
 740 Orange Ave, 
 Altamonte Spring Fl 32714 

brownsgym.com 

 

Spring Break Camp Registration Form 
    Location: Browns Gym Orbit Sports Academy 

             Dates: March16th – March 20th  

      Time: 8:30 AM – 6:00 PM  

     ½ DAY: 8:30 AM – 1:00 PM* 

                                   Ages: 5 – 14 years 

Camper Information 
1st Child’s Name: _______________________________DOB:____/_____/_______Age: _______     

2nd Child’s Name:_______________________________DOB:____/_____/_______Age: _______     

Parent/Guardian Information 
Parent/Guardian  

Name(Primary):________________________________________Phone:_____________________ 

Email 
Address:___________________________________________________________________________ 

Address:___________________________________________City:________________Zip:________ 

Parent/Guardian 

Name(Secondary):__________________________________________Phone:_________________ 

Email 
Address:___________________________________________________________________________ 

Address:____________________________________________City:________________Zip:_______ 

Emergency Contact (Other than Parent/Guardian) 
Name: ______________________________ Phone Number: ________________________________ 

Relationship: ________________________ 
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Authorized to Pick Up  
Name:__________________________________________________   Phone:___________________ 

Name:____________________________________________________Phone:__________________ 

Name:____________________________________________________Phone:__________________ 

Health & Safety Information 
Allergies/Medical Conditions:               YES                  NO     

Please List: 
___________________________________________________________________________________ 

I understand that it is the intent of Brown’s Gym Orbit Sports Academy to provide for 
the safety and protection of my child, therefore, if I am not available, I authorize 
Brown’s and its employees to see attention for my child and to execute orders to 
authorize emergency medical treatment which may be required.  

Parent 
Signature:___________________________________________________Date:______________ 

Camp Options & Fees 
Annual Registration Fee:   

☐ $45/ child - $30 sibling is due at the time of registration. 

☐ 1 Day: $70.00 

☐ 1/2 Day: $55.00* 

Weekly Rates: 

$325 per week full day 

$245 per week half day  

 

NO refunds/ NO credit 

Parent 
Signature:___________________________________________________Date:______________ 
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                                                            Child Participation Waiver                                      Trial Class ___________  

  

Child’s Name: ________________________________________ Birthday: _________________ Female:_____Male:_____   

Parents Name:________________________________________ Telephone:____________________________________ 

Address:____________________________________________________ City:______________ State:______ Zip:______   

*E-mail Address: ______________________________________________________________________   

*Are  there  any  medical  conditions  to  which  we  should  be  alerted?  If 

 yes,  please  explain: 

____________________________________________________________________________________  

RELEASE AND WAVIER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT  

In consideration of participating in any and all activities, 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 disability, 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 BGO Sports Academy (Alvarez & Sanchez LLC) , 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 and VIDEO: BGO Sports Academy is allowed to take or use photo images and videos of my child on BGO sports 

academy websites, brochures, social media and other promotional material without compensation and any other conditions. 

 I have read the RELEASE AND WAVIER OF LIABILITY, ASSUMPTION FO RISK, AND INDEMNITY AGREEMENT, understand that I have given 

up substantial rights by signing it and have signed it freely and without any inducement 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, notwithstanding, shall continue in full force and effect.   

 ______________________________________________________     _____________   

Printed name of participant                Date  

PARENTAL CONSENT AND I, the minor’s parent and/or legal guardian, understand the nature of the above referenced 

activities and the Minor’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              Date  

 ___________________________________________________  

 Signature of Parent/or Legal Guardian    


