
BIRON GYMNASTICS'
Summer Day Gamp 2014 through Spring Break Camp 2015

Medical lnformation Form

(return with registration)

Campe/s Last Name

Mom's Name

First Name Age_ DOB

Employer wk# cell-
Dad's Name Employer wk# Cell

Home Address City st- Zip

Home Ph. Emeroencv Contact Ph.

Physician Office/Clinic Ph.

Known Medical Conditions Affecting My Child

Medical Authodzation and Permission to Tpat:
lpe hereby grant to Biron Gymnastics, lnc. to take whatever action in its judgment may be necessary in supplying emergency medical services to the

above named child. lffie understand that, consistent with the circumstances of the situation and available time, Biron Gymnastics, lnc, will make every

effort to contact and follow the instructions of the parent or legal guardian, physician, or other person designated by me/us. ln the event that Biron

Gymnastics, lnc. is unable to contact the parent or guardian, physician, or other person listed above, lMe hereby grant permission to Biron

Gymnastics, lnc. to contact and comply with the advice of an available physician, ambulance personnel, or emergency room personnel. l/IVe hereby

agree that l/We will be solely responsible for and will pay promptly any expenses which may be incuned by Biron Gymnastics, lnc. in making

emergency medical treatment to the above named child.

Father Date

Mother Date

Guardian Date

Pick up Authorization:

The following have my/our permission to pick up the above named child:

Name Relationship TDL-
TDLName Relationship

Note: Biron Gymnastics Day Camp is licensed by ttre Texas Department of State Healttt. A copy of your child's immunization record must be

on file in our office your child's first day of camp. Please have your Pediatrician FAX a copy to our office at281.497 .5029 thank you.


