STARDUST GYM CAMP REGISTRATION FORM
February 21° thru 23", 2012

CHILD’S NAME (FIRST) (LAST)

BIRTHDATE AGE SEX: [_IM []F

PARENT/GUARDIAN’S NAME(S)

ADDRESS TOWN ZIP
TELEPHONE HOME # WORK #

CELL # EMAIL ADDRESS

EMERGENCY CONTACT NAME PHONE

Day camp runs from 9 am to 1 pm. Children are to bring their own lunch.
Fee = $35.00/day (All 3 days only $90.00!)

Check Days to be attending

[ ] Tues. Feb. 21% [ ]Wed., Feb. 22" [ IThurs, Feb. 23"

Medications: (include dosage and time)

Physician’s Name and number

Waiver of Liability

I/we acknowledge that the activities the children will be participating in at Stardust Gym may be dangerous and involve many risks

of injury such as, but not limited, to death, neck or spine injury, brain damage and injury to bones, muscles and other aspects of the
body. The intent of Stardust Gym is to provide for the safety and protection of the children and I/we, the undersigned, assume all
the risks associated with the activities and agree to hold Stardust Gym, it’s officers and employees harmless from any and all liability,
causes of action, debts, claims, or demands of any nature whatsoever which may arise in connection with my child’s participation.
The terms hereof serve as a release. |/we warrant our child(children) is/are physically fit to participate in the activities.

I/we the parent(s) or legal guardian(s) have read the above warnings and release and understand it’s terms.

Consent to Photograph

I/we hereby authorize Stardust Gym to use pictures taken of my child(children) for the Stardust Gym website and promotional

purposes including, but not limited to, public newspapers and brochures.

Parent/Guardian (date) Parent/Guardian (date)

Stardust Gym, LLC, 612 Plymouth St., Rte 106, East Bridgewater, MA 02333 www.Stardustgym.com 508-378-2223



