H O M E O F T H E G A T O R S

Gateway Gator Summer
Camps

To: Students and Families of Gallatin Gateway
School

From: Mike Coon

Date: April 18, 2006

RE: Gateway Gator Summer Camps
Sign-up for Gallatin Gateway Summer Camps!!!

Here is a list of summer camps available:

Art Camp

Ages 6—14  June 19-22 Monday-Thursday 9:30 am-1:00 pm $55.00
Volleyball Camp

Ages 8 — 14  June 26-29 Monday—Thursday 9:30 am-1:00 pm $55.00
Basketball Camp * Sign-up allows free attendance at August mini-camps & open gyms
Ages 8 - 14  July 17-20 Monday—Thursday 9:30 am-1:00 pm $55.00
Fly Fishing 1

Ages 8 =14  July24-27 Monday—Thursday 9:30 am-1:00 pm $55.00

Gymnastics Camp
Ages 4 — 8 July 24-27 Monday—Thursday 9:30 am-1:00 pm $55.00

Basketball Mini-Clinics * Enrollment is free to Gator Basketball Camp participants July 17 camp
Ages 5-14 Aug 1,3,8,11,17,15, 22 Tues & Thurs. 7:00- 9:00 pm $15.00

Web Development * Please talk to Mike Coon before sign-up!ll Additonal information is required!
Ages 10— 14 August 14-17 Monday—Thursday 9:30 am-1:00 pm $55.00

Lego Robotics Camp
Ages 8 — 14 August 14-17 Monday — Thursday 1:30 pm - 5:00 pm $55.00

Drama Camp
Ages 8 — 14  August 21-24 Monday—Thursday 9:30 am-1:00 pm $55.00

Fees are due one week before each camp begins.

Sign-up early!! There is a minimum enrollment of 10 participants
per camp

If you have any questions, please call me at 763-4415, ext. 23, or
586-2530.

Mike Coon



Gallatin Gateway Summer Camps
Summer 2005 Schedule

Sign-up form for Gateway Summer Camps

Child’s Name Age

Current Grade Parent’s Name

Parent’s Home Phone & cell

Address

Emergency Contact Number

Please Select what camps you would like to sign-up for:

Camp Date Cost
Camp Date Cost
Camp Date Cost
Camp Date Cost
Camp Date Cost

Medical Insurance: All participants must have a family insurance policy. Please include this
information on the application. Participants not covered under a family insurance plan will not be accepted
into any of the camps.

Name of Insurance Company

Policy Number

As a parent or guardian, | understand that the school and the staff will do everything possible to prevent any
accidents. However, | fully understand that some activities at summer camps involve inherent risks to students
regardless of all feasible safety measures that may be taken by the district. In consideration of the district's
agreement to allow my child to participate in the referenced camp, | agree to accept responsibility for any loss,
damage, or injury to my child that occurs during my child’s participation in this camp that is not the result of fraud,
willful injury to a person or property or the willful or negligent violation of a law by a trustee, employee or agent of
the Gallatin Gateway School District.

In the event it becomes necessary for the district staff in charge to obtain emergency care for my child, neither they
nor the school district assumes financial liability for expenses incurred because of an accident, injury, illness and or
unforeseen circumstances.

Parent or Guardian Signature
(Please Print)




