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April 9,10  
April 13 –April 17 



M id Winter 1/2 & Full Day Camp (3 and up) 
Our 1/2 & Full Day Supt Camp  provides an opportunity for children 
ages 5 to 12 to experience a day  full of fun and fitness through our 
exciting curriculum of physical activities, as well as explore and learn  
through creative and educational projects. Children will receive juice 
and snacks. Children are supervised by our safety certified staff every 
step of the way, on our specially designed equipment in our state of the 
art gymnasium 

 1/2 day (9:00am—12:00pm) Full day (9:00am—4:00pm) 

1 Day $35.00 $60.00 

   

   

Preschool Playtime Camp (3—5 1/2) 
Preschoolers will enjoy our 2 hour session consisting of gymnastics and 
fitness instruction, creative and educational craft projects, juice and 
snack.   
 
Cost: $25.00 per 2 hour session 
10 am—12 pm or 1 pm—3 pm 
October 8th  

Registration Form 
 
Child’s Name:_______________________________ 
 
Age:____________   Birth date:_____/_____/_____ 
 
Address:____________________________________ 
 
City:_______________ State:______ Zip_________ 
 
Phone # (        )______________________________ 
 
Mother:________________ Wk#_______________ 
 
Father:_________________ Wk#_______________ 
 
Emergency Contact:__________________________ 
 
Phone#:____________________________________ 

:    
         

(Please indicate either 1/2 day or full day below) 
 

February 18 ________,      19__________,     20_______,      

21__________,    22_____________. 

 
Preschool:   10am—12 pm         1 pm—3 pm 
 
Parent Signature:____________________________ 

 
 


