
Name:  _________________________________
Address: ________________________________
______________________________________
Gender:  M     F   Birthdate: ___/___/___
Parents Name: ____________________________
Cell Phone: ______________________________
Email:__________________________________
Emergency Contact: 
___________________________________
Phone: _________________________________
Insurance Information: 
______________________________________
______________________________________
Parent Permission (must be filled out & signed prior to 
participating)
________________________________ has my 
permission to participate in IGM Gymnastics Summer Camp. I	
  give	
  
my	
  permission	
  to	
  IGM	
  Gymnas2cs	
  and/or	
  appropriate	
  medical	
  facility	
  to	
  
make	
  whatever	
  emergency,	
  first	
  aide,	
  disaster	
  or	
  evacua2on,	
  etc.,	
  
measures	
  as	
  judged	
  necessary	
  for	
  the	
  care	
  and	
  protec2on	
  of	
  my	
  child	
  
while	
  under	
  supervision	
  of	
  IGM	
  Gymnas2cs.
In	
  case	
  of	
  emergency,	
  I	
  understand	
  that	
  my	
  child	
  will	
  be	
  transported	
  to	
  
an	
  appropriate	
  medical	
  facility	
  by	
  the	
  local	
  emergency	
  unit	
  for	
  treatment	
  
if	
  the	
  local	
  emergency	
  resources	
  deem	
  it	
  necessary.	
  The	
  child	
  will	
  be	
  
transported	
  at	
  my	
  expense.
It	
  is	
  understood	
  that	
  in	
  some	
  medical	
  situa2ons,	
  the	
  staff	
  will	
  need	
  to	
  
contact	
  the	
  local	
  emergency	
  resources	
  before	
  the	
  parent,	
  child’s	
  
physician,	
  and/or	
  other	
  ac2ng	
  on	
  behalf	
  of	
  the	
  parent	
  can	
  be	
  reached.
WARNING!!	
  CATASTROPHIC	
  INJURY,	
  PARALYSIS	
  OR	
  EVEN	
  DEATH	
  CAN	
  
RESULT	
  FROM	
  THE	
  IMPROPER	
  CONDUCT	
  OF	
  THIS	
  ACTIVITY.
Further,	
  I	
  hereby	
  release	
  and	
  agree	
  to	
  hold	
  harmless	
  and	
  to	
  indemnify	
  
IGM	
  Gymnas2cs	
  employees,	
  owners,	
  or	
  volunteers	
  from	
  any	
  claims,	
  
losses	
  or	
  expenses	
  incurred	
  by	
  or	
  on	
  the	
  behalf	
  of	
  me,	
  my	
  child	
  or	
  my	
  
child’s	
  family.
I	
  hereby	
  give	
  permission	
  to	
  IGM	
  Gymnas2cs	
  to	
  use	
  photographs	
  and/or	
  
video	
  in	
  all	
  forms	
  and	
  media	
  for	
  adver2sing,	
  trade,	
  and	
  any	
  other	
  lawful	
  
purposes.
Parent Signature: 
______________________________________
My Child will be attending the following Camp(s)
Full Day=8:30-4:00 $140 Half Day=9:00-1:00 $79
____ June 13-17 Full Day ____ June 20-23 ½ Day 
____ July 11-15 Full Day ____ July 18-21 ½ Day
 ____ August 8-12 Full Day ____ August 22-25 ½ Day 

Payment Information: Full Day = $135 Half Day = $79
Payment Type: Cash Check Credit Card 
Card Type: MC Visa Discover 
Name on Card: 
______________________________________
Card Number: 
______________________________________
Expires: ______ Security Number: ____________ 
                                    (3 digits on Back of card)
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Summer Camp 

2011

STARTING AT

Only
$79!!

Have you signed your child up for 

IGM Summer Day Camp?   Register 

today to reserve your space.   These 

camps are filled with fun and 

excitement!   They will include 

gymnastics, crafts, movies, games, 

open gym time, and fun surprises 

throughout the week.  

What more could a kid ask for?
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ABOUT IGM
The camps will include activities 

designed for fun and learning in a safe 
gymnastics environment.

Open Gym time will give children the 
opportunity to work on their own skill 

development. Fun activities and 
themes will be incorporated into each 

day of camp.
REGISTRATION DEADLINE:

Registrations will be accepted up to 
the Wednesday before the camp. $5 
late fee will apply after registration 

deadline.
 Please Note: Gymnasts will need to 

bring their own lunch and drink. 
Please note any food allergies on 

your registration form.

IGM’s Summer Camps are !lled with fun and excitement! 
They will be full of gymnastics, crafts, movies, Open Gym 
time along with many other fun surprises throughout the 
week.

Affordable! Half Day = $79 Full Day = $140

IGM’s experienced coaches are !lled with enthusiasm and 
creativity which makes our gymnastics summer camps the 
most popular in the area. These camps will work on things 
such as basic tumbling, coordination, agility, #exibility all 
while having a super fun time!
Visit our website for a printable registration form or call to 
register by phone. Register early...space is limited! 

Dates Include:

June 13-17 Full Day       June 20-23 Half Day
July 11-15 Full Day         July 18-21 Half Day
Aug 8-12 Full Day             Aug  22-25 Half Day
Full Day: 8:30a-4:00pm     Half Day: 9:00a-1:00pm

About IGM Gymnastics

IGM Gymnastics was founded by Irina 
Kim in 1997. Nellie Kim, Irina's sister, a 

5 time Olympic Gold Medalist, 
supervises the women's competitive 
artistic program. IGM also trains an 

internationally competitive and world 
renowned Rhythmic team which is 
coached by Natasha Rogozhina-

Perlman.
Along with our successful artistic and 

rhythmic teams, we provide many 
outstanding recreational classes for 

both boys and girls ages 18 months to 
17 years.

IGM Gymnastics provides a safe, clean, 
and positive environment for children 

while they develop their fine motor and 
gross motor skills, flexibility, agility, 

balance and most importantly, 
confidence.


