WAIVER OF LIABILITY and PARENTAL CONSENT

In consideration of participating in activities at A Plus Gymnastics Center,
Inc and Hamilton County Sports Complex, |, the minor’s parent and/or legal
guardian, understand the nature of this Activity and the Minor’s experience
and capabilities and believe the Minor to be qualified to participate in such
Activity. | fully understand that this Activity involves risks of serious bodily
injury, including permanent disability and paralysis, which cannot be
eliminated by the use of due care by coaches, staff or the participants.
Furthermore, | understand that there may be other risks either not known to
me or not readily foreseeable at this time; and | fully accept and assume all
such risks and all responsibility for losses, cost, and damages | incur as a
result of my participation in this Activity.

| hereby Release, discharge, covenant not to sue and AGREE TO
INDEMNIFY AND SAVE AND HOLD HARMLESS A Plus Gymnastics
Center, Inc and NFCC, LLC (DBA- Hamilton County Sports Complex), it's
respective administrators, directors, agents, officers, volunteers, and
employees, other participants, any sponsors, advertisers, and, if applicable,
owners and lessors of premises on which the Activity takes place, (each
considered on of the “Releasees” herein) from all liability, claims, demands,
losses or damages on the minor’s account caused or alleged to have been
caused in whole or in party by the negligence of the Releasees or
otherwise, including negligent rescue operations, and further agree that if,
despite this release, |, the minor, or anyone on the minor’s behalf makes a
claim against any of the above Releasees, | WILL INDEMNIFY, SAVE AND
HOLD HARMLESS each of the Releasees from any litigation expenses,
attorney fees, loss liability, damage, or costs which may incur as the result
of such claim.

| have read the WAIVER OF LIABILITY and PARENTAL CONSENT,
understand that | have given up substantial rights by signing it and have
signed it freely and without any inducement of assurance of any nature and
intend it to be a complete and unconditional release of all liability to the
greatest extent allowed by law and agree that if any portion of this
agreement is held to be invalid the balance, notwithstanding, shall continue
in full force and effect.

Parent Signature Date

Hamilton County Sports Complex

www.thesportscomplex.net
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Camp includes the use of A Plus Gymnastics, Party &
Play Zone, Batting Cages, Indoor Soccer and Basketball
Courts plus outdoor activities weather permitting!

Included in camp price
Snack & Drink for each child AM & PM*
Lunch for full day campers*

*(children may bring money to purchase additional
snacks/drinks from Snack Bar)

Free Camp T-Shirt for full week campers
Themed activities and crafts!

Summer Camp Theme Sampler

Monday AM Dinosaur Camp / Monday PM Nature Camp

Tuesday AM Hawaiian Paradise Camp / Tuesday PM Pirate Camp
Wednesday AM Rock Star Camp / Wednesday PM Intro to Sports Camp,
Thursday AM Super Hero Camp / Thursday PM Imagination Camp
Friday AM & PM Blast from the Past!

Full Week/Full Day 8:30am-5:30pm $190.00**

Full Week/Half Day 8:30am-12:30pm  $100.00**
or 1:30pm-5:30pm

Single Full Day 8:30am-5:30pm $50.00**

Single Half Day 8:30am-12:30pm  $30.00**
or 1:30pm-5:30pm

**Community Card Holders Receive 20% discount

Non-refundable deposit of $20 per day or week due

at time of registration for each child being registered.

All Camp Participants MUST be Potty Trained!
No PULL UPS please!

Lunch Menu for Full Day Campers
Monday: Chicken Nuggets
Tuesday: Hot Dog
Wednesday: Nachos
Thursday: Turkey Sandwich
Friday: Pizza

With Daily Choice of
Fruit or Veggie
Drink (water or juice)
Special Treat

Student Name

Date of Birth

Parent Name

Street Address

City, State, Zip

Phone Number

Emergency Contact

Any other information we need to be aware of

T-Shirt Size: 0OYS 0OYM 0OYL OAS OAM OAL
O Community Card Holder (20% discount on total)

Please indicate your choice below:

O Full Week/Full Day  8:30am-5:30pm $190.00

O Full Week/Half Day  8:30am-12:30pm  $100.00

O Full Week/Half Day  1:30pm-5:30pm $100.00

O Single Full Day 8:30am-5:30pm $50.00

O Single Half Day 8:30am-12:30pm  $30.00

O Single Half Day 1:30pm-5:30pm $30.00

Single Day Choices:

O Monday 0O Tuesday 0O Wednesday 0O Thursday 0O Friday
Camp Less Remaining

Tol § Deposit§ Baiance Due § Detach and mail with non-
Method of Payment Use this credit card to- refundable depOSit to:

0 Check L1 Pay éeposn ony A Plus Gymnastics Center
O visa [ Pay in full now Attn: Camp Coordinator

Pay deposit now and 9625 E 150th St Suite 104
g MasterCard D remiinifng balance on NObIeSVi”e, IN 46l0“60
Discover week of my camp

Credit Card # Exp. date

CVV Code Signature

You may also fax or email
your information.




