TURLE'S DAY CAMPS

Turde’s Gym, 1960 Enferprise Rd in Twinsburg
Gymnastics Camp (crades 16

Allinstructors are safety certified and USDA Gymnast certified. Designed for girls who are entering grades
1-6 (minimum age is 6), this camp is great for beginners and experienced gymnasts. Learn gymnastics
skills, in addition to lifelong fitness skills like strength, flexibility, agility and coordination. Each partici-
pant will receive instruction on vault, floor exercise, uneven bars, balance beam, and dance in a fun
setting, which includes a low student/teacher ratio. Camp includes a gymnastics show on the last day of
camp. Limit 50. Campers should bring a sack lunch & beverage daily. Before and after care available

Fee: $170 ($190 after 8/4) #2020 Mon - Fri  8/18 - 8/22  9:00 a.m. - 3:00 p.m. at
Turle's Gym o

Cheerleading Camp ges 518

For beginning level cheerleaders, cheers, chants, routines and basic stunts will be introduced. For more
advanced cheerleaders, high-level tumbling will be introduced and perfected as well as stunting and
professional choreography. This camp will be one-of-a-kind training program for girls who want to excel in
the sport of cheerleading. Limit 50. Campers should bring a sack lunch & beverage daify. Before and affer

care avaffable.
Fee: $170 ($190 after 8/4)

Turle’s Gym

#2021 Mon - Fri

8/18 - 8/22  9:00 a.m. - 3:00 p.m. at

Transportation is provided. Meet at Summa at 8:25 am. Campers &.return to Summa at 3:30 p.m.

HCER REGISTRATION FORM (330) 653-1210

Hudson Community Education & Recreation » 2440 Hudson Aurora Road = 44236
Fax: (330) 653-1366 Make checks payable to: Hudson City Schools

Parent's Last Name

First Name

Address
For office use only:
Receipt #:.__
City Zip Code
Phones: Home Work Other e~-mail

Youth Activities: Must Complete Medical Authorization

Participant | Class# Course Name Grade Birthdate Tee
CC PAYMENT: CARDHOLDER NAME:
CARD# VISA MC
EXPIRATION DATE:___ SIGNATURE:_

I as parent or guardian of this registrant, do herely consent to histher
parficipation in dre listed program.  Registrant s in good health and can
participate in all activities,  Thergfore, in consideration of services to be
performed, we do hereby release the Hudson City School District Board of
Education, Fludson Community Education and Recreation, its officers, agents,
members, and employees (collectively referred 1o as the “Board”), in their
afficial and individual capacities from any and all claims, Hability or demands
for any personal infiy, sickness or death as well as property damdage expeises
of any nature whatsoever which may be sustained ar incwred by said
registrant fn connection with participation. Furthermore, we, on behalf of the
registrant, fiereby assume all visk of personal infury, sickness, death damage
and expenses as a result of the registrant s participation it the listed program.

The wndersigned further agrees to defend, hold harmless and indemnify the
Board for any fiahifity susinined by said Boord as a result of the neghigent,
willful or intentional acts of the registrant,

List any special considerations or health problems, medications or allergies
and specify which child if registering more than one:

Iin the event of an emergency. if parentsiguerdians cannat be reached at phone numbers
listed. please cantact: .

Name

Phone J— Relation

The indersigned acknowledges that the Board does not provide insurance for
participants. 1 firther acknowledge thai registrant must have insurance
coverage to participate int the program listed. [ hereby certify the presence of
such valid health insurance policy for registrant. In the event that reasonable
atterpts to reach parents/guardians af ifie phone number listed have beep
wsuccessfid, I hereby give my consent for the administration of any and alf
emergency treatment deemed necessary by a licensed plysician or the trangfer
af child to nearest appropriate hospital or emergency facifity.

We further widlerstand, consent and agree that the Board will not be held
responsible for the results of such emergency iteatnent,

X

Parent/Cruardian Signature for Medical Cousent. h Date
Participation, and Waiver and Release




