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April 1– April 5 



 

Registration Form
 

Child’s Name:_______________________________    Age:__________   Birth date:_____/_____/_____
 

Address:____________________________________    City:_______________ State:______ Zip______________
 

Phone # (        )______________________________ 
 

Mother:________________ Phone # (        )______________________________
 

Father:_________________ Phone # (        )______________________________
 

Emergency Contact:________________________________      Phone#:____________________________________
:   

(Please indicate either 1/2 day or full day below by checking appropriate box)

 

 

 

 

 

I  understand that I am registering my child for RECESS camp at Rockland gymnastics Academy and assume responsibility for mak-

ing the payments and I agree to the foregoing. All my payments are due as stated and prior to camp. Tuition not received prio

camp forfeits my child’s camp spot. A $35.00 fee will be charge against any and all returned checks. Students will not be all

participate in camp unless all fees have been paid. Please make all checks payable to Rockland Gymnastics Academy, 134 West 

Nyack Rd, Nanuet, NY 10954 (845) 624-4056. Please use link to sign release form
 

Signature_____________________________________ Date:___________________________
 

Spring Recess 1/2 & Full Day Camp (4 and up) 
Our 1/2 & Full Day Supt Camp  provides an opportunity for children 

ages 4 to 12 to experience a day  full of fun and fitness through our 

exciting curriculum of physical activities, as well as explore and learn  

through creative and educational projects. Children will receive juice 

and snacks.  

 

APRIL 1 (M)

APRIL 2 (T)

APRIL 3 (W)

APRIL 4 (H)

APRIL 5 (F)

1/2 OR FULL DAY  GYMNASTICS 

Morning Session 9:00AM-12NOON 

Afternoon Session 12:45PM—4:00PM 

Full Session: 9:00am—4:00pm 

Cost is $75.00 per 1/2 day camp 

Cost is $115.00 per full day camp 

Registration Form 

Child’s Name:_______________________________    Age:__________   Birth date:_____/_____/_____ 

Address:____________________________________    City:_______________ State:______ Zip______________ 

Mother:________________ Phone # (        )______________________________ 

Father:_________________ Phone # (        )______________________________ 

Emergency Contact:________________________________      Phone#:____________________________________ 
   

(Please indicate either 1/2 day or full day below by checking appropriate box) 

 

 

 

 

 

I  understand that I am registering my child for RECESS camp at Rockland gymnastics Academy and assume responsibility for mak-

ing the payments and I agree to the foregoing. All my payments are due as stated and prior to camp. Tuition not received prior to 

camp forfeits my child’s camp spot. A $35.00 fee will be charge against any and all returned checks. Students will not be allowed to 

participate in camp unless all fees have been paid. Please make all checks payable to Rockland Gymnastics Academy, 134 West 

Please use link to sign release form. https://forms.gle/X14xjCNf4N8uCUQb8 

Signature_____________________________________ Date:___________________________ 

1/2 day  
(9:00am—12:00pm) 

AM 

1/2 
Days 
Price 

1/2 day  
(1:00pm-4:00pm) 

PM 

Full day  
(9:00am—4:00pm) 

 

Full 
Day 

Price 

APRIL 1 (M)  1-$75  
2-$145  
3-$205  
4-$270  
5-$325 

  1-$115 
2-$215 

3-$305 
4-$400 
5-$450 

APRIL 2 (T)    

APRIL 3 (W)    

APRIL 4 (H)    

APRIL 5 (F)    


