
Payment Information 
Option 1: Check for the full amount payable to: Hampshire Regional YMCA 
Option 2: Credit Card payment for full amount 

Visa  Mastercard 
Credit Card # __________________________________Exp. Date________ 

Signature 
___________________________________________________________ 

Option 3: Deposit of $50 (non­refundable) by June 1 st , 2010.  Balance must 
be paid in full by June 21 st , 2010. 

Cost of Child:  ________________________ 

Additional Child (less 10%):  ________________________ 

Total:  ________________________ 

Less $50 Deposit:  ________________________ 

Balance Due by June 21 st :  _________________________ 

Camp Fees: All costs associated with camp are covered in one fee. 
Household Member Discount: To qualify  for discounted Household Member 
fees, all Household memberships must have been in effect for either six con­ 
secutive  months  prior  to  your  campers  session(s)  or  a  six  month  non­ 
refundable  membership  needs  to  have  been  purchased  prior  to  attending 
camp.  Contact  the  Hampshire  Regional  YMCA  for  information  on  how  to 
become a Household Member or upgrade a Youth membership. 
Second child Pricing: If you are registering two or more children in the same 
household for the same session, at the same time, each additional child may 
receive a 10% reduction on their camp fees. 
Refund Policy: All payments, minus the $50 deposit are refundable prior to 
June 1st.   After June 1st, refunds are available only in the case of illness or 
injury  upon  written  notice  from  the  camper’s  physician.    Registrations  are 
non­transferable. 
Sliding  fee  Scale:  Depending  on  your  income  the HRYMCA  adjusts  camp 
fees to make camp more accessible to everyone. 
YMCA Camp Agreement with Parents and Campers: I approve this registra­ 
tion form and certify that the proposed camper is capable of such an experi­ 
ence.  I know that I will receive a Parent Packet which contains forms which 
will be completed and returned prior to the beginning of camp. 

Signature: ______________________________________________________ 

GYMNASTICS 
TEAM 
TRAINING CAMP 

About our Camp 

Camp Staff 

A Day as a Camper 

Highlights 

Inside 

Hampshire Regional YMCA 
286 Prospect Street ▪ Northampton, MA ▪ 01060 

Tel. 413.584.7086  ▪ www.hrymca.org 
marion.jordan@hrymca.org 

Ages 5—18 years



Program Message 

We take pride in our competitive gymnastics program.  We be‐ 
lieve in motivating and pushing our athletes to their full potential 

in a fun and nurturing way.  Each athlete from our 5 year old 

level 2s all the way up to our seasoned level 8 gymnasts all receive 
personal attention to help them achieve their goals.  Our camp is 

designed to give all of our gymnasts the best pre‐season training 

to enable them to excel in the season to 
come.  Whether you are a long‐time member 

of our team, or just thinking of joining our 

team, our training camp is an important step 

on the path to success in gymnastics. 

O u r  S t a f f … 
The most important aspect of our 

program is our dedicated and well trained staff. Our staff have 
extensive backgrounds in the sport of gymnastics, and are trained 

in First Aid and CPR.  We choose our staff for their maturity, and 

ability to be a positive role model for your child. We realize that 
this is the first camp experience for many of these children, so we 

want to provide a positive and nurturing environment for these 

campers to flourish. 

Daily Camp Scheduled Activities Include: 
• Gymnastics Training on all 4 Olympic Events 
• Swimming 
• Dance 
• Games 
• Challenges/Contests 

Circle Week (s) 
Desired: 

Household 
Member 
Discount 

Youth/Y­Team 
Member 

Non­Member 

Week # 1 
August 9—13 

9:00 am—4:00 pm 

$ 210  $220  $250 

Week # 2 
August 16—20 

9:00 am—4:00 pm 

$210  $220  $250 

Week # 3 
August 23—27 

9:00 am—4:00 pm 

$210  $220  $250 

Gymnastics Team Training 
Camp Registration Form 2010 

Gymnast Information 
Name ___________________________________________________ 

Address _________________________________ 

________________________________________ 

Home Phone _____________________  Age ________ 

DOB _____________  Sex M or F _____ 

Experience in Gymnastics ________________________________________ 

Guardian Name ___________________________________________ 

Business Phone ____________________ 

Return with payment to: 
Hampshire Regional YMCA 

286 Prospect St. 
Northampton, MA 01060


