
Gymnastics Plus 

SEABREEZE CAMP 
Registration Form 

__ Week 1 June 24-27 

__ Week 2 August 5-8 

Form must be filled out in its entirety with all signatures. 

Please PRINT CLEARLY and RETURN to Gymnastics Plus 

Child 1 Child 2 

Name: ________________ _ Name: ________________ _ 
(First) (Last) (First) (Last) 

Age/Birthdate: _ _ _ _ _ _  _ Male Female Age/Birthdate: _ _ _ _ _ _  _ Male Female 

Parent/Guardian Name: ____________________ Phone Number: ______ _ 
(First) (Last) 

Work Number: ________ Email Address: _______________________ _ 

Parent/Guardian Name: ____________________ Phone Number: ______ _ 

(First) (Last) 

Work Number: ________ Email Address: _______________________ _ 

Address: _________________ City: ________ State & Zip: _____ _ 

Emergency Contact (other than Parent/Guardian): 
In case of an emergency if guardians cannot be reached, the following adult should be contacted: (Required to be local) this 

individual will be authorized to pick up unless otherwise indicated. 

Emergency Contact: ____________________ Phone Number: ________ _ 
(First) (Last) 

Medical Information 
List any physical/psychological disabilities, chronic ailments, special needs, past injuries and/or allergies for each child. 

Child 1: -----------------------------------­
Child 2: 

----------------------------------------

Doctor Name: Phone: Ext: 
--------------- ------------ ------

Gymnastics Plus 

A program of 

Boys & Girls Club of Southwestern 

Oregon 

PO Box 1082, 3333 Walnut Ave 

Coos Bay Or 97420 

Please read and MUST sign the back 

BOYS & GIRLS CLUB 
OF SOUTHWESTERN 

OREGON 
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