BROWN’S GYM ORBIT
DAY CAMP
Feb 18th







Girls and Boys Ages 5 to 12 Years
Drop off between 8:30-9:00 A.M.
Pick up by 5:30 PM
Late pick up = $5/day (5:30-6:30) P.M.
Must have 5 students for late pick up
Bring your own lunch, snacks & drinks

Price
$50.00
10% OFF
2ndChild

CHILD’S NAME _________________________________AGE ______ DOB _________ Male ___ Female ____
CHILD’S NAME _________________________________AGE ______ DOB _________ Male ___ Female ____
ADDRESS ___________________________________________CITY ________________ST ____ZIP_________
PARENTS NAME ________________________________________ HOME PHONE ______________________
CELL PHONE ________________________ WORK NUMBER (Mother) ________________________________
(Father) ___________________________E-MAIL____________________________________________________
Persons authorized to pick up:
________________________________________________________________________
Authorization Code for Pickup (Private Code) _____________________________ (example—pet name, number)
Persons to be contacted in Case of Emergency:
(Be sure to include someone who will usually know your whereabouts)
Name __________________________________________________________________
Home # __________________ Work # _________________ Cell # ________________
Child’s Physician ______________________________ Phone # ___________________
Medical Conditions _____________________________________________Allergies _____________________
Special Instructions ___________________________________________________
I hereby authorize the staff of Brown’s Gym Orbit Camp to act for me according to their best judgment in any emergency requiring medical attention & hereby waive & release the
camp
staff and Brown’s Gym Orbit from any and all liability for any injuries and illness incurred while at the camp. I understand that participation in gymnastics and various sports activities
involves motion and as such carries with it the risk of injury. The camp is not responsible for personal items that are lost, stolen, or damaged. All medical expenses incurred will be the
responsibility of the camper’s family. In lieu of medical certificate signed by a medical doctor, I have not knowledge of any physical or mental impairment that would be affected by the
named camper’s participation in the camp program. I also understand the Camp retains the right to use any photographs, videotapes, motion picture recordings, or any other record
of this event for publicity, advertising, or any legitimate purpose. NO REFUNDS OR TRANSFERS.

SIGNATURE:__________________________________________________________ DATE ____________ PAYMENT METHOD___________
REGISTRATION FEE : $40.00 1st Child & $15.00 2nd Child (If not currently enrolled in Brown’s Gym Orbit)
Altamonte Springs Gym
(407) 869-8744

DAY CAMP WAIVER
RELEASE AND WAVIER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT

In consideration of participating in DAY CAMP I represent that I understand the nature of the Activity and that I am qualified, in good
health, and in proper physical condition to participate in such Activity. I acknowledge that if I believe event conditions are unsafe, I will
immediately discontinue participation in the activity. I fully understand that this Activity involves risks of serious bodily injury, including permanent disabil-ity, paralysis, and death, which may be caused by my own actions, or inactions, those of others participating in in
the event, the conditions in which the event takes place, or the negligence of the “releasees” named below; and that there may be other
risks either not known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all responsibility for
losses, cost, and damages I incur as a result of my participation in the Activity.
I hereby release, discharge, and covenant not to sue BROWN’S GYM ORBIT SPORTS ACADEMY, its respective administrators, directors, agents, officers, volunteers, employees, other participants, any sponsors, advertisers, and if applicable, owners and lessors of the
premises on which the Activity takes place, (each considered one of the “RELEASEES” herein) from all liability, claims, demands,
losses, or damages, on my account caused or alleged to be caused in whole or in part by the negligence of the “releasees” or otherwise,
including negligent rescue operations and future agree that if, despite this release, wavier of liability, and assumption of risk I, or anyone
on my behalf, makes a claim against any of the Releasees, I will indemnify, save, and hold harmless each of the Releasees from any
loss, liability, damage, or cost, which any may incur as the result of such a claim.
PHOTO PERMISSION: Browns Gym Orbit is allowed to use photo image of my child on Brown’s Gym website, brochures and other
promotional material without compensation and any other conditions.
I have read the RELEASE AND WAVIER OF LIABILITY, ASSUMPTION FO RISK, AND INDEMNITY AGREE-MENT, understand that I have given up substantial rights by signing it and have signed it freely and without any in-ducement of assurance of any nature and intend it to be a complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any
portion of the agreement is held to be invalid the balance, notwith-standing, shall continue in full force and effect.

____________________________________

Date_____________

Printed name of participant

PARENTAL CONSENT
AND I, the minor’s parent and/or legal guardian, understand the nature of the above referenced activities and the Mi-nor’s experience
and capabilities and believe the minor to be qualified to participate in such activity. I hereby Release, discharge, covenant not to sue and
AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releasees from all liability, claims, demands, losses or
damages on the minor’s account caused or alleged to have been caused in whole or in part by the negligence of the Releasees or otherwise, including negligent rescue operations, and further agree that if, despite this release, I, the minor, or anyone on the minor’s behalf
makes a claim against any of the above Releasees, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releasees from
any litigation expenses, attorney fees, loss liability, damage, or cost any Releasees may incur as the result of such claim.

____________________________________
Printed name of Parent/or Legal Guardian
____________________________________
Signature of Parent/or Legal Guardian

Date_____________

