:________________________________     Exp. Date___________  Security Code_______ 

Signature:______________________________________     Zip Code of Billing Address:____________   

Pick up List-The following people are authorized to pick up my child(ren)
_______________________________________________________ 
________________________________________________________ 
________________________________________________________ 
_________________________________________________________ 

STUDENT INFORMATION 
 

Student’s Name:__________________________________   Gender: _______   Age:_______   DOB: ____/____/____     

 

Student’s Name:__________________________________   Gender: _______   Age:_______   DOB: ____/____/____     

 

Student’s Name:__________________________________   Gender: _______   Age:_______   DOB: ____/____/____     

 

Address: __________________________________ City ________________________     State ______   Zip ________ 

 

MOM’s Name:______________________   Cell Number: (      )_______________  Work Phone: (      )_____________ 

 

DAD’s Name:_______________________  Cell Number: (       )_______________ Work Phone: (      )_____________ 

 

Emergency Phone Number:_(      )__________________ Email address:_____________________________________ 

 

Medical conditions or allergies __________________________________________  



Summer Camp Guidelines 

Deposits 

• The $25 deposit is used to secure your 
child’s spot for the reserved week. Since 
there is a   waiting list and spots are very 
limited, once the payment is made it is 
nontransferable and      nonrefundable. 

Initial______ 

Payments 

You are required to keep a credit card on 
file. Camp payments will be deducted on  
Friday  before your reserved week of 
camp 

• To pay any other way than the card we 
have on file, you will have to pay by the 
Thursday, before we take payments out on 
Friday. 

• There is a $25 ‘decline fee’ if your card 
does not go through.  If we do not have 
a payment for your reserved week of 
camp, we will cancel that reservation. 

• If you plan on splitting payments with 2       
parents we will do it on a weekly basis.  
We do not do   alternating payments.  Both      
parents must fill out paperwork. 

Initial _______ 

Drop off / Pick up  

• Drop off is as early as 7:30am and pick up 
is by 6:00pm. Doors will not open before 
7:30am.  

• There is a ‘late pick up’ charge of $15 for   
every 15 minutes after 6:00. 

Initial _______ 

Clothing 

• Please send your child to camp with athlet-
ic clothing with no buttons, buckles, zip-
pers, snaps, etc.  For long hair, be sure to 
send hair ties.  

Initial _______ 

 

Lunch/Snack 

• Please send a lunch, drinks, and snacks 
with your child.  Do not send anything that 
needs to be microwaved or refrigerated. 
We also have a snack bar available.  If 
they need  utensils for their lunch/snack, 
please send them. 

• If you would like to start an account at the 
snack bar for your child to buy snack/lunch 
you may do so.   

• They must bring their own lunch on field 
trip days unless the field trip includes 
lunch. 

Initial _______ 

Personal Items 

We recommend that all personal items are 
left at home.  We are not responsible for any 
lost or stolen items. 

Initial _____ 

Field Trips 

• All field trips are subject to change at 
any time 

• Please be on time on field trip days as we      
CANNOT wait. We need to stay on sched-
ule so we can all enjoy the fun! 

• All campers must wear their camp shirt 
on field trip days. Girls will wear their pur-
ple shirt and boys will wear their Ninja 
shirt. No one may stay behind at the gym 
so if your child does not want to go on the 
field trip, they can come to camp AFTER 
we get back from the field trip.  If they do 
not have their camp shirt we will run 
the card we have on file for a new one  

     Parent Signature ___________________    

• We will provide booster seats for 4 and 5 
year olds on field trips. 

Initial _____ 



Please Check the weeks you want to reserve 

 

__________    Week 1  - May 27th–30th (Only 4 days) 

__________    Week 2 -  June 2nd-6th  

__________    Week 3  - June 9th-13th  

__________    Week 4 - June 16th-20th  

__________    Week 5  - June 23rd-27th  

*****Closed June 30th-July 4th***** 

__________    Week 6 - July 7th-11th  

__________    Week 7 - July 14th-18th  

__________    Week 8 - July 21st-25th  

__________    Week 9 - July 28th-August 1st  

__________    Week 10 - August 4th-7th (Only 4 days) 

 

*Most Field Trips will be on Wednesdays 

Please be sure your child is wearing their camp shirt 

and comfortable shoes on all field trip days.  We will 

send out field trip & camp details via email so please 

be sure we have a valid email on file for you.  Thanks! 


