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CAMP APPLICATION

Please fill out, return with payment and include Emergency Contact Sheet and Family Info. Sheet

Child #1 Name Sex (M/F) Date of Birth /___/____Grade in Sept.
Child #2 Name Sex (M/F) Date of Birth ___/ /____Grade in Sept.
Child #3 Name Sex (M/F) Date of Birth ___/ /____Grade in Sept.
Child #4 Name Sex (M/F) Date of Birth ___/ /____Grade in Sept.
Address
City State Zip
Mother’s Name Home Phone Work /Cel.
Father’s Name Home Phone Work/Cel.
E-Mail Fax Number
Have you been to this camp before? ___
Child 1 Name: Child 2 Name: Child 3 Name:
Please check the following: Please check the following: Please check the following:
X__Registration Fee X __Registration Fee X __Registration Fee
Aquatic Sports Camp (9:00-3:30) Aquatic Sports Camp (9:00-3:30) Aquatic Sports Camp (9:00-3:30)
Mini Camp (9:00-1:30) Mini Camp (9:00-1:30) Mini Camp (9:00-1:30)
__ XTREME Sports Camp (9:00-3:30) XTREME Sports Camp (9:00-3:30) XTREME Sports Camp (9:00-3:30)
Session | Session | Session |
Session Il Session Il Session Il
Session Il Session Il Session Il
Session IV Session IV Session IV
CHECK WEBSITE FOR EXACT DATES
Please try to put me with:
(PLEASE SAME AGE OR GRADE ONLY) (PLEASE SAME AGE OR GRADE ONLY) (PLEASE SAME AGE OR GRADE ONLY)
Bus Transportation
Dadeland South (D) Gables South (G) Aventura North (A) Bal Harbour North (B)

After Camp Care $5.00 / Daily
(1:30 — 3:30 & 3:30 — 5:30)

STRICTLY NO REFUNDS
Please fill out and return with payment.
Make check payable to: SWIM GYM AQUATICS, Inc.
Mail to: P.O. Box 160187 — Miami, Florida 33116 -0187
Credit Card: MC __ VISA _ AMEX __

Signature Amount

| agree that any fees paid or to be paid to SGASC and Mini Camp are not refundable.

THANK YOU FOR SWIMMING WITH US
PLEASE LET US KNOW HOW WE CAN SERVE YOU BETTER
11155 SW 112 Ave. Miami, Florida 33176
FOR MORE INFO PLEASE CALL 305-273-1129. or CAMP SITE @ 305-361-3601
Web: www.swimgym.net & e-mail: swimgym@swimgym.net

NO REFUNDS






