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Camp   X 
mark 
the 
spot 

 Dates  
Tue-Wed-Thur 

Little 
Ones  
Tumble 

Time  
9-11:00 

Age  
  4-7yrs 

Gym  
2  

Cost  Check # Amount  

Camp  1  July 5 ,6 ,7     $70 per    
Camp  2  July 12, 13, 14     Each Camp    
Camp  3  July 19, 20, 21,         
Camp  4  July 26, 27, 28     Bring a    
       Friend $50 

each 
  

Camp   X 
marks 
the 
spot 

 Dates  
Tue-Wed-Thur 

Age 
Group 
Tumble 

Time 
9:15-11:15 

8-12 yrs Gym  
1 

Cost  Check # Amount  

Camp  1  July  5 ,6 ,7     $70 per    
Camp  2  July 12, 13, 14     Each Camp    
Camp  3  July 19, 20, 21,         
Camp  4  July 26, 27, 28     Bring a     
       Friend  

$50 Each 
  

Camp   X 
marks 
the spot  

 Dates 
Tue-Wed-Thur   

Ninja 
Knee High  
& All Star 

Times 
11:30 -
12:30 

Age 5-7 
yrs & 
8yrs & 
up 

Gym 1 
& 2  

Cost  Check 
# 

Amount  

Camp  1  July 5 ,6 ,7     $40 per  
Each 
Camp   

  

Camp  2  July 12, 13, 14        
Camp  3  July 19, 20, 21,      Bring a    
Camp  4  July 26, 27, 28     Friend    
       $30 each    

Mail this form & New Student Registration to: 
Gymnastics Divine---1106 West 3rd Street Dixon Ill, 61021 Attention: Summer 

 

Or form camp registration information photos can be text to 815-677-0825 or emailed to Gymdivine.club@gmail.com  
Forms at www.gymnasticsdivine.com  

~ Must have proof of insurance ~ 
 

Little Ones Tumbling Camp 

Age Group Tumbling Camp (team make-up days) 

Little Ones & Age Group Ninja Camp 

mailto:Gymdivine.club@gmail.com


 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Gymnastics Divine – Summer Camp Registration Form 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Check List: 

1) Camp sign up page, page 1 
2) Camp Registration Form Page 2 & payment  

 (Check or Cash can be brought day of, cash receipt will be given)    
3) If new to program COVID WAIVER & Registration forms found at Gymnasticsdivine.com under 

“forms” 
4) COPY OF INSURANCE 
5) Parent & Child signature 

 
 

The last day of camp parents are asked to come the last 20 mins for a show review of student progress 
 
 
 

 
 

Name_________________________________________ age_____________ 
Name_________________________________________ age_____________ friend _______ Sibling______ 
Address______________________________________ City__________  Email Address_____________________________ 
Mom Name & cell # ______________________ Dad Name & cell #____________________________________ 
 
Medications we should be aware of _______________________________________________________________ 
 
As parent/guardian, by granting permission for my student(s) to participate in any activities and classes with Gymnastics 
Divine, I do hereby assume all risk of injury that may result from any physical activity.   I agree to indemnify Gymnastics 
Divine, its instructors and participants from and against all liability for injury, which may result from any negligence and or 
taking part in these activities. 
 
I/We authorize Gymnastics Divine to secure Emergency Medical care for my child in the event we cannot be reached at the 
time of an emergency.  I/We will be responsible for the medical charges upon receipt of the statement. 
 
 
Signature Parent/Guardian__________________________________________________ Date____________________ 
Required Child’s Signature__________________________________________________________Date_______________ 
                     

Please note: Students currently enrolled in the 2021-2022 Season do not need to fill in form 2 



 
 
 
 
 
 
 


	Name_________________________________________ age_____________ friend _______ Sibling______

