Drop off: 8:00-9:00 daily Pick Up: 4:00-5:00 daily

How to Register:
Complete the form inside. Payment can be made by cheque, Visa or

MC. Mail in or drop off completed form with payment to gym.

Phone registrations will only be accepted if accompanied by Visa or
MC payment. Fax completed form with visa/MC payment to our fax.

*A FULL 48 HOURS NOTICE FOR CANCELLATIONS OR REGISTRATION*

Clothing/Gym Attire:

Wear a T-shirt and shorts or gymsuit.

Bare feet are safest.

Hair should be tied back.

No loose clothing or jewelry

What to Bring:

Morning & afternoon snacks (nut allergy alert), sunscreen, hat, water
bottle, warm clothing & running shoes.

*The Bluewater Gymnastics Club will not be responsible for lost or

stolen articles. Please label all personal belongings.*
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NCCP Certified Coaches with CPR & First Aid
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*Please be advised that Bluewater Gymnastics Club has a nut allergy alert.
For the safety of the children we ask that no nuts or nut products be
brought into the building.*

Thank you for your co-operation

OFFICE HOURS:

Tuesday & Wednesday (9:00am - 7:00pm)
Thursday & Friday (2:00pm - 7:00pm)

Saturday (9:00am-1:00pm)
Office Hours during Summer, March Break, and Christmas Holidays:
Monday to Friday (7:30am to 12:30pm)

1540 Lottie Neely Park Road

Sarnia, ON N7T 7H5

Phone: 519-542-3062 Fax: 519-542-0174
www.bluewatergymnastics.com

PD DAY CAMPS

At

Bluewater Gymnastics

AGES JK-12

519-542-3062



REGISTRATION FORM

LASTNAME FIRSTNAME SEX
L1 [ T 7 [ ] [mf [F
DATE OF BIRTH (MM/DD/YY) PARENT or GUARDIAN’S NAME

L rrrrererr
HOME PHONE CELL PHONE OR WORK PHONE  +(EXTENSION)

Ll =t rrfrfrrrrl=-r g
ADDRESS CITY POSTAL CODE

L  rrrrfrfrrrrrr
HEALTH CARD NO.

EMERGENCY CONTACT AND PHONE NUMBER (IF DIFFERENT FROM PARENTS)

PLEASE ATTACH A LIST OF ANY MEDICAL CONDITIONS WE SHOULD BE AWARE OF.

PLEASE CHECK WHICH DAYS YOU WILL BE ATTENDING:

*A FULL 48 HOURS NOTICE FOR CANCELLATIONS OR REGISTRATION IS MANDATORY*

September 26/11 October 21/11 November 25/11 | February 3/12 June 11/12 June 29/12
[ L] [ [ L] L]
CAMP COST: $42.00 (per day) X NO. OF DAYS: = 3 (Total Owing)
TOTAL PAYMENT: $ $15.00 Service Charge on all returned payments.
Payment Method: CASH CHEQUE VISA MASTERCARD
cawonovser | | [ | [-[ ] [ [ ][] -] |
EXPIRY DATE: NAME ON CARD: SIGNATURE:

I agree not to hold the Bluewater Gymnastics Club responsible for, or make any claims against them for any damages,
loss or injury sustained by my child in consequence of my child’s participation in or presence at any activities of the

aforementioned and hereby release them from any such claims.

Signature

Date

PD Day Sports Camp Schedule
Ages JK-12
Monday September 26

Friday October 21

Friday November 25
Bowling

Friday February 3
Bowling

Monday June 11

Friday June 29
Bluewater Fun Park

For the safety for our children
ALL field excursions are weather
permitting. Alternative
arrangements will be

made if needed.

Lunch will be provided**

2 slices of pizza, juice and
dessert



