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The Los Angeles School of
Gymnastics 2013 Spring
Camp Program is the
perfect answer for your
child’s need for structured
activity. Los Angeles
School of Gymnastics is
the

largest gymnastics facility
in Los Angeles. Campers
use the three 3,000 foot
spring

tumbling floors, full-size
trampolines, rings and
pommel horse, bungee
cords, multiple beam and §
bar stations, spotting belts
and the foam filled pit.
L.A.5.G. camp includes three hours of quality
gymnastics training daily. The techniques the
L.A.5.G. staff employs are based on the
principles of positive and progressive training.
The afternoons are filled with varying activities
including arts and crafts, dance, and ballet.
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Bt il e S Any gymnastics experience? dvyes [dNo

st —ronfidence for a o I
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Name of gym How long?

Father’s Occupation (Required)

You have high standards and
want your child to have an

educational, healthy, safe and
professional environment. Be

“Best Gymnastics Centee in LA

Campees must be , . 5
& — Los Angeles Magazine Mother’s Occupation (Required)
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How did you hear about Spring Camp?

{J
assured that at the Los Angeles s rin FELEA%E AND V\;A\VE_R OF LIAB\I}‘\T‘EA\ES#MF'I'T\%N OF R\SK‘. AND \NDEMN}W?GREEAU\ENT ;
H n consideration of participating in the )chool of Gymnastics | represent that | understand the nature o
School of Gymnastlcs each A %‘5‘4‘?""‘ :;\iﬁ Acuvlity ind [h|a:;|| amhquar\igbe‘:} in'good healtr& and in proper;:h)“swq‘?\_condtijtion ‘log_anicwp_ele in such
& = 8 = Chivity acknowledge that elieve event conditions are unsafe, | will immediate scontinue
child is special and receives 9 g parlcisation in the Adty, o i A,

individual training to meet
their needs. Whether your
child is interested in
gymnastics for fun, recreation

| fully understand that this Activity involves nisks of serious bodily injury, including permanent disability,
paralysis and even death, which may be caused by my own actions, ar inactions, those of others
participating in the event, the conditions in which the event takes place, or the negligence of the
‘releasees” named below,; and that there may be ather risks either nat known to me or not readily
foreseeable at this time; and | fully accept and assume all such risks and responsibility for losses, cost,
and damages | incur as a result of my participation in the Activity

Boys and Girls ages 4 — 14
March 25th - April 5th
Monday — Friday 9:00 AM — 3:00 PM

(earlyilate care avalabie)

- —g= - 3 | hereby release, discharge and covenant not to sue LA School of Gymnastics, its respective administrators,
or has hlgh ambitions in the Gymnastis only (9 A~ 12 PM) chre‘c_torgi agents, omc%rlﬁ‘ voluntefers and emp\oyﬁe% %lhi{ pa_mcip)?mﬁ‘lany 5[pan%ors.adt\jrenigers.an'dhwf
/ Daily Rate §50. . . applicable, owners and lessors of premises on which the Activity takes place, (each considered one of the
sport, L.A.S.G. has the lal'gest Gymnastics Full Day (9 AM — 3 PM) ‘FgELEASEES herein) from all liability, claims, demands, losses or damages, on my account caused or
f .l.t - th tat f Daily Rate $70.00 alleged to be caused in whale or in part by the negligence of the “releasees’ or otherwise, including
aClILy 1n € state o Gymnastics Weekly Fee (8 AM - 3 PM) negligent rescue operations and further agree that if, despite this release, waiver of liability, and
Weekly Rate $300.00 assumption of risk |, or anyone an my behalf, makes claim against any of the Releasees | will indemnify,

California, caring staff,
carefully screened safety
certified coaches, and over 36 years of experience
to meet your high standards.

save, and hold harmless each of the Releasees from any loss, liability, damage, or cost, which any may
aceur as the result of such claim,

= Lunch programs and
earlyfiate care at additional cost Must B Pony Trained
Children ages 2 -4 yrs. | have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY
March 25th - April 5th AGREEMENT, understand that | have given up substantial rights by signing it and have signed it freely and
& Y e without any inducement or assurance of any nature and intend itto be a complete and unconditional
Manday - Friday 9:00 AM — 12:00 PM release of all liability to the greatest extent allowed by law and agree that if any portion of this agreement is
held to be invalid the balance, notwithstanding, shall continue in full force and effect.

L

Daily $50.00 (3 day minimum) Date:
Weekly $250.00 Signature of Participant (or parentiegal guardian if under 18 years)
IAYdepo required by/MarchiI'st'to% e | AZATUITED e o i BT N—
{ " . i i i erel ive permission for certified and licensed medical personnel Lo use appropriate procedures to ail
P q “-' a -.1y . / | E:S?aﬂggg%f:"zr;?slaffzgléfu zgr&fnézlr\mﬁgfmg myse\l‘yg and prevent further injury and/ or death. | give permission ta the
Y ~ y o " a $pab emergency care physicians, support personnel and the LA Schoal of Gymnastics to do what they deem
reservetyourichildsspace Saf o o anc 83550 pr e o i pick < T R B

€all Teday (310) 204-1380

Parent or Guardian Signature
Non-refundable

Initial



Child’s name:

Would you like your child to be grouped with a friend?

Friends Name:

Parents Signature Date

Ihavefully read and ul ndestandﬂ'lecamppcllm&: These palicies incl IudeNOmake-up

ptions ick days, no refunds in ‘PatyCmppmgams n limited space,

staﬁ‘nrég astr cﬂa potawnpclcy abl wrrffe r make-up days,
Sun:edl We appreciate your understanding and cooperation.

Non-refundable. Please confirm your schedule.

Please call foday fo sign up!
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8450 Higuera Street
Gulver’tity bA 90232

Phone 310-204-1960 * Fax 310-204-6864
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