
Amt Pd:________
Check #________
Date:___________

  35 Concord Street-North Reading, Ma 
978-664-0099 - www.readinggymnastics.com
email: register@rgagym.com

ACCT.#:_____________
                                                "2020" SCHOOL REMOTE CAMP 
                                                     ENROLLMENT AGREEMENT

CHILD'S NAME:                                                                                           BIRTHDATE:                                     

ADDRESS:                                                                                                     HOME TEL#                                       

CITY:                                      STATE:             ZIP:                       E-mail:_________________________________

PARENTS NAME:  MOTHER                                                                             WORK#                                      

                                   FATHER:                                                                             WORK#                                      

CELL PHONES: Mother___________________________ Father:____________________________________

E:mail address:_______________________________________________________________

GYMNASTICS ABILITY/EXPERIENCE:                                                                                                               

I am registering the above named child for RGA School Remote Camp Programs. (Circle Days & Weeks)
_____HALF DAY CAMP - 8:30-12:00 or 12:30-2:30   _______ FULL DAY CAMPS 8:30-2:30  
Week 1 - Sept 14-18  Mon-Tues-Wed-Thurs-Fri Week 5 - Oct.13-16 Mon-Tues-Wed-Thurs-Fri
Week 2 - Sept 21-25 Mon-Tues-Wed-Thurs-Fri               Week 6 - Oct. 19-23    Mon-Tues-Wed-Thurs-Fri
Week 3-  Sept 28-Oct2 Mon-Tues-Wed-Thurs-Fri Week 7 - Oct. 26-30    Mon-Tues-Wed-Thurs-Fri
Week 4- -Oct. 5-9  Mon-T ues-Wed-Thurs-Fri Week 8 - Nov. 2-6  Mon-Tues-Wed-Thurs-Fri
**********************************************************************************************

The above registrant (his/her legal guardian or parent if under eighteen (18) years of age) agrees to indemnify and hold
harmless Reading Gymnastics Academy, Inc., it's officers, members, agents and coaches, instructors against any and all liability,
claims, damages, losses and expenses, including attorney's fees, arising from the registrants participation, or from any cause
whatsoever. I fully realize that gymnastics can be a dangerous sport that could result in serious injury or possibly death.  I/We
give permission to Spot and Perform Hands On training for safety.

All tuition costs are NOT refundable after the first lesson.  This Agreement extends for the Remote Camp time reserved
above. The above registrant is obligated to attend the Remote School Camp from this date and parent/guardian will pay for it at
the rate of $     __     .per day/week.  This Agreement can be extended to include more days. No refund for missed days.

I have signed the above registrant up for the Remote School Camp indicated and will pay for it whether in attendance or
not, as these are the registrants reserved times.  All payments are due in full before the start of the start of Remote School Camp
date.  If any payments are not made on the first day of camp, then a $25.00 late fee will be charged for each month the balance
remains outstanding.

PHYSICAL INFORMATION:

Please list any current or previous accidents, illnesses or physical limitations that would STOP or PREVENT
your registered child(ren) from participating in a RGA program, otherwise state “NONE”.
Allergies:___________________________________Medications:_________________________________________________

Prior Medical Conditions _______________________________________________________________________________

Physical Limitations or Situations ( or state NONE):  Use other side if more room is needed:

_______________________________________________________________________________________________________

AGREED TO:                                                                                                       Date:                             

NON-REFUNDABLE DEPOSIT:  $25.00.  Refund request must be received in writing no later than 09-14-2020

http://www.readinggymnastics.com


RGA is offering program options to help families adjust to their school fall schedules.  Come
join us for some physical activities augmented with virtual learning time.  You may enroll your
child for a half day (8:30-12:00) to 5 full days (8:30-2:30) in any given week.  When seated
children will be placed on each end of our 6 foot tables.   RGA has increased the internet speed
to accommodate multiple computer devices at the same time.  Space is limited.  
Dates - Please circle Full or Half Day.  If  Half - Morning or Afternoon

A Week Sept 14-18, 2020 
Monday  Tuesday Wednesday Thursday Friday
Full - Half   Full - Half    Full - Half         Full - Half Full - Half
         
B Week Sept 21-25, 2020
Monday  Tuesday Wednesday Thursday Friday
Full - Half   Full - Half    Full - Half         Full - Half Full - Half

A Week Sept. 28 - Oct. 2, 2020
Monday  Tuesday Wednesday Thursday Friday
Full - Half   Full - Half    Full - Half         Full - Half Full - Half

B-Week Oct. 5-9, 2020
Monday  Tuesday Wednesday Thursday Friday
Full - Half   Full - Half    Full - Half         Full - Half Full - Half

A Week Oct. 13-16, 2020
Holiday  Tuesday Wednesday Thursday Friday
None   Full - Half    Full - Half         Full - Half Full - Half

B Week Oct. 19-23, 2020
Monday  Tuesday Wednesday Thursday Friday
Full - Half   Full - Half    Full - Half         Full - Half Full - Half

A Week Oct. 26-30, 2020
Monday  Tuesday Wednesday Thursday Friday
Full - Half   Full - Half    Full - Half         Full - Half Full - Half

B Week Nov. 2-6, 2020
Monday  Tuesday Wednesday Thursday Friday
Full - Half   Full - Half    Full - Half         Full - Half Full - Half


