
                      COMPETITIVE CAMP REGISTRATION FORM 
                            Camp will help held at WOGA Frisco   

    Please send entries to: WOGA Gymnastics 

                                                        1937 W.Parker Road 

                                                          Plano, TX 75023  

                   Phone: 972-985-9292    Fax: 972-964-8209     E-Mail: wogaplano@aol.com 

 

Please complete this form and return it along with payment in full. 
*All refund requests must be submitted to wogaplano@aol.com no later than June 1

th
, 2012. 

 

Camp Dates (circle selected camp):  Session #1: July 5-7, 2012 ($450) 

                                                              Session #2: July 9-11, 2012 ($450) 

 

Student Information 
 

First Name        Last Name         Gender   

 

Birthday  / /             Age              Cell Phone (  )    

 

Home Address        City      State     Zip     

 

E-Mail Address                      ____________  Camper T-Shirt (Included in camp fee)  Size_____   _  

 

Current Gym/City    __________________________________Last Level Competed _____________ 

 

Current Training Level   ______USAG#       Expiration Date  ___/ ______  

 

Insurance Company Name         Policy #       

 

Doctor       Phone ( )     City      

 

Medical/Existing Injuries/Conditions, if any:            

 

WOGA GK Camp Leo (additional $50 each) Size:____________ Additional Camp T-Shirts ($20each) Size___________ 

 

Athlete Photo- Enclose a photo of your athlete no larger than 4X6. Please, no electronic photos! 

 

Parent/Guardian Information 
 

Father First Name       Last Name       Occupation     

 

Cell Phone (  )       Work Phone (  )     

 

Mother First Name       Last Name       Occupation     

 

Cell Phone (  )       Work Phone (  )     

 

In event of an emergency please contact:            

 

Emergency Home Phone (      )    Emergency Cell Phone (  )    

 

 

How did you hear about WOGA’s Competitive Summer Camp? 
 

Our Website   Previous Camper  USAG Ad  Your Coach/Gym   Other    
 

 

 

mailto:wogaplano@aol.com
mailto:wogaplano@aol.com


RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT 

(“AGREEMENT”) 
 

In consideration of participating in the WOGA GYMNASTICS ACADEMY I represent that I understand the nature of this Activity and that I am qualified, in good 

health, and in proper physical condition to participate in such Activity.  I acknowledge that if I believe event conditions are unsafe, I will immediately discontinue 

participation in the activity.  I fully understand that this Activity involves risks of serious bodily injury, including permanent disability, paralysis and death, which may 
be caused by my own actions, or inactions, those of others participating in the evnt, the conditions in which the event takes place, or the negligence of the “releasees” 

named below; and that there may be other risks either not known to me or not readily foreseeable at this time; and I fully accept and assume all such risks and all 

responsibility for losses, cost, and damages I incur as a result of my participation in the Activity. 
 

I hereby release, discharge, and covenant not to sue WOGA GYMNASTICS ACADEMY, its respective administrators, directors, agents, officers, volunteers, and 

employees, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of premises on which the Activity takes place, (each considered one of 
the “RELEASEES” herein) from all liability, claims, demands, losses, or damages, on my account caused or alleged to be caused in whole or in part by the negligence 

of the “ releasees”, or otherwise, including negligent rescue operations and future agree that if, despite this release, waiver of liability, and assumption of risk I, or 

anyone on my behalf, makes a claim against any of the releasees, I will indemnify, save, and hold harmless each of the Relesees from any loss, liability, damage, or 
cost, which any may incur as the result of such claim. 

 

I have read the REALEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand that I have given up 
substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and intend it to be a complete and unconditional release 

of all liability to the greatest extent allowed by law and agree that if any portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in 

full force and effect. 
 

 

               
Printed Name of Participant        Date 

 

PARENTAL CONSENT 

I, THE MINOR’S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF THE ABOVE REFERENCED ACTIVITIES AND THE Minor’s 

experience and capabilities and believe the minor to be qualified to participate in such activity.  I hereby release, discharge, covenant not to sue and AGREE TO 
INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releasees from all liability, claims, demands, losses or damages on the minor’s account caused or 

alleged to have been caused in whole or in part by the negligence of the Releasees or otherwise, including negligent rescue operations, and further agree that if, despite 

this release, I, the minor, or anyone on the minor’s behalf makes a claim against any of the above Releasees, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS 
each of the Releasees from any litigation expenses, attorney fees, loss liability, damage, or cost any RELEASEE may incur as the result of any such claim. 

 

 

               

Printed Name of Parent/Legal Guardian       Date 

 
 

 

          
Signature of Parent/Legal Guardian 

 

WORLD OLYMPIC GYMNASTICS ACADEMY TERMS AND CONDITIONS 

Please Initial 

 

  As a student or parent or guardian of a student, it is my option to consult a physician for assurance of proper health and have 

been encouraged to do so by World Olympic Gymnastics Academy. 

 
_______   PHOTO RELEASE – I hereby give my permission for WOGA Gymnastics to take my photograph or a photograph of my child(ren) and use or publish the 
likeness for WOGA Gymnastics purposes and I release WOGA Gymnastics any claims for such use. 

 

Credit Card Payment Authorization 
 

Card:     VISA     MC     AMEX     DISC      Number:           Exp:   /  

 

         Billing Zip Code:     CIV#:    
 

Card Holder Signature:          Date:   / /  

 

 

THIS PORTION TO BE FILLED OUT BY CLUB 

 

Session #1 July 5-7, 2012 Session #2: July 9-11, 2012 Coach(es): Team Coaching Staff 

 

Total Camp Charge: $ 450 Per Session Form of Payment:    Date Received:   / /  

 

Comments:                

 

 


