
 

 

 

2024/2025 Kidz Sports Day Camp 
Ages:   4-17 

                  Camp Hours: 
         Full Day 7:30am to 6:00pm 
             Half Day  7:30am-12:30pm  or  1:00pm-6:00pm 
 
 
 
Day Camp WEEKLY  Rates:    5 Full Days   $185.00  5 Half Days  $145.00 
         4 Full Days   $165.00  4 Half Days  $135.00 
         3 Full Days   $145.00  3 Half Days  $115.00 
         2 Full Days   $115.00  2 Half Days  $  95.00 
         1 Full Day     $  65.00  1 Half Day    $  55.00 

Activities:  Gymnastics, Bounce House, Trampoline, Tumble Track, Arts & Crafts, & much more! 
        

 

1st Childs Name:______________________________________________ Age _______DOB _____________  M/F 
 

2nd Childs Name:______________________________________________ Age _______DOB _____________ M/F 
 

3rd Childs Name:______________________________________________ Age _______DOB _____________ M/F 
 
Parent(s) Name:  ________________________________________________________________________________ 
 
Address: ___________________________________________________City___________State___Zip___________ 
 
Email Address: ____________________________________________________________ 
 
Home Phone (_______) _________-_________            Cell Phone(_______)________-_________ 
 
Emergency Contact _________________________     Telephone #(______)_________-________ 
 
Code Word ________________      Allergies __________________   Medical Conditions__________________ 

 
Read & Initial Each Policy 
______No jeans. No zippers, skirts, buttons or buckles. Campers will not be allowed to participate in gym activities if they are not properly dressed. 

______Fees for your first week of Camp and Annual Registration fee are due at time of registration.  

_________Please bring 2 snacks, lunch and drinks daily.  We do sell snacks and drinks at the facility for your convenience. 

_________Payment will be automatically charged to the credit card on file every Friday for the days you registered for, alternate forms of payment must be received by 

 the Thursday prior to the week/day of your child’s camp attendance. 

_________There is a $10.00 per day/per child walk in fee if not registered by 6:oopm the day prior to attendance.  Registration includes paperwork submitted and       

 payment received in full.  Voicemail messages and emails excluded. 

_________Days selected must be changed or cancelled no later than the Thursday prior to the week/day of attendance otherwise you are financially responsible for the 

 camp fees. 

_________A guaranteed form of payment in the form of a credit card is required on all accounts.   

_________No Refunds, Exchanges or Credits will be given on registration fees or tuition for missed days regardless of illness/injury.  No exceptions will be made to this 

 policy. 

_________Late Fee of $5 for every 5 minutes late picking up past 6:00pm daily. 

_________ I have read and understand all the above policies. 
 

Authorized Adults (Over 18) Allowed to Pick Up: (must know code word and show ID) 
 

Name: ____________________________________Phone: ________________________ Relationship: _______________ 
 

Name: ____________________________________Phone: ________________________ Relationship: _______________ 
 
Name: ____________________________________Phone: ________________________ Relationship: _______________ 

Avalon Park (AP) 
14180 E. Colonial Dr 
Bldg. #200 
Orlando, FL 32826 
Ph: (407)207-4110 
 

Baldwin Park (BP)  
4915 New Broad St. 
Orlando, FL 32814  
Ph: (407)644-0847  
 

Lake Mary (LM)  
1180 Emma Oaks Trail 
Lake Mary, FL 32746  
Ph: (407)333-0907  
 

LB McLeod (LB)  
4658 L. B. McLeod Rd 
Orlando, FL 32811 
Ph: (407)246-1200  
 

St. Cloud  (SC) 
1421 Hamlin Ave 
St. Cloud, FL 34771 
Ph: (407) 556-3174 



 

 

 
 

 

 

 
Friday, October 11th   ________Full Day  _____Half Day  (AM/PM) 
 

Monday, October 14th                          _____Full Day  _____Half Day  (AM/PM) 
 
Monday, November 11th (SC Only) ________Full Day  _____Half Day  (AM/PM) 
Monday, November 25th  _____Full Day  _____Half Day  (AM/AM) 
Tuesday, November 26th  _____Full Day  _____Half Day  (AM/PM) 
Wednesday, November 27th _____Full Day  _____Half Day  (AM/PM) 
 
Friday, December 20th (LM Only)  ________Full Day  _____Half Day  (AM/PM) 
Monday, December 23rd    ________Full Day  _____Half Day  (AM/PM) 
Friday, December 27th  _____Full Day  _____Half Day  (AM/PM) 
Monday, December 30th  _____Full Day  _____Half Day  (AM/PM) 
Tuesday, December 31st  _____Full Day  _____Half Day  (AM/PM) 
 
Thursday, January 2nd                             _____Full Day  _____Half Day  (AM/PM) 
Friday, January 3rd              _____Full Day  _____Half Day  (AM/PM) 
Monday, January 6th    _____Full Day            _____Half Day  (AM/PM) 
Monday, January 20th                  _____Full Day          _____Half Day  (AM/PM) 
 
Monday, February 17th         _____Full Day  _____Half Day  (AM/PM) 
Friday, February 21st (SC Only)          _____Full Day  _____Half Day  (AM/PM) 
 
Friday, March 14th   _____Full Day  _____Half Day  (AM/PM) 
Monday, March 17th   _____Full Day  _____Half Day  (AM/PM) 
Tuesday, March 18th           _____Full Day  _____Half Day  (AM/PM) 
Wednesday, March 19th  _____Full Day  _____Half Day  (AM/PM) 
Thursday, March 20th                   _____Full Day            _____Half Day  (AM/PM) 
Friday, March 21st   _____Full Day  _____Half Day  (AM/PM) 
Monday, March 24th (SC Only)         _____Full Day  _____Half Day  (AM/PM) 
 
Monday, May 26th         _____Full Day  _____Half Day  (AM/PM) 
 

2025 Summer Camp Begins Thursday, May 29th –All Locations! 
 

Thank you for choosing Orlando Metro Gymnastics! 
 
 

Orlando Metro Gymnastics  
2024/2025 Kidz Sports Day Camp  

 
1st Childs Name _______________________________________ Age ____ M/F_____ 
2nd Childs Name_______________________________________Age ____  M/F_____ 
3rd Childs Name _______________________________________Age ____ M/F _____ 
 
Please INITIAL your day selections.  Half Day Selections please indicate AM or PM 



 

 

 

  

Orlando Metro Gymnastics  

Recurring Weekly Charge Authorization  
Effective on ______________________  

I hereby authorize Orlando Metro Gymnastics to charge the credit card number below  

EVERY FRIDAY for my upcoming Day Camp days I have selected. The program services 

amount is based on the number of days per week I have selected on my registration 

form. Days selected must be changed or cancelled no later than the Thursday prior to 

the week/day of attendance otherwise I am financially responsible for the camp fees. 

No Refunds, Exchanges or Credits will be given on registration fees or tuition for 

missed days regardless of illness/injury. No exceptions will be made to this policy.  

 
ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ  
Authorized Signature  

Cardholder Authorization  

Child(ren) Name: __________________________________________________________________  

Name on Credit Card: ________________________________________________________________  

Billing Address for Credit Card: _______________________________________________________  

_______________________________________________________________________________________________________________  

Cardholder Phone Number: ___________________________________________________________  

Credit Card Number: ___ ___ ___ ___ XXXX XXXX ___ ___ ___ ___  

Exp. Date: ________________ CID: ____________  

Cardholder Signature: _______________________________________________Date:____________  

Print Cardholder Name: ______________________________________________________________  



 

 


