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Gymnasties Training Center .

SUMMER CAMP 20710 SeHeDuLe

COME JOIN THE SUMMER FUN at VICTORY GYMNASTICS!

We are offering gymnastics, recreational games, art and crafts this summer, plus supervised free time for your
children. Summer camp offers half and full day for children ages 4 and older. Each half day component contains
75 minutes of instructed gymnastics class plus: Games, free time in the gym, and arts/crafts.

You may sign up by the week or by the day. Please call or stop by the office to enroll.

Camp Activity Schedule
7:30 - 8:30 AM EARLY DROP OFF

i _ DROP OFF/MOVIE’
8:30 - 9:00 AM WATCHING

9:00 - 12:00 NOON CAMP EVENTS**

Y2 Day Pick Up/Drop Off

Prices/Registration
Full Day: $38 per day or $165 for 5 days
Half Day: $28 per day or $120 for 5 days
*4 year olds may only attend half day.

50% DEPOSIT due on sign-up to ensure spot. Camp
balance must be paid BY THE FIRST DAY OF CAMP.

For full refund, Camp cancellation must be
submitted at least a week prior to your child’s date
of beginning camp.

NO REFUNDS OR EXCEPTIONS AFTER THAT DATE

12 NOON *LUNCH TIME FOR FULL DAY
1:00 - 3:00 PM CAMP EVENTS**
3:00 - 3:30 PM PICK UP FOR ALL CAMPERS
3:30 - 5:30 PM AFTER CARE $7 PER HOUR

**Camp Events will consist of gymnastics, arts and crafts,
| game time, free time, snack time, etc.

What to Bring to Camp

e  Water Bottle & snack(2 if full day)

¢ Lunch if coming for full day

e Leotard or athletic clothing without snaps, zippers,
or buckles. Inappropriate attire may prohibit your
child from participating.

e  Extra clothes/T-shirt for arts/crafts.

Snack Bar will be available for purchasing items

10% SIBLING DISCOUNT on Camp Fees.
All NEW students pay $10 Camp Registration Fee.
(No registration fee for Members!)

Ongoing Enroliment is available where space

allows, with prorated tuition.

Additional info & to print Camp Enroliment
Form, please visit www.victorygtc.com
call: 813-925-0060 fax: 813-925-0086
e-mail: office@victorygtc,net.

SUMMER CAMP 2010 Schedule

CAMP ENROLILMENT Parent Name: DATE MON TUE WED THUR FRI
FORM 6/7-6/11
Please mail or drop Student Name: 6/14-6/18
off form, with deposit,
to Address: 6/21-6/25
7/5-7/9
VICTORY Phone: Cell: 7/12-7/116
GYMNASTICS 7/19-7/23
TRAINING CENTER || Member/Non__ GenderM/F___ Age
805 Stevens Avenue . . 7/26-7/30
Oldsmar, Fl. 34677 50% Deposit: Camp Tuition: $
813-025-0060 i o 8/2-8/6
office@victorygtc.net Regist. Fee: $10 Sibling: $ $ 8/9-8/13
After Care: AM__ PM:1HR___ 2HR___ 8/16-8/20
DATE: / /2010 .
— Total Paid: Cash $:__ Check #: ci/C
Please indicate Half Day (A.M. or P.M.) or Full Day for




