
 STEP 6:        ADD Extended Care Option

   One, two, or three activities
          all activities include trampoline   
  _____ Gymnastics       
  _____ Dance    
  _____ Cheerleading       

COMBO CAMPS 
An awesome Cominbination of 
Gymnastics, Dance, Trampo-
line, and Cheerleading. Add and 
Fieldtrips for a well rounded fun-
filled experience.

 STEP 5:    ADD Special Activities: Ages 5 & up

rebounders summer camp registration - AGES 3 1/2 AND UP
gYMNASTICS, DANCE, Trampoline, CHEERLEADING, SWIMMING, FIELDTRIPS

   
  ______________________   _______________________   
          CHILD’S FIRST  NAME                     CHILD’S  LAST NAME                 
               
 _____/______/_____         _____.____         SEX:     F     M 
        BIRTH DATE                           AGE 
 ______________________________________________     
                       Medical/Behavior/Other Issues/Notes

   
  ______________________________    _______________________    _______________________ 
  PRIMARY FAMILY/STUDENT’S LAST NAME                 PARENT FIRST NAME                       PARENT LAST NAME
 
  HOME PHONE:  __________-___________-____________        CELL PHONE:  ___________-___________-____________

  _____________________________________________     ________________________     _________      ______________
                                   ADDRESS                                                                 CITY                            STATE            ZIP

_____ Returning Student ______ New Student  -  New Students must complete Yellow Family Record Card

 STEP 4:  Pick Main Camp Activities:
DANCE & TRAMPOLINE  
Dancers will explore movement 
through basic dance technique, 
movement sequences, and dance 
terminology. Creative experiences 
will be provided within several 
dance venues including ballet,  
contemporary (modern), jazz, hip 
hop,  and theatre. Students will 
increase flexibility, strength, coor-
dination, balance and movement 
memory as they learn fundamen-
tals of dance in  a variety of styles. 
Weekly choreography to be shown 
during observation on Fridays. 
Dance Camps will include work on 
the Trampoline and Open Gym.

GYMNASTICS & CHEERLEADING
Campers will be divided by age 
and/or skill level. Camps are struc-
tured for safe, fun, and effective 
gymnastics, dance, cheerleading 
skill progression and develop-
ment of strength, flexibility, and 
coordination.
Camps use  full size olympic 
apparatus (Floor, Bars,  Beam, 
Vault, Rings, and Pommel Horse) 
as well as Trampolines, Tumble 
Trak, and in-ground pits.  Younger 
children will also use specialized 
pre-school equipment. Camps will 
also include theme related games, 
crafts,  optional fieldtrips, and  
OPEN GYM. Show on Fridays.

  1. ___ June 15 to 19       6. ___ July 20 to 24    
  2. ___ June 22 to 26       7. ___ July 27 to 31   
  3. ___ June 29 to July 3     8. ___ August 3 to 7 
  4. ___ July 6 to 10       9. ___ August 10 to 14
  5. ___ July 13 to 17      10. ___ August 17 to 21
                                           11. ___ August 24 to 29

 STEP 2:     Pick Weekly Camp Dates - Monday - Friday

  _____ Full Day            - 8:30 am to 3:30 pm     = $350.00
  _____  AM Half Day   - 8:30 am to 12:30 pm   = $225.00
  _____ PM Half Day    - 12:30 pm to 3:30 pm   = $225.00

 STEP 3:     Pick Camp Duration:

We offer camp registration by the day as well - just fill in weeks and choice of day/s of the week
Save 10% to 20%     10% Sibling discount  -  INSTALLMENT PLAN AVAILABLE for multiple Camps

     _____ Field trip       1x/week CampTheme Related   

TOTAL # OF CAMPS REGISTERED: _________

 Extendend care - 3:30 pm to 6:00 pm pick up any time

 Total Camp Fee:  $ ______.____

 STEP 1:     Complete Student and Family Information

Sibling Discount (10%):   ___Yes  ___No 
1st  Camp = Full Price:  $ _______.____

Full Day = $350   Half Day = 225.00 
 2nd Camp  =   10% off :  $ _______.____ 
 3rd Camp  =   10% off :  $ _______.____
 4th Camp  =   10% off :  $ _______.____ 
5th, Camp  =   15 % off:  $ _______.____
6th Camp  =   15 % off:  $ _______.____
7th Camp  =   15 % off:  $ _______.____
8th Camp =   20% off:  $ _______.____
9th Camp =   20% off:  $ _______.____

10th Camp =   20% off:  $ _______.____
  Sign up for 10 Weeks of Camp 
and get 11th Camp Free:  $            00.   00

  PERSON WHO TOOK THIS REGISTRATION:

  
  Amount Pd.: $____________._______   Date Paid: ______/______/____     

  ________ Cash Payment       Check Payment (ck #) ________________ 
 
  Visa/MC/DC Card #: __ __ __ __ - __ __ __ __ - __ __ __ _  - __ __ __ __  

  Exp. Date: _____/_____   CCVC (last 3 digits on back of card): _______   

 Signature: ___________________________________________________

  ______  Payment In Full option 
  For single or multiple Camp Registration
  Full Payment  due with Registration

CAMP                 
# AMOUNT

INSTALL-
MENT 
DATE 

PAYM. Dt./
Method

CAMP                 
# AMOUNT

INSTALL-
MENT 
DATE 

PAYM. Dt./
Method

1st Camp at regis-
tration 7st Camp $

2nd Camp $ 8th Camp $

3rd Camp $ 9th Camp $

4th Camp $ 10thCamp $

5th Camp $ 11th Camp $ 00.00 XXXXXX XXXXXX

6th Camp $ TOTAL $

OFFICE USE ONLY

  _____ Installment Plan option - For multiple Camps only!
  First Camp Fee due with Registration. Additional Camp fees are due 2 weeks prior
  Valid Credit Card Information required for Installment Contract Registration

STEP 7 : PICK PAYMENT OPTION - FULL PAYMENT FOR FIRST CAMP DUE AT REGISTRATION

No Refunds for Camps 2 Weeks 
prior to start of Camp Session
$10.00  Fee for Installment Plan 
cancellations

How did you hear about Rebounders? 

     _____ Yes, I need extended care   _____ No, I do not need extended care        

REFUND POLICY FOR CAMPS

PLEASE COMPLETE MEDICAL FORM ON THE BACK

 Main Camp Sub Total:  $ ______.____

Add Field trip =  $ 25.00/week  $ _______.____

 50% off if you register before June 15th
                                                $ _______.____
                      $50.00/week after May 31st

DAY OPTION:
Mon  Tue  Wed  Thu  Fri   



  REBOUNDERS GYMNASTICS  
 7-A West Aylesbury Road;   Timonium, MD  21093; 410-252-3374 

SPECIAL EVENT MEDICAL FORM
The following information must be completed by the camper’s Parent/guardian
NO CHILD WILL BE PERMITTED TO ATTEND KID’S PLAY DAY  WITHOUT PROPER COMPLETION OF 
THIS FORM PRIOR TO THE START 
(ANY FORMS NOT FULLY COMPLETED WILL BE RETURNED)

Camper’s Name __________________________    Girl ____ or Boy ____   Date of Birth ______/______/______   

Street Address ____________________________________ City _______________ State ______ Zip ________

Home Phone # _______________   Cell Phone # ________________ Other ________________
EMERGENCY INFORMATION
Emergency Contact ___________________ Relationship to Camper _______________ Phone # _______________

Physician Name ________________ Address _________________________________ Phone # _______________
MEDICAL INFORMATION
1.  Date of Camper’s last Physical Exam _______________________________

2.  Medical Insurance Carrier ___________________ Group # _________________ Policy # _________________

3.  Insurance Carrier Address ______________________________________ Phone # _______________________

4.  Does the camper have any allergies to medications, food or environment?   No ______ Yes ________      

If yes, please list: _____________________________________________________________________________

5.  Does the camper have any medical or physical restrictions?  No______ Yes ______ If yes, please specify below:
_____________________________________________________________________________________________

6.  Does the camper suffer from a chronic illness?  No ________ Yes________ If yes, please explain below:
_____________________________________________________________________________________________
*If medication will be required during camp session, medication must be in the original packaging, with original 
pharmacy prescribing information. A signed medication information form must be filled out before medication can 
be administered.  (Forms are available at camp check-in.)
7.  Does the camper have any physical, cognitive, language, social, emotional and/or sensory difficulties? No ___ 
Yes____ If yes, please explain :   __________________________________________________________________     
IMMUNIZATION INFORMATION
1.  Does the camper attend a public or private pre-school, elementary or secondary school in Maryland?   
Yes ______ Name of School (required for attendance) _________________________________________________  
 No ______ (If, no, see below) ***
2.  Has the camper received the proper schedule of immunizations and boosters?  Yes _____ No _____ (see below) 
3.  Date of last tetanus (DTP) immunization:     Month ________ Year ________ (Required for attendance) 
***If your child does not attend a Maryland school or is exempt from immunizations due to medical contraindications or religious objections, please have the child’s physi-
cian fill out and sign the MD Department of Health and Mental Hygiene Form 896 (Maryland Immunization Certificate) or a signed doctors immunization schedule.  If your 
child is too young to attend school, is home schooled or attends a school out of state, an immunization form must also be attached
IMMUNIZATION INFORMATION AND/OR CERTIFICATION AND TETNUS INFORMATION IS REQUIRED PRIOR TO THE START OF CAMP, OR YOUR CHILD 
WILL NOT BE PERMITTED TO ATTEND.
AUTHORIZATION OF PARTICIPATION:  To the best of my knowledge the above health history is correct and the individual herein described has permission to engage in 
all camp activities except as noted.  I understand that falsification of any health-related information will result in the immediate dismissal of my child from camp.
AUTHORIZATION OF TREATMENT:  I hereby give my permission to the medical personnel selected by the camp director to order 
treatment, x-rays, routine test and/or necessary transportation for my child.  In the event an authorized individual can not be reached in an 
emergency, I hereby give permission to the physician selected by the camp director to secure, recommend or administer treatment, includ-
ing hospitalization for my child, if necessary.
Parent/Guardian Name (print) _____________________________________________________
Parent/Guardian Signature ________________________________________________________ Date __________
___________ 


