      Summer Camp Weeks



       1 .  June 27  -   July 1





       2.   July 5     -   July 8 (4 days)*





       3.   July 11    -   July 15





       4.   July 18   -   July 22





       5.   July 25   -   July 29

       6.   Aug 1      -   Aug 5

       7.   Aug 8     -   Aug 12

       8.   Aug 15    -   Aug 19

       9.   Aug 22    -   Aug 26

      10.   Aug 29   -   Aug 31  (3 days)*
                 * prorated weeks



     # weeks                    Cost per week*

                               attending              Full day / Half day

                   1-2  weeks for 1 child      $295  /  $185

         3-4  weeks for 1 child     $290  /  $180
                   5-6  weeks for 1 child     $280  /  $170
         7-8  weeks for 1 child     $270  /  $160
                   9-10 weeks for 1 child     $255  /  $150
Early drop off
          $20  /  $20

Late pick up

          $25  /    -

   10% discount for 2nd child in family

*13/14 Yr Camp Prices (full day + trip)


     Diamond Gymnastics

                     182 Rte 10 West

            East Hanover, NJ 07936

                  (973) 560-0414

       DIAMOND GYMNASTICS
     SUMMER CAMP 2016  Enrollment
Child Name      _______________________________     Registration Date ___________

Parents Names  _______________________________     Child Age            ___________

Address
  _______________________________     Child Birthdate    ___________



  ​​​​​​​​​​​​​​​​​_______________________________     Phone (Home)      ___________



  _______________________________     Phone (Work)      ___________   

e-mail Address  _______________________________     Phone (Cell)        ___________   

MEDICAL INFORMATION (list allergies, medication and other medical ailments)

Allergies
  ________________________________

Medication*      ________________________________

Other  

  ________________________________

     * If medication is to be administered please complete Medication Permission Form.

SIGN-OUT AUTHORIZATION (Individuals Other than Parent/Guardian )
Name   _______________________________  Name  ________________________________ 

Name   _______________________________  Name  ________________________________

EMERGENCY CONTACT  (Emergency Form must also be completed )                                

Name   ________________________ Relationship   _______________  Tel # _________________

Name   ________________________ Relationship   _______________  Tel # _________________

Name   ________________________ Relationship   _______________  Tel # _________________

CAMP TYPE  (check):  5-12yr Full Day  ___   4-5yr Half Day ___   13-14yr Full Day ___

Circle each week Enrolling:  wk 1  wk  2  wk  3  wk  4  wk  5  wk  6  wk  7 wk  8 wk  9  wk 10 

Early Drop Off (check)   Yes____   No ____    Late Pick Up (check)   Yes____    No ____

CAMP T-Shirt:  Indicate size if you would like to purchase a Camp T-Shirt for $10:

                                                   YS_____    YM_____    YL_____   AS_____
DEPOSIT TO ENROLL

A $50 per week non-refundable deposit is required to enroll.  Total Tuition is due June 6th for Camp weeks 1-5 and July 11th for Camp weeks 6-10.  All Camp Forms are required 3 weeks prior to the campers 1st enrolled week.

        DIAMOND GYMNASTICS

                 SUMMER CAMP 2016
                                                 182 Route 10 West, East Hanover, NJ 07936

                                                                    (973) 560-0414

      MEDICAL  PERMISSION FORM &

    INDIVIDUAL MEDICATION RECORD
Child Name    __________________________________________________        

1st Week of Camp   ________

Medication       __________________________________________________

  _____  Prescription    _____  Non Prescription    _____Doctors Approval Required 

Condition          __________________________________________________

Amount to be Administered     ______________________________

Frequency of Medication        ______________________________

Refrigeration Required            ______  Yes   ______  No

Possible Adverse Reaction (s) _____________________________________________

______________________________________________________________________

SIGNATURE OR PARENT/GUARDIAN

 ___________________________________     Date ____________

Staff Member authorized to administer medication (Completed by Diamond Gymnastics)
Name ___________________________      Signature ___________________________

  DIAMOND SUMMER CAMP 2016
              EMERGENCY FORM
Child Name    _______________________________     Birthdate          ___________

Address           _______________________________     Phone(Home)  ___________                       

                 
_______________________________     Phone (Work)  ___________


_______________________________     Phone (Cell)    ___________



_______________________________   1st wk of Camp  ___________


Father (Guardian)    _____________________________________

Mother (Guardian)   _____________________________________

Please list three relatives or friends who can be reached in case of illness or emergency if the individuals above cannot be contacted:

Name



        Relationship

City

   Phone

_________________________   ________________   _____________   _____________

_________________________   ________________   _____________   _____________

_________________________   ________________   _____________   _____________

AUTHORIZATION FOR PEDIATRIC / EMERGENCY / MEDICAL /  SURGICAL TREATMENT

Explanation;  It is the firm hope that the authorization granted in this form will never be needed.   For the safety of the children, however, sound medical practice calls for such authorization.  The authorization granted by this form will be used only when absolutely necessary.





         AUTHORIZATION

I authorize Diamond Summer Camp to call an emergency ambulance or vehicle in case of accident or acute illness (the determination thereof shall rest solely with Diamond Summer Camp).  In case of emergency requiring medical attention, I hereby give permission to have my child, ________________________ taken to __________________________ (Hospital Choice)  or other nearby medical facilities for medical care under  _________________________  (Doctor Choice)  Dr Phone  ___________________  or  other qualified physicians.

Family Insurance Company _________________________________________

Hospitalization Policy #       _________________________________________

I also authorize Diamond Staff to take a temperature reading if necessary.  I understand that armpit or ear thermometer will be used.

Please list allergies or indicate none _________________________________________________________

______________________________________________________________________________________
Please list Medical problems or indicate none _________________________________________________

______________________________________________________________________________________

____________________________________________________

Date_________________

Parent Signature

          DIAMOND GYMNASTICS SUMMER CAMP 2016



        182 Route 10 West, East Hanover, NJ 07936





           (973) 560-0414

          HEALTH HISTORY / IMMUNIZATION FORM 


                       
            (completed by Parent/Guardian or Physician)
Child Name  _________________________ Birthdate _______   Age _____   Sex _____

Parent / Guardian Name(s) __________________________________________________                      

Address  ________________________________________________________________     

PHYSICAL EXAMINATION  

Height ______ Weight ______    Glasses (Y/N) ______   Contact Lenses (Y/N) ______
______child is found to be healthy and normal and may participate in all Camp activities.

_______child has the following areas of concern_______________________________________________

which will/will not affect participation as follows______________________________________________

______________________________________________________________________________________
HEALTH HISTORY
Previous Communicable Diseases and Dates __________________________________________________

Other Illnesses, Accidents or Operations and Dates _____________________________________________

Existing Allergies or Chronic Conditions _____________________________________________________

Medications____________________________________________________________________________

Special Needs, Individual Limitations_______________________________________________________

Previous Screenings, Evaluations, Dates and Results____________________________________________

IMMUNIZATION RECORD




Disease Date          1st Dose         2nd Dose       3rd Dose        4th Dose        5th Dose         

         VACCINE TYPE   _____     mo/day/ yr          mo /day/yr     mo/day/yr     mo/day/yr     mo/day/yr     mo/day/yr        mo/day/yr
DIPTHERIA, TETANUS, PERTUSSIS               XXXXX

(OTP) If Td or DT* ,  indicate)
  ____________             ____________      ___________       ___________       ___________       ___________          ____________

POLIO-ORAL POLIO VACCINE (OPV)           XXXXX

If  Salk Vaccine indicate IPV

   ____________             ____________      ___________       ___________       ___________     ___________          ____________

                                                                                                                                                      or Measles         Date:                        TITER:
MEASLES, MUMPS, RUBELLA (MMR)
  __xxxxxx __             ____________      ___________       ___________       _Serology___     ___________          ____________

                                                                                                                                                                                                         or Rubella          Date:                       TITER:
RUBELLA


  __xxxxxx 
 _             ____________      ___________       ___________       _Serology___     ___________         ____________

         or Mumps          Date:                       TITER:
MUMPS


  ____________             ____________      ___________       ___________       _Serology___      ___________          ____________

Other, Specify: 

Manteux TB Test

  ____________             ____________      ___________       ___________       ___________       ___________          ____________

HAEMOPHILUS B (HIB)

  __xxxxxx 
 _             ____________      ___________       ___________       _Serology___      ___________          ____________

      ___ Provisional Admission Attached                    ____Medical Examination Attached            ____Religious Exemption Attached

         Date Granted:___

                                                                   *  Requires Medical Exemption

Physician Name       _______________________________________  Phone # ______________________

Physician Address   _____________________________________________________________________

Parent / Guardian Signature ________________________________________  Date     ________________

 DIAMOND SUMMER CAMP 2016
DIAMOND GYMNASTICS INC. WAIVER/RELEASE OF LIABILITY  

PLEASE READ CAREFULLY BEFORE SIGNING.  THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN RIGHTS

I, __________________________________, the Parent and/or Guardian of ___________________ _____________________________, the enrolled participant of Diamond Summer Camp understand that gymnastics, rock wall climbing and swimming are daily activities of the camp, and that each could be considered HAZARDOUS activities.  I also recognize that there are risks inherent in each of these activities.

The enrolled participant’s parent/guardian hereby agrees to indemnify and hold harmless Diamond Gymnastics Inc., its coaches, officers, directors, agents and employees against any liability resulting from injuries that may occur to the participant in gymnastics, wall climbing, swimming and other ordinary camp activities.  The parent / guardian of the participant also agrees to indemnify Diamond Gymnastics Inc. for any damages incurred arising from any claims, demands, action or cause of action by the participant.

The parent / guardian of the participant authorize any representative of Diamond Gymnastics Inc. to have the participant treated in any medical emergency during their participation in said activities.  Further the parent / guardian agrees to pay all costs associated with medical care and transportation of the participant.

Any medical or health problems have been disclosed to Diamond Gymnastics Summer Camp.

I HAVE CAREFULLY READ THE ABOVE LIABILITY RELEASE AND SIGN IT WITH FULL KNOWLEDGE OF ITS CONTENT AND SIGNIFICANCE.

___________________________________________   Date ______________

             Parent and/or Guardian Signature

__________________________________________________________
AUTHORIZATION TO VISIT LURKER PARK / VFW
 I give permission for my child to take a bus to East Hanover’s Lurker Park and VFW on a daily basis (weather permitting) during regular camp hours for the purpose of swimming and playground activities.  I do understand that Diamond campers will be accompanied by Diamond Summer Camp Counselors.

___________________________________________   Date ______________

             Parent and/or Guardian Signature

