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Gymnastics Olympica USA 

7735 Haskell Ave. 

Van Nuys, CA 91406 

Phone: (818) 785-1537 

Fax: (818) 785-1160 

Email:gymnasticsolympica@sbcglobal.net 

Check out our website:  www.gousa.org 
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G.O. Adventure Camp 2011 Registration  -  Ages 3 and up 
(All campers MUST have on file a CURRENT release form & trip release; see the front desk for these forms.) 

 

Child's Name: ___________________________Age:_____ BDate:___________Gender: M/F   Date:____________ 
 

Parent/Guardian Name:________________________Phone#:_________________E-Mail__________________ 
 

Address:_______________________________________City:________________________Zip:_____________ 
*Please note any FRIENDS your camper would like to be grouped with.  We will do our best to accommodate; 
however, due to enrollment and safety concerns we cannot make any GUARANTEES. 
 
Friends:________________________________________________________________________________________ 

I would like to enroll my child in the following Full Weeks (please circle): 
  #1       * #2            #3      #4           #5                #6       #7           #8               #9 

             Jun/Jul          Jul              Jul               Jul              Jul             Aug             Aug           Aug           Aug 
        27 - 1         5 - 8           11-15           18-22           25-29          1 - 5            8 - 12         15-19         22-26 

                         ($149)        ($140)        ($175)   ($149)         ($149)        ($149)          ($149)       ($149)        ($149)        
 

 

Total # of Full Weeks (No sibling disc. Apply)   (Full day)________ @ $149:___________ 

*Week #2 (4 days)  Regular Rate_______@ $140:_______ 

Total # of Full Weeks (Full day)_________@ $175:___________ 

2nd, 3rd. etc. Sibling disc. 10 % off (FULL PRICE WEEKS ONLY) ________@ $157.50:___________ 

 

Total # of Full Weeks (WEEK #2 ONLY)________ @ $140:___________ 

2nd, 3rd. etc. Sibling disc. 10 % off (FULL PRICE WEEK #2 ONLY) ________@$126:_________ 
 

“Special” Rate Total # of Field Trips (5+ yrs. ONLY)________ @ $35:___________ 

Total # of Field Trips (5+ yrs. ONLY)________ @ $50:___________ 

 

Total # of Ext. Care Weeks:______ @ $40:__________  

List Dates of Single Extended Care __________________________ Total #Days _______@  $15:__________ 
 

 

Rev. 3/15/11 BM             TOTAL AMOUNT DUE: $___________ 

G.O. SUMMER CAMP 2011  PRICING   FULL WEEK (9am-3pm) 

SPECIAL RATES:  

1st 25 campers/wk: $ 99/wk-SOLD OUT 

2nd 25 campers/wk: $149/wk  
(Except wk #2 - as $140 is regular rate) 
 

After 50 enrollments per week or at the beginning of each week, REGULAR RATES 
apply. NO EXCEPTIONS  *All weeks MUST be paid IN FULL to receive discounts. 

Regular Rates for weeks with over 50 campers 

enrolled: (This rate is in BLACK) 

FULL WEEK - $175/wk 

(*Week #2 - $140 - 4 days: Tue - Fri) 
*After the first 50 spaces are filled or on the FIRST DAY of EACH 

WEEK, ONLY REGULAR RATES will apply...NO EXCEPTIONS! 

SPECIAL “TRIP” RATE: 

FIELD TRIP (ADD ON) -  $ 35/trip 
*This rate is ONLY for the first 50 campers per week. 

REGULAR “TRIP” RATE: 
 

FIELD TRIP (ADD ON) -  $ 50/trip 

Extended Care: 
NEW!...2nd, 3rd, etc. Siblings FREE!  For those who need to drop off early or pick up late, we offer extended care 8am-
9am and 3pm-6pm for $15 per day or $40 per week!  Pay for your 1st child and SIBLINGS are FREE! 



Family Dr.____________________________________________Phone_____________________________City_________________________ 

Insurance Company______________________________________________________________________Policy #______________________ 

Emergency Contact_____________________________________Relation__________________________Phone________________________ 

Please list any health problems/restrictions we should be aware of______________________________________________________________ 

PERMISSION FOR MEDICAL TREATMENT- I confirm that the above named student is in good health and has had a physical exam within the past year.  
I hereby authorize consent to any x-ray examination, anesthetic, medical and/or surgical diagnosis or treatment and hospital care which is deemed necessary 
and is rendered under the general or special supervision of any physician or surgeon licensed under the provisions of the Medicine Practice Act.  The 
authorization is given pursuant to the provision of section 25.8 of the civil code of California and shall remain effective until revoked in writing. 
 
Parent/Adult Signature  X____________________________________________________________Date______________________________ 

 

Student______________________________________________________________ 

Parent/Guardian Name__________________________________________________ 

Gender:  M      F       Age_________ Birthdate_________________________ 

Address______________________________________________________________ 

City_______________________________ Zip______________________________ 

Phone_____________________________ Cell_____________________________ 

Work Phone________________________ E-Mail___________________________ 

How did you hear about 

our camp? 
 

___Friend-Name______________ 

___I am a gymnast here! 

___E-mail 

___Internet/Website 

___Yellow Pages 

___Other_________________ 

RELEASE- I hereby consent to the above named student participating in structured and supervised classes on equipment owned and/or used by 
GYMNASTICS OLYMPICA U.S.A. inc. and hereby agree that I for myself, my children, adopted or otherwise, my heirs and executors waive and release 
any and all right and claims for damages that I may have any time against G.O. or their agents and representatives for any injury or damages in connection 
with my association or entry in gymnastics or other activities sponsored by GYMNASTICS OLYMPICA U.S.A. inc. 
 
Parent/Adult Signature  X___________________________________________________________ Date_______________________________ 

www.gousa.org 
7735 Haskell Ave. 

Van Nuys, CA  91406 

Ph. (818) 785-1537 

Fax (818) 785-1160 

RELEASE & PERMISSION TO PARTICIPATE 

ACKKNOWLEDGEMENT OF ASSUMPTION OF RISK - I do hereby request the use of the GYMNASTICS OLYMPICA U.S.A., INC. 
and its facilities and equipment for the improvement of gymnastics and/or athletic skills.  I recognize the potential injuries which can occur 
in gymnastics, especially trampolining, with the amount of head inversion required in the somersaulting tricks, particularly with the 
increasingly complex routines being developed.  I also recognize that injury can result from folding, unfolding, transporting in setting up 
gymnastics equipment.  I am under no compulsion by GYMNASTICS OLYMPICA U.S.A., INC to use the gymnasium facilities, nor am I 
being paid to do so.  My interest is solely in the sport and my own self improvement.  In consideration of GYMNASTICS OLYMPICA 
U.S.A., INC’s allowing me to use these facilities, I, hereby forever release GYMNASTICS OLYMPICA U.S.A., INC., its officers, its 
directors, its coaches, parents club, sponsors, volunteers, and any member of the Team for any and all damages and injuries suffered by 
myself in connection with said use of these facilities.  I understand that my participation is entirely by my own choice and with the 
understanding of risk or accidental injuries involved in any activity involving unusual motion. 
 
Parent/Adult Signature  X____________________________________________________Date_______________________________ 

I have read and understand the rules and policies of Gymnastics Olympica USA, as stated on the Gymnastics Olympica RULES & 
POLICIES page. (See back side of release form). 
 

Parent/Adult Signature  X____________________________________________________Date_______________________________ 



G.O. Adventure Camp 2011 Rules & Policies 
 
Gymnastics Olympica’s rules & policies are for everyone’s benefit…We are proud to offer to this safe, fun, and organized camp to our community.  
In order to keep our cost down and to remain one of the greatest camps around, we ask that you and your child are well aware of the following poli-
cies! Thank you for choosing Gymnastics Olympica USA! 

 

Reservations: Reserve your child’s space in camp early, as space is limited.  To reserve your child’s space,  payment for desired day/ 
  weeks MUST be PAID IN FULL.  * “Special” rate of $99 are ONLY available for first 25 spaces weekly. **Special 

  rate of $149 available for the next 25 spaces weekly ONLY.   NO partial payments or deposits for either of the special 

  rates  will be accepted.  After 50 enrollments per week or on the FIRST DAY of each week, REGULAR RATES apply. NO EXCEPTIONS 
  We DO NOT offer single day rates. 

 

Switching weeks:  BE  SURE YOU CHOOSE THE WEEKS YOU WANT!  NO switching weeks after your chosen week has started.  If 
  you decide to switch weeks, it must be done by the Friday before the week you are switching out of.  There is a $10 processing 
  fee for any switched weeks.  If the rate that you paid still applies for the week you are switching into, there will be no further 
  charges.  However, if the “SPECIAL” rate that you paid is not available for the week you are switching to, you will need to pay 
  the additional balance of the current available rate for that week. 
 
Refund Policy: To keep our costs down and for planning purposes, Gymnastics Olympica is not able to give  

  REFUNDS, CREDITS, or MAKE-UPS. 
 
Release Form: All campers MUST have a current release form and field trip release on file with Gymnastics Olympica. 
 
Camper Sign in/out: ALL campers MUST be signed in by their parent/guardian; should there be anyone DIFFERENT than   
  their parent picking them up,  FULL NAME and RELATIONSHIP MUST be written in the “pick-up”   
  column on SIGN IN sheet.  In addition, ID will be mandatory for ANYONE picking up camp children   
  (parents included). Please understand that this is for the safety of all children. 
 
Lunch/Snack: Campers will need to bring a snack and lunch  or money (office will hold money in an envelope - please DO NOT place money 
  in cubbies). *We also offer pre-ordered lunch deals (please see the office for details). 
 
Camp T-shirts: All campers will need to wear a G.O. Summer Camp T-Shirt for Field Trips.  Any campers who pay for one or more  
                 field trips will receive ONE FREE t-shirt.  Additional shirts may be purchased for $12 each (plus tax) 
 
Extended Care:  For those who need to drop off early or pick up late, we offer extended care 8am-9am and 3pm-6pm for $15 per day or $40 

  per week!  Pay for your 1st child and SIBLINGS are FREE! 
 
Field Trip Info: All field trip information (departure/return times, what to bring, etc.) for each week will be available at the front desk at the 
  beginning of each week.  Keep in mind that we reserve the right to change the weekly field trip destinations and/or times 
  due to unforeseen circumstances.  Please be aware of departure times, as the bus WILL NOT WAIT FOR LATE COMERS. 
 

Camper’s responsibilities: 

Listen to your coaches & counselors…Please remember that they are here to make sure that you are safe and that you have a great time…and it is 
your responsibility to always pay attention and listen to their directions! 
Always stay with YOUR group (in the gym & on trips!).  If you need to use the restroom, get a drink, etc., ask your counselor! 
Be aware of the gym rules…no food/drink on the floor, no horseplay or free play in the gym, be respectful of others; keep your hands to yourself – 
fighting, inappropriate language, and disruption of any kind may result in removal from camp (without a refund). 
 

 I have read (with my child) and understand the policies of the 2011 G.O. Adventure Camp: 
 
 
 Signature of Parent/Guardian_______________________________ Date__________________ 
 
 

Field Trip Release 
(ONLY if your child(ren) will be going on FIELD TRIPS) 

 
As the parent or guardian of _____________________________, I give my Permission for her/him to go with the Gymnastics Olympica Staff 
    (Name of Child(ren)) 
on field trips during Spring/Summer/Winter Camp 2011. All departure times and general information will be posted/handed out at the beginning of 
each week.  I understand that my child must be ON TIME for boarding the bus, as the bus will not wait for late comers and that my child must be 
wearing a G.O. Summer Camp T-shirt for every field trip. 
 
Parent/Guardian Signature____________________________Date___________ 


