
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Registration	
  Information	
  
Student’s	
  Name:______________________________________________________________________________________________	
  

Address:_______________________________________________________________________________________________________	
  

City/State/Zip:________________________________________________	
  Home	
  Phone:________________________________	
  

Birth	
  Date:______________________________	
  Age:____________	
  	
  	
  	
  	
  2010/2011	
  Grade:______________	
  	
  Sex:	
  	
  	
  	
  M	
  	
  	
  	
  	
  	
  F	
  

	
  School	
  Attending	
  in	
  Fall:___________________________________________________________________________________	
  

Parent(s)/	
  Guardian	
  Living	
  with	
  Camper:__________________________________________________________________	
  

Parent’s	
  Daytime	
  Phone:	
  (M):______________________________________________________	
  	
  	
   	
   	
  

	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  (D):_______________________________________________________	
  

Mom’s	
  Cell	
  Phone:___________________________________	
  Dad’s	
  Cell	
  Phone:____________________________________	
  

Parent’s	
  Email:	
  (M):_________________________________________________________________	
  

	
   	
   	
  	
  	
  (D):__________________________________________________________________	
  

Emergency	
  Contact	
  Information:	
  

Emergency	
  Contact:	
  ____________________________________________________________________________	
  

Relationship	
  to	
  Camper:________________________________________________________________________	
  

Home	
  Phone:_____________________________________________	
  Work	
  Phone:_________________________________	
  

Cell	
  Phone:_________________________________________________	
  

How	
  did	
  to	
  you	
  hear	
  about	
  us:____________________________________________________________________________	
  

Summer	
  Vacation	
  Dates:	
  (Just	
  tentative	
  dates	
  to	
  help	
  with	
  scheduling)	
  

__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________	
  



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Camper’s	
  Information	
  Form	
  
Please	
  list	
  ALL	
  allergies	
  below:	
  

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________	
  

Are	
  there	
  any	
  medical	
  conditions	
  our	
  staff	
  should	
  be	
  aware	
  of?______________________	
  

If	
  yes,	
  please	
  list	
  below:	
  

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________	
  

Does	
  your	
  child	
  take	
  any	
  daily	
  medications?______________________________	
  

If	
  yes,	
  please	
  list	
  below	
  and	
  fill	
  out	
  the	
  medication	
  authorize	
  form	
  found	
  in	
  this	
  packet:	
  

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________	
  

Each	
  of	
  our	
  Campers	
  receive	
  an	
  activity	
  day	
  t-­‐shirt	
  to	
  wear	
  on	
  all	
  field	
  trips.	
  Please	
  list	
  what	
  
size	
  t-­‐shirt	
  your	
  camper’s	
  wear:	
  	
  _______________________________________________	
  

When	
  we	
  go	
  to	
  the	
  movie	
  our	
  camper’s	
  will	
  have	
  the	
  option	
  of	
  a	
  G	
  or	
  PG	
  rated	
  movie.	
  What	
  
rating	
  movie	
  do	
  you	
  want	
  you	
  camper	
  to	
  be	
  able	
  to	
  watch?	
  	
  	
  	
  	
  	
  	
  	
  G	
  	
  	
  	
  	
  	
  or	
  	
  	
  	
  	
  	
  	
  	
  PG	
  	
   	
   	
  
	
   	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (please	
  circle	
  one)	
  

If	
  your	
  camper	
  is	
  of	
  age	
  to	
  watch	
  both	
  and	
  you	
  will	
  allow	
  them	
  to	
  choose	
  which	
  movie	
  they	
  
would	
  rather	
  see	
  when	
  give	
  the	
  option	
  please	
  initial	
  here:_________________	
  

Does	
  your	
  camper	
  know	
  how	
  to	
  swim	
  without	
  inflatables?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  YES	
  /NO	
  	
  

Is	
  you	
  camper	
  allowed	
  to	
  get	
  on	
  the	
  internet	
  during	
  adult	
  supervised	
  times?	
  	
  	
  YES/NO	
  	
  	
  	
  

On	
  a	
  regular	
  day	
  what	
  time	
  do	
  you	
  plan	
  on	
  dropping	
  your	
  camper	
  off?_________________________	
  

On	
  a	
  regular	
  day	
  what	
  time	
  do	
  you	
  plan	
  on	
  dropping	
  your	
  camper	
  up?_________________________	
  

Please	
  list	
  anyone	
  other	
  than	
  parent’s	
  listed	
  on	
  registration	
  form	
  that	
  will	
  be	
  allowed	
  to	
  
pick	
  up	
  your	
  camper.	
  Anyone	
  not	
  on	
  the	
  list	
  planning	
  on	
  picking	
  up	
  your	
  camper	
  must	
  have	
  
a	
  written	
  note	
  giving	
  them	
  permission	
  to	
  check	
  out	
  your	
  camper.	
  

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________	
  



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Medical	
  Release	
  Form	
  

Camper’s	
  Name:______________________________________________________________________________________	
  

Date	
  of	
  Birth:_________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Age:___________________________________________	
  

Parent’s	
  Name:_______________________________________________________________________________________	
  

Mom’s	
  Phone	
  Numbers:	
  (H):___________________________	
  	
  	
  (C):___________________________________	
  	
  

	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (W):_______________________________	
   	
  

Dad’s	
  Phone	
  Numbers:	
  (H):________________________________	
  (C):___________________________________	
  

	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (W):_______________________________	
   	
  

Physician’s	
  Name:___________________________________________________________________________________	
  

Address:_______________________________________________________________________________________________	
  

Phone:______________________________________________________________	
   	
  

Emergency	
  Contact	
  Name:_______________________________________________	
  	
  

Phone:	
  (C):__________________________________________	
  	
  	
  (H):__________________________________	
   	
   	
  	
  	
  	
  	
  	
  	
  

	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Club	
  Waiver	
  &	
  Release	
  

The	
  staff	
  of	
  First	
  in	
  Flight	
  Gymnastics	
  Academy	
  Inc.	
  recognizes	
  gymnastics,	
  cheer,	
  dance	
  and	
  martial	
  
arts	
  to	
  be	
  dangerous	
  sports.	
  	
  Any	
  activity	
  involving	
  height	
  and/or	
  motion	
  can	
  cause	
  minor	
  to	
  severe	
  
injuries.	
  	
  All	
  instructors	
  at	
  First	
  in	
  Flight	
  take	
  every	
  precaution	
  to	
  ensure	
  the	
  safety	
  of	
  each	
  student.	
  	
  
While	
  safety	
  is	
  our	
  number	
  one	
  priority,	
  students	
  may	
  suffer	
  injury,	
  possibly	
  minor,	
  serious	
  or	
  
catastrophic	
  in	
  nature.	
  	
  First	
  in	
  Flight	
  Gymnastic	
  Academy	
  Inc.,	
  coaches	
  and	
  staff	
  members	
  are	
  not	
  
liable	
  for	
  injuries	
  sustained	
  by	
  students	
  or	
  spectators	
  during	
  the	
  course	
  of	
  or	
  in	
  the	
  transportation	
  
to	
  or	
  from	
  any	
  programs	
  including	
  classes,	
  exhibitions,	
  competitions	
  or	
  clinics.	
  	
  With	
  this	
  in	
  mind	
  
and	
  being	
  fully	
  aware	
  of	
  the	
  risks	
  and	
  possibility	
  of	
  injury	
  involved,	
  I	
  consent	
  to	
  have	
  my	
  
child/children	
  participate	
  in	
  the	
  programs	
  offered	
  by	
  First	
  in	
  Flight	
  Gymnastics	
  Academy	
  Inc.	
  	
  In	
  the	
  
unlikely	
  event	
  of	
  an	
  injury	
  I	
  my	
  executors	
  or	
  other	
  representatives	
  waive	
  and	
  release	
  all	
  claims	
  and	
  
liability	
  that	
  I	
  or	
  my	
  child	
  may	
  have	
  against	
  First	
  in	
  Flight	
  Gymnastics	
  Academy	
  Inc.	
  and	
  it’s	
  
representatives	
  whether	
  paid	
  or	
  volunteer.	
  	
  I	
  further	
  agree	
  that	
  I	
  have	
  adequate	
  medical	
  and	
  health	
  
insurance	
  for	
  my	
  child/children	
  to	
  be	
  enrolled	
  in	
  activities	
  offered	
  by	
  First	
  in	
  Flight	
  Gymnastics	
  
Academy	
  Inc.	
  

	
  

________________________________________________________________________________________________________________	
  	
  
Signature	
  of	
  Parent	
  or	
  Guardian	
   	
   	
   	
   	
   	
   Date	
  



	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
  

	
  

Name:_____________________________________________________________________________________________________________	
  

Favorite	
  Food:____________________________________________________________________________________________________	
  

Favorite	
  Snack:____________________________________________________________________________________________________	
  

Favorite	
  Color:_____________________________________________________________________________________________________	
  

Birthday:____________________________________________________________________________________________________________	
  

Favorite	
  Subject	
  in	
  School:________________________________________________________________________________________	
  

Favorite	
  Sport:_____________________________________________________________________________________________________	
  

Favorite	
  Movie:_____________________________________________________________________________________________________	
  

Pet’s	
  Name:_________________________________________________________________________________________________________	
  

Do	
  you	
  have	
  sisters	
  or	
  brothers?	
  What’s	
  their	
  names?__________________________________________________________	
  

What’s	
  your	
  favorite	
  thing	
  to	
  do	
  in	
  the	
  summer?	
  

_____________________________________________________________________________________________________________________	
  
______________________________________________________________________________________________________________________	
  
_______________________________________________________________________________________________________________________	
  

What’s	
  your	
  favorite	
  Summer	
  vacation	
  location?	
  

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________	
  

What	
  do	
  you	
  want	
  to	
  be	
  when	
  you	
  grow	
  up?	
  

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________	
  

What	
  part	
  of	
  summer	
  camp	
  are	
  you	
  most	
  excited	
  about?	
  

__________________________________________________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
____________________________________________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
___________________________________________________________________________________________________________	
  

W e 	
   c a n ’ t 	
   w a i t 	
   t o 	
   g e t 	
   t o 	
   k n o w 	
   y o u 	
   e v e n 	
   b e t t e r 	
   a t 	
   C A M P ! ! ! ! 	
  



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
   	
   	
   What's	
  It	
  All	
  About?	
  
The	
  Internet	
  is	
  a	
  system	
  of	
  computers	
  all	
  over	
  the	
  world	
  that	
  are	
  connected	
  to	
  each	
  other.	
  Anybody	
  or	
  any	
  
group	
  can	
  put	
  information	
  on	
  the	
  Internet.	
  The	
  Internet	
  allows	
  you	
  to	
  explore	
  resources	
  and	
  other	
  
educational	
  information.	
  	
  
	
   	
  
	
  

	
  

	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  What	
  Does	
  That	
  Mean	
  To	
  You?	
  
	
  
The	
  Internet	
  is	
  a	
  great	
  place	
  to	
  explore	
  information	
  and	
  ideas	
  from	
  all	
  over	
  the	
  world.	
  The	
  internet	
  is	
  a	
  good	
  
starting	
  point	
  for	
  Homework	
  Help	
  and	
  there	
  are	
  fun	
  interesting	
  sites	
  to	
  explore.	
  As	
  you	
  start	
  to	
  explore	
  the	
  
Internet	
  on	
  your	
  own,	
  remember	
  that	
  the	
  First	
  in	
  Flight	
  Staff	
  has	
  no	
  control	
  over	
  the	
  information	
  you	
  might	
  
find	
  on	
  the	
  Internet.	
  Just	
  because	
  it	
  is	
  on	
  the	
  Internet	
  does	
  not	
  mean	
  it	
  is	
  true	
  or	
  valuable.	
  	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  What	
  Do	
  You	
  Need	
  to	
  Know?	
  	
  
	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  •	
  You	
  may	
  sign	
  up	
  to	
  use	
  the	
  Internet	
  for	
  two	
  fifteen	
  minute	
  time	
  slots	
  per	
  day.	
  

• Do not eat or drink around the computers. 
 

• You are responsible for the sites you visit. Be aware that others may see what you are viewing. 
 

• Use the computer equipment with care. If you are having a problem, ask FIF staff for help. 
 

• If you are not finding the information you need, ask FIF staff for help. 
 

• An article protected by copyright may not be used word for word without the permission of the copyright 
owners. If you use a part of an article word for word, you need to put it in quotation marks and cite the 

source in your bibliography. 
 

• When you are finished using the Internet, please close out your pages and log off the computer. 

 
Personal Safety Rules for the Internet 

Do not give out personal information such as name, address, telephone number or information about 
yourself or others to a site or a person you do not know. 

Tell FIF Staff right away if you come across any information that makes you feel uncomfortable. 

 



1. I will not give out personal information such as my address, telephone number, parents’ 
work address/telephone number, or the name and location of my school without my parents’ 
permission. 

2. I will tell my parents right away if I come across any information that makes me feel 
uncomfortable. 

3. I will never agree to get together with someone I "meet" online without first checking with 
my parents. If my parents agree to the meeting, I will be sure that it is in a public place and 
bring my mother or father along. 

4. I will never send a person my picture or anything else without first checking with my 
parents. 

5. I will not respond to any messages that are mean or in any way make me feel 
uncomfortable. It is not my fault if I get a message like that. If I do I will tell my parents right 
away so that they can contact the service provider. 

6. I will talk with my parents so that we can set up rules for going online. We will decide 
upon the time of day that I can be online, the length of time I can be online, and appropriate 
areas for me to visit. I will not access other areas or break these rules without their 
permission. 

7. I will not give out my Internet password to anyone (even my best friends) other than my 
parents. 

8. I will check with my parents before downloading or installing software or doing anything 
that could possibly hurt our computer or jeopardize my family’s privacy. 

9. I will be a good online citizen and not do anything that hurts other people or is against the 
law. 

10. I will help my parents understand how to have fun and learn things online and teach 
them things about the Internet, computers and other technology. 

I agree to the above terms agreement and will allow reasonable use of the Internet as long 
as these rules, other gym rules and my family rules are followed. 

___________________ 

Child Sign Here                                         

I give my permission for my child to use the internet while at First in Flight Gym. 

______________________ 

Parent Sign Here 

 

Personal	
  Belongings	
  



Staff	
  members	
  cannot	
  be	
  responsible	
  for	
  loss	
  or	
  damage	
  to	
  personal	
  items;	
  therefore,	
  
parents	
  should	
  use	
  discretion	
  in	
  allowing	
  children	
  to	
  bring	
  personal	
  things	
  from	
  home.	
  	
  

INSURANCE	
  &	
  HEALTH	
  POLICIES	
  
	
  

Children	
  attending	
  the	
  program	
  should	
  be	
  insured	
  by	
  school	
  insurance	
  or	
  by	
  private	
  
coverage.	
  

If	
  a	
  child	
  becomes	
  ill	
  during	
  the	
  day,	
  he	
  will	
  be	
  isolated	
  from	
  the	
  group	
  and	
  the	
  parents	
  will	
  
be	
  notified	
  immediately	
  and	
  must	
  make	
  arrangements	
  to	
  pick	
  the	
  child	
  up	
  as	
  soon	
  as	
  
possible.	
  	
  If	
  a	
  child	
  is	
  in	
  need	
  of	
  emergency	
  care	
  and	
  the	
  parents	
  cannot	
  be	
  located,	
  they	
  will	
  
be	
  taken	
  to	
  the	
  doctor	
  who	
  is	
  authorized	
  by	
  the	
  parents	
  on	
  the	
  enrollment	
  application.	
  	
  In	
  
case	
  of	
  serious	
  accident	
  requiring	
  emergency	
  treatment,	
  the	
  emergency	
  room	
  of	
  Gaston	
  
Memorial	
  will	
  be	
  used.	
  

The	
  staff	
  will	
  not	
  administer	
  medicine	
  without	
  Permission	
  to	
  Administer	
  Medicine	
  form	
  
with	
  specific	
  instructions	
  from	
  the	
  child’s	
  doctor.	
  	
  Prescription	
  medicine	
  must	
  be	
  sent	
  in	
  its	
  
original	
  container	
  with	
  the	
  instruction	
  on	
  the	
  label.	
  

Emergency	
  phone	
  numbers	
  and	
  fire	
  escape	
  plan	
  will	
  be	
  posted	
  at	
  all	
  times.	
  	
  	
  

	
  

Enrollment	
  Procedure	
  

Please	
  fill	
  out	
  all	
  the	
  forms	
  found	
  in	
  this	
  packet	
  and	
  return	
  it	
  to	
  the	
  Front	
  Office.	
  There	
  is	
  a	
  
$20.00	
  registration	
  fee	
  which	
  is	
  non	
  refundable.	
  This	
  fee	
  will	
  hold	
  your	
  child’s	
  spot	
  in	
  our	
  
Summer	
  Camp.	
  	
  Acknowledging	
  the	
  partnership	
  between	
  the	
  child’s	
  parents	
  and	
  staff,	
  the	
  
program	
  will	
  seek	
  to	
  establish	
  and	
  maintain	
  a	
  good	
  relationship	
  and	
  to	
  facilitate	
  
communication	
  and	
  cooperation.	
  	
  Parents	
  are	
  welcome	
  to	
  visit	
  the	
  program	
  at	
  any	
  time,	
  
especially	
  on	
  birthdays	
  and	
  special	
  occasions.	
  	
  Information	
  regarding	
  special	
  plans	
  will	
  be	
  
posted.	
  

All	
  records	
  obtained	
  initially	
  at	
  the	
  child’s	
  enrollment,	
  and	
  reports	
  relating	
  to	
  the	
  child	
  
thereafter	
  are	
  kept	
  confidential.	
  

	
  

	
  

	
  

	
  

	
  


