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       OLYMPIUM RHYTHMIC GYMNASTICS CLUB

         Tel: 416-620-4400  Fax: 416-620-5742

         e-mail: olympium.rgc@gmail.com 
       Visit our website @: www.olympiumrhythmics.com
SUMMER CAMP

HELD AT
ETOBICOKE  OLYMPIUM, 590 RATHBURN RD.

AUGUST 23rd – SEPTEMBER 4th 2009
	FREE CLASS!!!

AUGUST 24th - 28th , 2009 Monday to Friday

2:15 pm – 3:00 pm
Free class is offered to new gymnasts only. For more information and registration call:
416-620-4400 or e-mail: olympim.rgc@gmail.com


The second child of a family registered in a Summer Camp

will receive a 20% discount from the lowest fee.
	WEEK

	DATES
	RECREATIONAL

3 – 5 years old


	RECREATIONAL

6 – 14 years old
	COMPETITIVE
GYMNASTS

	1
	AUGUST

24th  – 28th 
	$115.00

9:00 am – 12:00 pm


	$187.00

9:00 am – 3:00 pm
	$187.00

9:00 am – 3:00 pm

	2
	AUGUST 31st  

SEPTEMBER 4th 
	$115.00

9:00 am – 12:00 pm


	$187.00

9:00 am – 3:00 pm
	$187.00

9:00 am – 3:00 pm


You can register anytime by e-mail, fax, or in person.
Our office is located on 2nd Floor at the Etobicoke

Olympium.  A drop box is available if the Office is closed.
OLYMPIUM RHYTHMIC GYMNASTICS CLUB

590 RATHBURN ROAD, ETOBICOKE, ONTARIO M9C 3T3
PHONE: (416)620 4400   FAX(416)620 5742  E-MAIL: olympium.rgc@gmail.com 
2009 SUMMER CAMP

REGISTRATION FORM
	SURNAME



	FIRST NAME



	ADDRESS



	E – MAIL ADDRESS



	HOME PHONE #



	MOTHER’S FIRST NAME


	WK PH#
	CELL#

	FATHER’S FIRST NAME
	WK PH#
	CELL#



	ALLERGIES/HEALTH CONCERNES



	DAY SCHOOL



	DATE OF BIRTH  (YYYY/MM/DD)



PROGRAM SELECTION
	PROGRAM NAME
	WEEK
	TIME

	1.
	
	

	2.
	
	


	PROGRAM FEE
	CLUB FEE $ 40.00 (Mandatory)
	PRACTICE SUIT $ 45.00
	TOTAL

	
	
	
	


PAYMENT METHOD: CASH  (           CHEQUE # _______________ VISA   ( 
  MASTERCARD  (
	NAME OF CARDHOLDER

	CREDIT CARD NUMBER

	EXPIRY DATE
	SIGNATURE


I understand that there is potential risk of injury involved in training and participating in any sport.  I understand that Olympium Rhythmic Gymnastics Club and Gymnastics Ontario have tried to create a safe and controlled environment for participation and that the Club has established rules for participation on and about the gymnastics area that must be followed.  I understand that failure to comply with any of the policies and rules of the Club and/or Gymnastics Ontario may result in the suspension or termination of membership.  I waive the rights of the participant and family named above, to damages or other costs in the event injury is caused due to participation in gymnastics or other involvement with the Club/Federation.

SIGNATURE OF PARENT/GUARDIAN_______________________________DATE______________________

Please tell us how you heard about us: WEBSITE     ADVERTISING    RETURNING   FRIENDS    OTHER
$________ CASH / CHEQ # ___________ / VISA / MC   Date of Deposit:___ /___ /___ Approval Code:_____ _____-_ _____Initials:_____

OLYMPIUM RHYTHMIC GYMNASTICS CLUB

590 RATHBURN ROAD, ETOBICOKE, ONTARIO M9C 3T3
PHONE: (416)620 4400   FAX(416)620 5742  E-MAIL: olympium.rgc@gmail.com 
2009 SUMMER CAMP

FREE CLASS REGISTRATION FORM
24th  – 28th AUGUST 2009
2:15 pm – 3:00 pm
	SURNAME



	FIRST NAME



	ADDRESS



	E – MAIL ADDRESS



	HOME PHONE #



	MOTHER’S FIRST NAME


	WK PH#
	CELL#

	FATHER’S FIRST NAME
	WK PH#
	CELL#



	ALLERGIES/HEALTH CONCERNES



	DAY SCHOOL



	DATE OF BIRTH  (YYYY/MM/DD0




I understand that there is potential risk of injury involved in training and participating in any sport.  I understand that Olympium Rhythmic Gymnastics Club and Gymnastics Ontario have tried to create a safe and controlled environment for participation and that the Club has established rules for participation on and about the gymnastics area that must be followed.  I understand that failure to comply with any of the policies and rules of the Club and/or Gymnastics Ontario may result in the suspension or termination of membership.  I waive the rights of the participant and family named above, to damages or other costs in the event injury is caused due to participation in gymnastics or other involvement with the Club/Federation.

SIGNATURE OF PARENT/GUARDIAN_______________________________DATE______________________

Please tell us how you heard about us:   WEBSITE     ADVERTISING     RETURNING     FRIENDS    OTHER
