
 

Welcome Campers! 

Thank you for registering for Camp EAGC! We’re excited to have your children participate in all of the 

fun activities in our program. This file contains all of the necessary forms to fill out for each camper – 

attached to the camp packet email are a few additional forms that may or may not apply to your camper, 

so be sure to take a look at all provided attachments. Please EMAIL your child’s completed camp 

paperwork to info@eagcgym.com no later than June 1: 

1. 2021 Summer Camp Forms & Waivers.doc – Required for all campers. 

2. MedicationAdministrationAuthorizationForm.pdf – Required only if your child must self-

administer nonemergency medication during camp hours.  

3. AsthmaActionPlan.pdf – For children who will need an inhaler/asthma related medication on 

site during camp hours. 

What you need to know:  

 Campers may wear t-shirts and shorts, leotards, or any comfortable work-out clothing suited 

for the summer heat. Campers may not wear any jewelry articles, and are advised to leave all 

jewelry at home. Please ensure your child comes with a mask. 

 Campers should bring a healthy, non-perishable lunch, a snack for snack time, and a 

refillable water bottle. Drinks are available for purchase should you prefer to buy these items. 

A pizza lunch and freezy pop snack is provided every Friday afternoon, but we advise to 

send your children with additional snacks for afternoon snack time. 

 It is recommended to label any lunch boxes, clothing articles, and water bottles for easy 

identification in the event of a missing or forgotten item. 

 Camp hours are 8:30 am-3:30 pm, with before and after care available. Before and after 

care must be scheduled and confirmed in advance with our office. For before/after care, 

you will be required to put a card on file for us to automatically charge based on your sign 

in/out times. 

 To ensure that we have all critical information (allergies, medical conditions, etc.) on 

each camper, please return all completed camp paperwork for your child by June 1 (or 

1 week prior to your child’s first camp day, for reservations made after June 1). If your 

child will be attending multiple weeks, one registration packet will suffice for all scheduled 

2021 camp dates. 

 

Please list your child’s t-shirt size (youth sizes): ________ 

 

At any point if you have any questions or would like clarification on the activities we have in store, 

don’t hesitate to ask! Feel free to contact our office any time – the office phone number is 410-381-

7565, or you can send us an email at info@eagcgym.com. Looking forward to showing your children an 

amazing time at our gym this summer! 
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EAGC Waiver & Release Form 

STUDENT NAME ______________________________________________________ DATE OF BIRTH _______________ 

CAMP ENROLLMENT WEEK(S) & ENROLLMENT TYPE (HALF/FULL) ______________________________________  

_____________________________________________________________________________________________________ 

ADDRESS ___________________________________________________________________________________________ 

                   ___________________________________________________________________________________________ 

PARENT EMAIL ____________________________________________________________________________________  

PARENT/GUARDIAN NAME(S) _______________________________________ PHONE ________________________  

EMERGENCY CONTACT __________________________________________ PHONE ___________________________  

I fully understand that Emilia’s Acrobatics and Gymnastics Training Center (EAGC) staff members are not physicians or 

medical practitioners of any kind. With this in mind, I hereby grant EAGC staff permission to render temporary first aid to me 

and/or my child(ren) in the event of any injury and/or illness. If deemed necessary by Emilia’s, EAGC staff members may call 

our doctor and seek assistance from members and/or representatives (whether paid or volunteer) of any health care facility or 

hospital. I also grant permission for EAGC to call an ambulance for me and/or my child(ren) should circumstances call for this 

action. I waive any and all claim(s) and/or right(s) for any legal action and/or to hold Emilia’s liable for taking any action under 

this section. I also will be solely responsible for any and all medical cost(s) for treatment rendered under this section and will 

hold EAGC harmless and not responsible for any associated/possible cost(s). 

The staff of EAGC recognizes their obligation to make the students and their parents aware of the risks and hazards associated 

with the sport of gymnastics, tumbling, and sport acrobatics. Students may suffer some minor injuries and some more serious 

injuries in nature. Therefore, parents and students should be aware and make their child(ren) aware of the possibility of injury 

and encourage them to follow all safety rules and coaches’ instructions. 

I hereby release/waive/relinquish any and all claim(s) and/or right(s) against EAGC, staff, and other agents and/or 

representatives and/personnel of EAGC for damages and/or injury sustained during the course of gymnastics, tumbling, and 

sport acrobatics. I hereby assume full responsibility for any and all damages, losses, or injuries that I may sustain while attending 

or participating in classes and/or instruction. I waive all claims, demands, and/or release, discharge, and covenant not to sue 

EAGC, its officers, employees, agents, lessors, other participants, the place of occurrence, individually or severally, anyone on 

my behalf, or otherwise and/or others, for any claim arising from any injuries that I may sustain while training and/or attending 

EAGC and/or any of its activities, functions, or events. I also agree to indemnify, save, and hold harmless any and all of the 

persons and entities heretofore named from any litigation expenses, attorney fees, loss, liability, damage, or cost which may 

incur as the result of such claim. 



 
EAGC coaches and other staff members will not accept responsibility for injuries sustained by any student and/or participant 

during the course of gymnastics, tumbling, and sport acrobatics. 

Being fully aware of all risks, I consent to participate and/or to have my child(ren) participate in the programs offered by EAGC. 

I and my executors or other representatives waive and release any and all right(s) and claim(s) for damages and/or injury that I or 

my child(ren) may incur.  

I will pay any and all responsible attorney fee(s), as well as any and all cost(s) incurred by EAGC by defending any possible 

action and/or proceeding under this entire section. 

I also affirm that I currently have, and will continue to provide, proper hospitalization, health and accident insurance coverage(s) 

for both my child(ren)’s protection, as well as, my own. I will be solely responsible for any medical cost(s) for treatment to 

myself and/or my child(ren).  

 

I, the parent or legal guardian of the student(s) indicated on this waiver form, hereby grant Emilia’s Acrobatics and 

Gymnastics my permission to photograph my student (or self, for students over the age of 18), during classes, camp, and 

other EAGC activities, and to use these photos for any legal use, including but not limited to: publicity, copyright 

purposes, advertising, web content, and social media. 

 

COVID-19 Disclaimer 

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that my 

child(ren) and I may be exposed to or infected by COVID-19 by attending the EAGC 2020 Summer Program and that 

such exposure or infection may result in personal injury, illness, permanent disability, and death. 

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my child(ren) or 

myself (including, but not limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or 

expense, of any kind, that I or my child(ren) may experience or incur in connection with my child(ren)’s attendance at 

EAGC or participation in the EAGC 2020 Summer Program (“Claims”). On my behalf, and on behalf of my children, I 

hereby release, covenant not to sue, discharge, and hold harmless the Club, its employees, agents, and representatives, of 

and from the Claims, including all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or 

relating thereto. I understand and agree that this release includes any Claims based on the actions, omissions, or 

negligence of EAGC, its employees, agents, and representatives, whether a COVID-19 infection occurs before, during, or 

after participation in any EAGC program. 

EAGC and Emilia’s shall have the same meaning and apply to the same facility, member(s), and/or staff under this entire 

Agreement.  

SIGNATURE OF STUDENT (if over the age of 18) __________________________________________________  

or PARENT/GUARDIAN (required) _________________________________________ DATE ______________  

PHYSICIAN'S NAME _____________________________________ PHONE ____________________________  



 

 

PICKUP PROCEDURES 

 

Please list the first and last name of those permitted to pick up your child from our 

facility below. We check photo ID upon pick up, and will not release campers 

into the care of somebody NOT listed on this form: 
 

 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

BEFORE & AFTER CARE NEEDS (IF APPLICABLE):  

MONDAY   Drop off time: _____________ Pick up time: _____________ 

TUESDAY   Drop off time: _____________ Pick up time: _____________ 

WEDNESDAY  Drop off time: _____________ Pick up time: _____________ 

THURSDAY   Drop off time: _____________ Pick up time: _____________ 

FRIDAY    Drop off time: _____________ Pick up time: _____________ 

 

For before and aftercare payments, you will be required to put a card on file. We will 

automatically charge your card for before and aftercare based on your sign in/out times. Please 

sign below to indicate your understanding and authorization for us to charge your card 

accordingly: 

_____________________________________     _________________ 
   

 Parent Signature                  Date 



 

Camper Health History 

 

Camper’s Name: _________________________________________________________  

The following information is required for a Camper to be admitted to Emilia’s Summer Camp  

CAMPER IMMUNIZATION INFORMATION All Campers must be current on 

all immunizations, see EDCP.org (Immunization)  

1. Private date (month and year) of the Camper’s last tetanus (or DTP) shot: _____________________ 2. Is the 

Camper currently enrolled in a Maryland School (public or private)?  

o YES, provide name of Maryland School _____________________________________________ o NO, 

provide a copy of immunizations confirming that the child has received all immunizations as  

required by the Maryland DHMR Recommended Childhood Immunization Schedule (see EDCP.org 

[Immunization] for information). 3. Is the Camper exempt from any immunization/s on medical and/or religious 

grounds?  

o YES, provide a signed copy of Maryland Department of Health and Mental Hygiene Immunization  
Certificate from either a licensed physician indicating that the immunization/s is medically contraindicated, or the 

parent or guardian indicating that they object to immunization/s for religious reasons. o NO  

 

CONTACT INFORMATION: 

Parent or Legal Guardian: ________________________________ Phone: _____________________________  

Emergency Contact Person: _____________________________ Phone: _____________________________  

Camper’s Physician: ___________________________________ Phone: _____________________________  

HEALTH INFORMATION:  

Provide information on any medical, psychiatric, physical, or behavioral conditions, medications, dietary restrictions, 

allergies, or special needs that we need to be aware of to ensure that your child’s camp experience is positive. We provide 

pizza from Pizza Hut for lunch on Fridays and freezy pop for snack – please mention below if your child has 

conflicting dietary restrictions, and will need to bring his/her own lunch on Fridays. 

__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

__________________________________________________________   ________________________                     

Parent or Legal Guardian Printed Name & Signature       Date 


