ALABAMA COMPULSORY CAMP 2021
REGISTRATION APPLICATION

9 Week 1 (July 5-7)*

9 Week 2 (July 9-11)

*W ith Tom Koll
Gymnast’s Name:

Date of Birth:

Age:

USAG number:
Mother:

Father:

Telephone numbers:

Home

Work

Cell

Email address (very important!!):
Street Address
State
Zip

City

Gym Club and coach’s name:

Will coach attend?
(must register also)

Please list any medical conditions and all injuries, including recurring or severe sprains, etc. Please also attach a full
copy (both sides) of the gymnast’s medical insurance to this application.
________________________________________________________________________________________________
________________________________________________________________________________________________

What competitive level will the gymnast be working
on at camp? Ask coach if necessary.
Circle as appropriate:
3

4

Is the gymnast a Lefty or a Righty? This refers to the way she
does leaps, turns, etc. If not sure, ask her - she will know!
Circle as appropriate:

5

Lefty

or

Righty

MEDICAL TREATMENT RELEASE, RELEASE FROM LIABILITY, INDEMNIFICATION
I hereby authorize the camp staff to act for me according to their best judgment in any emergency requiring medical
attention, including transport to medical facilities, and specifically consent for my daughter to be treated by a private
physician and/or hospital for any illness or injury. I further agree that I will pay for all costs arising from such treatment. I
authorize the release of all medical records to the staff of HGC. I am aware of the risk of injury that may result from
participation in gymnastics and other activities at the camp. I understand that participation in gymnastics involves motion,
rotation and height in a unique environment, and as such carries with it the risk of serious injury or death. I have discussed
the risks with my daughter, voluntarily consent to my daughter’s participation, and assume the responsibility and risk such
consent entails. I hereby waive and release HGC and its staff and the camp coaches from any and all liability for injury or
illnesses incurred while at camp or being transported by camp staff and agree to indemnify them for all claims.

Parent/guardian(s):

Date:

Office use only:
Received:

Confirmed:

