
Emergency Name and Phone Number:

Weekly fee $200
$50 non-refundable deposit to register/hold a spot

Remainder $150 due on the first day of camp if not before. 

Discounts:
7 weeks paid in full at registration = 10% off total fees

Sibling Discount $25/weekly fee 

 

SUMMER CAMP 2024 

Parent's Name(s): 
Contact Phone Number:

Child's Name: 

Allergies and/or Special Instructions:

$50 deposit paid per week  $_________ Check #_________ Card_____ Online Registration____
$1260 7 weeks paid in full - 10% disc Check #_________ Card_____ Online Registration____



 In order to guarantee your spot, payment must be received
in advance. Summer Program is on a first come basis and
limited to only 25 campers each week!

• A $50 non-refundable deposit will reserve your spot and the
remainder must be paid on the first day of drop off for each
week if not paid in advance 
• Each camper is required to bring a sack lunch daily 
• Additional snacks and drinks available for purchase from 
the concession stand or campers can bring their own.
Purchased items are cash only, no charging. 

United Summer Camp 2024 will be full of memories for your
child(ren)! This year we are incorporating our community to share

how each person is impactful to another. Each week will be a
different camp that focuses on a different aspect of our

community. Campers will have hands on experiences along with
gym time, games, activities and much more each week. 

Sign up today to reserve your spot!

United Gymstars & Cheer 
2024 SUMMER CAMP 

Mondays – Fridays, 7:30AM - 4:00PM



 
7:30 – 8:30 Free Play 

8:30 – 8:45 Warm-up/Rules Review/Schedule for the Day 

8:45 – 10:00 Fitness Activity or Themed Activity 

10:00 – 10:15 Snack 

10:15 – 12:00 Organized Game, Themed Activity 

12:00 -12:45 Lunch 

12:45 – 1:00 Quiet Time 

1:00 – 3:30 Free Play, Organized Game, Themed Activity 

3:30 – 4:00 Afternoon Snack 

*Class times are not listed on this template. If your child is 
participating in class, they will come out of camp during their 
class time and then return to camp after. 

This schedule is tentative and may vary from day to day

depending on our guest and activities planned. 

Tentative Daily Schedule 



Camp Choices
Please choose which week(s) you would like to register for. Each week is $200

Each camp requires a $50 deposit per child to reserve their spot. 
Camp size is limited to 25 participants!

Come ready to embrace the outdoors, exciting indoor
adventures, and creating lasting memories throughout this
playful camp week.

Get ready for an intergalactic journey filled 
with learning and enjoyment as we unravel the 
mysteries above us.

This week's focus is on a diverse range of activities
centered around STEM (Science, Technology,
Engineering, Mathmatics) 

Get ready to be delighted, amazed, and engaged as this
camp promises an unforgettable experience each day!

Alongside the artistic exploration, there will also be
dedicated gym time with organized activities and free
play.

Engage in creative crafts, exciting activities, and special
guest visits that promise to make this week both
educational and incredibly fun. It's bound to be a week
filled with laughter, discovery, and lasting memories.

June 3-7 
STEM WEEK

June 10-14
MYSTERY WEEK

June 17-21
SUN AND FUN

June 24-18
LOST IN SPACE

July 8-12
ALL ABOUT ANIMALS

July 15-19
ART WEEK

Let the Olympic week begin!! Filled with activities that
promise fun, fitness, and a sense of accomplishment!

July 22-26
OLYMPICS

2024 United Gymstars Summer Camp



Montgomery - Troy - Dothan

Child’s (Children’s): Name _________________________________________________________
D.O.B._______________________________ Name _____________________________________ D.O.B.
________________________________________ 

Parent’s Name: ____________________________________ Phone # ___________________________ 
Address: ____________________________________________________________________________ 
Email Address: _______________________________________________________________________ 
The following individuals are authorized to pick up my child from United Gymstars 
(Must include: Name, Relation, and Phone Number): 

1. ______________________________________ 2. ___________________________________ 
Indicate any medicine your child is currently taking:

__________________________________________________________________________________ 
Indicate any medicine that United Gymstars can administer (i.e. Tylenol or Ibuprofen): 
______________________________________________________________________________________
Indicate any medical conditions that may affect your child’s behavior: 
______________________________________________________________________________________
Indicate any allergies or restrictions of activity: 
_____________________________________________________________________________________ 

WAIVER AND RELEASE OF LIABILITY 

_______ I fully understand and acknowledge that gymnastics and cheerleading activities have inherent risks, 
dangers, and hazards, and that my participation in such activities and/or use of equipment may result in injury 
including, but not limited to bodily injury, strains, fractures, and other disabilities. 

_______ I, on behalf of myself, my personal representatives, and heirs hereby voluntarily agree to release, 
waive, discharge, hold harmless defend and indemnify 2A Enterprises (d/b/a United Gymstars & Cheer) and
its   owners, agents, officers, and employees from any and all claims, actions or losses for bodily injury,
property damage, and wrongful death or otherwise which may arise out of my use of equipment or my
participation in gymnastics or cheerleading activities. I specifically understand that I am releasing,
discharging, and waiving any claims or actions that I may have presently or in the future for negligent acts or
other conduct by the owners, agents, officers, or employees of 2A Enterprises (d/b/a United Gymstars &
Cheer). 

_______ I understand and acknowledge that no medical insurance benefits will be provided to me during this 
activity and that I will be responsible for any medical bills that may result from my participating in gymnastics 
and/cheerleading.
 
_______ I, being the parent or guardian of the student, do hereby authorize 2A Enterprises (d/b/a United 
Gymstars & Cheer), its coaches, trainers, or any member of its staff, to obtain emergency medical treatment 
from any physician, hospital, or other qualified medical personnel or facility as needed in the event of
accident or injury. I also agree to be responsible for all the costs of said emergency treatment. 

_______ I, being the parent or guardian of the student, do hereby authorize my child’s photograph to be used
in advertisement for 2A Enterprises (d/b/a United Gymstars & Cheer). I have read, understand, and agree to
all parts of this agreement. 

____________________________________________________ __________________ 
Signature of Parent or Guardian Date 

 
Summer Program Waiver 

United Gymstars & Cheer 


