
 

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 
 

 

FAMILY INFORMATION 

Camper #1 Name (first name/last name):        
 

Camper #2 Name (first name/last name):        
 

Camper #3 Name (first name/last name):        
 

Camper #4 Name (first name/last name):        
 

             
PARENTS STATEMENT (SIGNATURE REQUIRED) 

I understand that all reasonable precautions are taken so that the programs and 
activities at Swim Gym Aquatic Sports Camp are conducted in a safe and 
responsible manner.  However, I further understand that because of the nature of 
some activities within the camp program, regardless of the high degree of 
supervision, there is a potential for accidental injury.  These activities might 
include, but not necessarily be limited to, Land Activities, Swimming, and Lake 
Activities.  I do recognize these risks and agree to allow my child to participate in 
the program.  I agree to assume these risks and to release and hold Swim Gym 
Aquatic Sports Camp, their staff harmless from this responsibility, and waive any 
claim against Swim Gym as to, any injury that may occur to my child/chi ldren 
while attending Swim Gym Aquatic Sports Camp. 
 

I am responsible for payment of all camp fees in accordance with the selections I have made and the dates 
that these payments are due.   
Swim Gym Aquatic Sports Camp is hereby granted permission to use any individual or group photographs 
taken at camp showing my child in camp activities for publicity and brochure purposes. 

 
    X              
     Parent Signature   Date 
             

 

REFUND STATEMENT (SIGNATURE REQUIRED) 

I understand that Swim Gym Aquatic Sports Camp has a NO-REFUND POLICY 

on all camp fees.  I understand that refunds will not be issued in the event that the 

National Hurricane Center broadcasts a “hurricane/tropical storm warning” for 

our area.  In such a case, SGASC will cancel its program for the duration of the 

inclement weather.  Refunds or make-up days will not be issued. 
 

    X             
     Parent Signature   Date 
 

THIS FORM NEEDS TO BE FILLED OUT AND MAILED BACK TO US AT 
P.O. BOX 160187. MIAMI. FL. 33116. 

PLEASE MAIL TO US BEFORE YOUR CHILD ATTENDS CAMP. 




