
Camper's First Name Last Name

Address City State Zip Family Email Addressto Use

Date of Birth: ___/___/___ Age 1st Day of Camp: ___ (Age 6 Minimum) Sex ____ T-Shirt Size

Medical Insurance Carrier Name:

ID Number

Allergies:

(        )
Mother's First Name Last Name Cell Phone

(        )
Father's First Name Last Name Cell Phone

I heard about Camp 360 From: Gymnast Competed Level:

My Gym Club is:

YES/NO

$550.00

$100.00

-$50.00

Please print credit card number large and clear ________-________-________-________ CCV: 

Expiration: ____/____/____ Card Billing Zip Code:

Print Card Holders Name:

Signature: Date:

____/____/____

Parent or Guardian Signature Date See Back Side =>

If a Host Family is needed for your Athlete

My Total:

CREDIT CARD INFORMATION

2024 CAMP 360 REGISTRATION
JUNE 26TH (WED @ NOON) TROUGH JUNE 30TH (SUN @ NOON)

360 GYMNASTICS AND CHEER LLC, 1489 POPLAR, CLARKSTON WA 99403

Email: threesixtygym@aol.com       Webpage: 360gymandcheer.com      Phone - Ryan: (208) 791-8055, Jennie (208) 750-6449

I hereby authorize 360 Gymnastics & Cheer LLC to act for me according to their best judgment during an emergency requiring medical 

attention of my child. I hereby waive and release 360 Gymnastics & Cheer LLC from any and all liabilities, injuries or illness incurred while at 

camp.  I understand that participation in gymnastics involving motion, rotation and height, in a unique environment, carries with it the risk 

of injury, and even death. I understand that all of the medical expenses incurred will be the responsibilities of parents or guardians.  360 

Gymnastics & Cheer LLC requires families to carry their own medical insurance.  In lieu of a medical certificate signed by a medical doctor, I 

have no knowledge of any medical or mental impairment or use of drugs that will prohibit or impair my child in any way from participating 

at 360 Gymnastics and Cheer's "Camp 360" program.  I give 360 Gymnastics and Cheer LLC permission to use camp photos and videos, only 

for advertising purposes.

Group Number:

Other:

All checks made payable to 360 Gymnastics and Cheer LLC, 1489 Poplar, Clarkston WA 99403. There is a $50 returned check fee for each 

check. Refunds: $400 refund upon receiving written notification of cancelation by MAY 24th.                                                                                             

WE ACCEPT REGISTRATIONS UNTIL CAMP IS FILLED.

Camp Fee:

Early Registration Discount by June 1st:
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Food Allergies:

Favorite Pizza:

Favorite Pop:

Favorite Salad Dressing:

Favorite Sub Sandwich:

Favorite Fast Food:

Favorite Fruit:

Favorite Juice:

Favorite Muffin or Bagel

Favorite Junk Food:

Favorite Health Food:

Favorite Dessert:

Do you like Hotdogs, Hamburgers and Chicken?

Favorite Chips:

Other:

FILL OUT IF REQUESTING A HOST FAMILY


