OFFICE USE ONLY

Deposit Date:

Paid in Full Date:

Tonm

CHILD’S NAME:

BIRTH DATE:

AGE:

GRADE:

PARENT/GUARDIAN WITH WHOM THE CHILD LIVES:

SCHOOL:

PHONE #1:

PHONE #2.

EMAIL:

STREET ADDRESS:

CITY: STATE:

ZIP:

STUDENT HAS CURRENT FORMS ON FILE: 2025 Emergency Card: Yes[ ] No

For credit card payments, please fill out the details below:

Visa Il_ Mastercard #

Authorized Charge Amount$ |

| Name as shown on card:

Save CC on file for future use?

Exp. Date:

(Checks may be sent to the address at the bottom of this form)

CVV:

Signature:

Date:

This registration form alone does not guarantee enrollment. Advance reservations required for proper staffing. A non-refundable $250 deposit per camper
is required upon registration with balance to be paid in full by the first day of camp. There are no make-ups, transfers, credits or refunds. Late fees are the
responsibility of the parent. Participants in this program must strictly abide by the BGS sick & travel policy and understand the inherent risk while
attending this camp & facility.

Daily Rate $155
3'Days/Wegk $450
4'Days/Week $584
5 Days/Week $708
Monday Tuesday

I:llo-]un
|:| 17-Jun
|:| 24-Jun
|:| 1-Jul
|:| 8-Jul
|:| 15-Jul

Closed 9-Jun
|:’ 16-Jun
23-Jun
30-Jun
7-Jul
14-Jul

21-Jul
28-Jul
4-Aug

InAENEEl

11-Aug

|:| 22-Jul
|:| 29-Jul
|:| 5-Aug
|:| 12-Aug

Call our Front Desk at (310)-302-0035 or email us at
info@broadwaygym.com.

Camp Ages 5-12
Every Day from 9:00 am - 3:00 pm
Wednesday

|:| 11-Jun
|:| 18-Jun
|:| 25-Jun
I:' 2-Jul
D 9-Jul
]

16-Jul

|:| 23-Jul

Thursday

|:| 12-Jun
|:| 19-Jun

|:| 10-Jul

$20/Day

$40/Day

Friday

I:l 13-Jun
|:| 20-Jun
I:l 27-Jun
Closed 4-Jul

|:| 11-Jul

|:| 18-Jul
|:| 25-Jul
|:| 1-Aug
|:| 8-Aug
|:| 15-Aug

Broadway Gymnastic School 5433 Beethoven Street, Los Angeles, CA 90066

Need a Longer Day?
Before Care: 8:00-9:00am

After Care: 3:00-5:30pm
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