
 
 

 
 

2026 Summer Camp Registration Form 
Weeks:  Themes:          Half or Full Day:                             Extended Care: $10/Hour 
June 8 – June 12 Princess & Superheroes    □ 9am-12pm   or   □ 9am-3pm        □ 8-9AM   □ 3-4PM 
June 22 – June 26 Carnival Fun                       □ 9am-12pm   or   □ 9am-3pm        □ 8-9AM   □ 3-4PM 
July 13     – July 17 Olympic Games         □ 9am-12pm   or   □ 9am-3pm        □ 8-9AM   □ 3-4PM 
July 27 – July 31 A Week at the Beach         □ 9am-12pm   or   □ 9am-3pm        □ 8-9AM   □ 3-4PM 

 
Half Day Rate: $35/day or $150/week. 

Full Day Rate: $65/day or $300/full week. 
Sibling discount: $10.00 off full day, $5.00 off half day. 

 
Camps are for ages 3 & up (must be potty-trained).  Everyone gets a t-shirt.  10% off if register by February 28th. 

Campers are to bring snack & bagged lunch (full day) and water bottle. No jeans or clothing with zippers, buttons or buckles. 
 

***Payment due at time of registration.  No refunds or credits for summer camps. 
 
 

Student Information 
Child’s Name: ___________________________________Birthdate: _____________Age/Gender: _________ 
School: ____________________________________ Grade: _______________ Shirt Size: ________________ 
Street Address: _________________________________City, State, Zip: ______________________________ 
 
Guardian Information 
   Mother       Father 
Name: _______________________________  Name: _______________________________ 
Phone: _______________________________  Phone: _______________________________ 
Email: ________________________________  Email: ________________________________ 
 
Other person responsible for child in case of illness, accident or emergency, if parents cannot be reached: 
Name: _________________________________ Phone: __________________ Relationship: ______________ 
 
Child’s Doctor: ________________________________________ Phone: ______________________________ 
Preferred Hospital: _________________________________________________________________________ 
 
In case of emergency, every effort will be made to contact the parents, the emergency numbers and doctor listed.  Failing to contact 
any of these, I give my permission to Newburgh Tumbling to call a physician and secure proper emergency treatment while efforts to 
locate parents continue. 
 
Signed: _____________________________ Relationship to Child: ____________________ Date: ____________ 
 
 

Method of Payment:  cash________  check #________  cc________  
 

*Limited space available, register today! 
 

PLEASE READ AND SIGN WAIVER ON REVERSE 



 
 

 

Release of Liability 
In consideration of allowing the previously-declared participant(s) to begin participation in tumbling, trampoline, 
double-mini trampoline, tumble-trak trampoline and pre-school gymnastics, cheerleading, birthday parties, 
camps, inflatable and open gym at Newburgh Tumbling while on the premises and property of Newburgh 
Tumbling, the undersigned, for themselves, and/or being the legal and acting guardian of participant(s), acting for 
themselves and on the behalf of the participant(s), release and hold harmless Newburgh Tumbling, its owners, 
and employees from any and all liability, claims, demands, and causes of action whatsoever, arising out of or 
related to any loss, damage, or injury, including death, that may be sustained by the participant(s) and/or the 
undersigned, while in or upon the premises upon which Newburgh Tumbling is conducted. 

I've read the above and agree. 

Assumption of Risk 
Participation in physical activities can involve motion, rotation, and height in a unique environment and as such 
carries with it a certain assumption of risk. The undersigned and the participant(s) choose to voluntarily enter 
upon said premises under the control of said company, knowing their present condition and knowing that said 
condition may become more hazardous and dangerous during the time the participant(s) or the undersigned is 
upon said premises. The undersigned and the participant(s) voluntarily assume any and all risks of loss, damage, 
or injury that may be sustained by the participant(s) and/or the undersigned or any property owned by them while 
on or upon said premises described above. The company may, but shall not be obliged to, carry insurance on the 
participant(s), and the existence of insurance shall not change, alter, or increase the liability of the company to the 
participant and the undersigned or affect the terms of this Release. This release also applies to adults helping in 
the parent and tot class. In signing this Release, the undersigned acknowledges: 
a) That he/she has read thoroughly and understands completely, the terms of Registrations and Release and signs 
it voluntarily. 
b) That the undersigned signing either for themselves, or as Legal Guardian is, in fact, the true and legal guardian 
and has the consent of the participant. 

I've read the above and agree. 
 
Medical Release 
The undersigned gives permission for Newburgh Tumbling, its owners, officers, employees, and/or agents to 
seek emergency medical treatment for the participant(s) in the event they are unable to reach any parent or 
guardian. The undersigned also agrees that they themselves will be responsible for any financial debt incurred by 
said action. 

I've read the above and agree. 
 
Marketing Release 
I understand that my child's likeness may be used in Newburgh Tumbling ads, videos website material, 
Newburgh Tumbling Facebook page, or various other marketing. These images will be used for Newburgh 
Tumbling purposes only and will not be given or sold to outside companies or individuals. 

I've read the above and agree. 

Enter your Full Name: *  

Signature: *  Date: *  
 


