ANCIENT CITY GYMNASTICS SUMMER CAMP REGISTRATION FORM

CAMPER #1: BIRTHDATE:
CAMPER #1: BIRTHDATE:
PARENT GUARDIAN INFORMATION

NAME: CELL # WORK#

ADDRESS: EMAIL:

EMERGENCY CONTACT NAME: NUMBER:
PRICING: $50.00 per day | REGISTRATION FEE - $20.00 per camper PAYMENTS
*There is no discount on Registration Fee .

All camp families must be on auto pay.

There is a $20.00 NON-refundable deposit per camper for each week of camp All payments will be processed on the
you register for. *This will guarantee your child a spot for that week* Thursday of the previous week your child/ren
CAMP HOURS - 8:00AM — 5:30PM attendS camp. NO EXCEPTIONS
*You must bring your own lunch and 2 snacks 'flf/g:fvjﬂ:ﬁtsepjgg;zg;?tiecggfgci fl]r?t-oo
*Wednesday is Pizza Day - $6.50 for a slice of pizza & bag of chips y '
ACG Snack Shack open daily, all snacks $1.25

You must supply the following on your first day of camp:
LAST NAME BEGINS A-M: 1 Package of Copy Paper | 1 Can of Lysol | 1 Package of White Paper Plates
LAST NAME BEGINS N-Z: 1 Bottle of Hand Sanitizer | 1 Container of Clorox Wipes | 1 roll paper towels (2ply)
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MARK THE DAY (S)/WEEKS BELOW THAT YOU WOULD LIKE TO REGISTER FOR:

WEEK #1: JUNE 2 — JUNE 6 WEEK #2: JUNE 9 - JUNE 13 WEEK #3: JUNE 16- JUNE 20
T W TH M T W TH F TH F
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WEEK #4: JUNE 23 — JUNE 27 #5: JUNE 30 - JULY 3 WEEK #6: JULY 7 — JULY 11
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EEK #8: JULY 21 — JUL WEEK #9: JULY 28 — AUGUST 1
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CAMPER PICK UP AUTHORIZATION:

Florida Department of Children and Families requires that no child leave our premises with anyone who is not written on
the child’s application. A parent/legal guardian may give separate written permission at any time. Permission may not be
granted by phone at any time, in accordance with Florida law.

Parent/Guardian Authorization Signature

1. Name Relationship #
2. Name Relationship #
3. Name Relationship #
4. Name Relationship #

*BE SURE TO ADD YOUR OWN NAME AND SPOUSES/PARTNERS TO AVOID A DELAY WITH PICK UP.

Health Information
Please advise us of any learning disabilities, emotional, or physical conditions to assist us in providing
the best camp experience for your child:

List any or all medications which your child will bring with him/her to camp!

Medication:

Medical Condition:

Medication to be given when/how?




IMPORTANT CAMP POLICIES AND RULES

WAIVER: All camp attendees must have an ACG account through our parent portal and approve all necessary waivers.

INFORMED CONSENT FOR EMERGENCY TREATMENT: In case of an emergency and if parent/guardian cannot be
reached, | authorize the staff of Ancient City Gymnastics to obtain whatever medical treatment he/she deems necessary
for the welfare of my child. | further understand and agree that | will be financially responsible for all charges and fees
incurred in the rendering of said emergency treatment regardless of whether my medical insurance would cover such
charges and fees.

IMPORTANT INFORMATION: There are times when the camp must dismiss a child due to a psychological, emotional,
or physical disability that precludes the child from participating safely or effectively in a group. Dismissal will take effect
only after consultation among the parents, camper (if appropriate), and the Camp Director. On occasion, dismissal may
be necessary for disciplinary reasons. This action will take effect only after consultation among the parents, camper (if
appropriate), and the Camp Director. If a camper is dismissed for disciplinary reasons, there will be NO REFUND for the
unused days.

MANDATED REPORTING: Ancient City Gymnastics summer camp employees are mandated, by Florida State Law, to
report any suspected cases of child abuse or neglect directly to the appropriate authorities for investigation. While we
have established internal procedures to facilitate reporting and apprising supervisors, we cannot, by law, require our
employees to disclose his or her identity to anyone.

PAYMENTS: All ACG Summer Camp families must be on auto pay. All payments will be processed on the THURSDAY
of the previous week your child/ren attend our camp. If your auto payment is declined a $10.00 fee will be assessed to
your account.

PERSONAL LUNCHES: Campers must bring a lunch that does not need to be heated. Microwaves are not available.

SNACKS: Campers must bring two (2) snacks per day. Please see the ACG Snack Shack authorization form that is
provided in this packet. *The ACG Snack Shack will be open daily, everything is $1.25. *Pricing is subject to change.

ELECTRONICS: Our program is designed to keep campers engaged, busy and having fun making new friends. One of
the greatest benefits of a summer camp experience is the opportunity to develop and grow important social skills. Every
child has a different level of comfort in this area and interaction for all these kids is much easier and more natural without
the distraction of computers, video games and other electronic devices. You are essentially transferring the primary care
of your child to our staff, and we take that very seriously. We are here to provide a safe and guided environment for kids
to learn, grow and ultimately navigate their own challenges. This is a much easier task without the distraction of
electronic devices.

CELL PHONES: The use of cell phones and smart watches is prohibited during camp hours. When your child comes to
ACG, you and they take a leap of faith and transfer primary care from you, as parents, to our staff. Children learn to
trust other caring, well-trained adults who are concerned about their health, safety, and friendships. Under the
supervision of our staff, children learn, grow, and become more independent. In the event your child is having trouble
adjusting, if any health issues arise, or if there is an urgent message that needs to get to the parent or guardian our staff
will make sure that happens.

CHANGE OF CLOTHES: Each camper is required to bring a change of clothes in a plastic bag with their name on it.

CAMP DEPOSIT: There is a $20.00 NON-refundable deposit per camper for each week of camp | sign my child/ren up
for. **This will guarantee your child a spot** If you hold a spot in camp and cancel, you forfeit your deposit.

CHANGING CAMP WEEKS/DAYS: Please review your calendar carefully before selecting camp weeks/days for your
child. There is no switching/transferring weeks or days of camp that you sign your child up for.



LATE PICK-UP POLICY
***PLEASE READ CARFULLY BEFORE YOU SIGN***

Here at Ancient City Gymnastics we have experienced many late pick-ups by parents. While we
understand that traffic or just plain life can sometimes make a person late, please keep in mind
that with each parent being late only once per week has, in past summers, resulted in the
Coaches, counselors etc.... being kept waiting every single day.

In addition to your child becoming upset if you do not arrive as usual, please remember that our
staff have their own responsibilities and commitments to attend to after camp. Because traffic and
other outside factors are always unpredictable, allowing a margin in your travel time is key.

Since the primary responsibility of Ancient City Gymnastics is your child’s protection and well-
being, the following policy has now been set in place in the event that you do not pick up or
arrange to have someone pick up your child at the end of camp:

1. Ancient City Gymnastics will attempt to reach all emergency contact numbers, including parents or
guardians at home, work and cell phone numbers, as provided by parent/guardian on the child’s registration
form.

2. It is your responsibility as parents or guardians to provide the number of any and all persons who you
authorize to pick up your child and to keep Ancient City Gymnastics informed of any changes in these contact
numbers.

3. If Ancient City Gymnastics is unable to reach anyone at any of the contact numbers provided by the
parent/guardian, and one-half hour has elapsed, Ancient City Gymnastics will unfortunately need to call outside
authorities.

4. A late fee of $5.00 per child will be assessed after the first 5 minutes and an additional $1.00 per child for
every minute after that will be assessed until your child is picked up. An invoice will be sent via email. This fee
must be paid in full upon your child’s next day at camp. A past-due fee of $5 will be added each time we must
re-invoice you.

5. Under all circumstances, the staff of Ancient City Gymnastics shall not hold your child responsible in any

way for the late pick up, and discussion of this issue will only be with the parent or guardian and never with
your child.

6. If you know you are going to be late please be courteous and call, although you will still be charged
accordingly, it will lessen the worry. GYM PHONE - 904-342-0109
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** IMPORTANT INFORMATION **

MISSED CAMP DAYS - | understand there are no refunds, credits or makeup/switching of
days for missed camp days.

REFUNDS, CREDITS, OR TRANSFERS: There are no refunds, credits, or transfers for ACG
Camps.



ANCIENT CITY GYMNASTICS SNACK SHACK

Snack Shack Account: Each camper has the option of opening a snack shack account for use during
his/her time at Ancient City Gymnastics.

The opening balance of your account is completely up to you. We strongly urge the use of this Snack
Shack account system as it helps to enable campers to quickly purchase snack items during snack
time without having to carry cash. This has proven to be a very successful system as almost 100% of
campers take advantage of opening an account.

We have a variety of snacks ranging from chips, cookies, and candy. In addition, we have bottled
water available for purchase.

Please check one of the boxes below

I do NOT wish to set up a snack shack account for my camper/s

| give my permission to Ancient City Gymnastics to automatically run my card on file in the amount of
$10.00 when my child’s snack shack account reaches a balance of $1.00.

You can control your child's snack shack account, from how many snacks a day or if they cannot have.
(ex: 1 snack a day, 1 drink a day, no candy, no red dye, etc.).

Please list below your preferences in which your camper uses his/her funds.

Parent/Guardian Signature Date
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