Broadway Gym

5433 Beethoven Street
Los Angeles, CA 90066

YOUTH CAMP

AGES 5-12

DEC 22 -
JAN 9

9AM - 3PM
$155 PER DAY

REGISTRATION
IS NOW

OPEN

ACTIVITIES

GYMNASTICS, CRAFTS,
FITNESS GAMES, AND MORE!

INFO@BROADWAYGYM.COM
(310) 302 - 0035



5433 Beethoven Street, Los Angeles, CA 90066

info@broadwaygym.com (310) 302-0035
CHILD’S NAME: -‘I'
BIRTH DATE: AGE: GRADE: SCHOOL:
PARENT/GUARDIAN WITH WHOM THE CHILD LIVES:
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STREET ADDRESS:
CITY: STATE: ZIP:
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CAMPER CHECK LIST

Campers will keep all their personal items in their backpacks and there will be no sharing of backpack items.
Each camper must bring all of these items each day:

N
e Lunch and non-messy snacks a
Yoga Mat / Towel ’
Water bottle filled up

Personal sized hand sanitizer and sunscreen
Comfortable clothing for fitness (Campers cannot change clothes, if wearing a leotard please have it on arrival)
Must wear close toed shoes, no sandals or crocs
Art Supplies will be shared! If you prefer to bring your own:
v Ziplock bag with: 1 personal size box of crayons, washable markers, and 1 glue stick

Prompt Drop Off at 9:00am and Pick Up at 3:00pm. Schedule changes cannot be made throughout the week.

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.

Child must have current 2025-2026 Emergency Card on file with BGS. Every child is required to bring the above camp specific personal
items with them each day.

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

For credit card payments, please fill out the details below: (Checks may be sent to the address at the top of this form)

|:| Visa I:I Mastercard # Exp. Date: CVV:

Authorized Charge Amount $ I:l Name as shown on card:
Save CC on file for future use? D

Signature: Date:




