
Summer Camp 2018:      Registration Form 
Student ______________________________________________________ Age ________________ 

Address _____________________________  City ___________  Zip ________________________ 

Cell # _______________________________  Alt Phone # _________________________________ 

Email: ___________________________________________________________________________ 

Camp Fees: ALL Students require a $45.00 Single/$60.00 Family Registration Fee.    
 

• 3-Day Full Day (8:30-5:00): $330.00 pr/2 weeks      
• 4-Day Full Day: (8:30-5:00): $410.00 pr/2 weeks 
• 5-Day Full Day: (8:30-5:00): $460.00 pr/2 weeks 
 
• Pre-Care (7:00-8:30 AM)  $25.00 pr/2 weeks 
• After Care (5:00-6:00 PM) $15.00 pr/2 weeks 

 

      Registration is NOW going On!   

Camp Agenda:   
• Gymnastics  
• Arts & Crafts 
• Recreation Games  
• Sport Games 
• Swimming, Bowling, Field Day and Mini Golf.   

        Diamond Gymnastics Academy 
Summer Camp 2018 

Mon. June 11, 2018 thru Friday Aug. 31, 2018   

Camp Session Dates:     Payment Due 

Session 1:   Monday June 11 thru Friday June 22, 2018…... Mon 6/4/18  

Session 2:   Monday June 25 thru Fri July 6, 2018…………Mon 6/18/18 

Session 3:   Monday July 9 thru Friday July 20, 2018……. Fri 7/2/18  

Session 4:   Monday July 23 thru Friday August 3, 2018….. Mon 7/16/18  

Session 5:   Monday August 6 thru Friday Aug 17, 2018…. Mon 7/30/18  

Session 6:   Monday August 20 thru Friday Aug. 31, 2018….Mon 8/13/18  

  

Please Note: 
• $75.00  Non-Refundable & 

Non-Transferable Deposit is 

due upon registering for each 

session.  

• Balance of each session is 

due ONE week prior to your 

child’s enrollment. *See Dates   

PLEASE CHECK/CIRCLE APPROPRIATE AREA:  

Session 1: __wk1  __wk 2   __3/4 Full Days  (M T W TH F)  OR  ___5 Full Day   __Pre Care (7-8:30 AM)     __After Care (5-6 PM) 

Session 2: __wk1  __wk 2   __3/4 Full Days  (M T W TH F)  OR  ___5 Full Day   __Pre Care (7-8:30 AM)     __After Care (5-6 PM) 

Session 3: __wk1  __wk 2   __3/4 Full Days  (M T W TH F)  OR  ___5 Full Day   __Pre Care (7-8:30 AM)     __After Care (5-6 PM) 

Session 4: __wk1  __wk 2   __3/4 Full Days  (M T W TH F)  OR  ___5 Full Day   __Pre Care (7-8:30 AM)     __After Care (5-6 PM) 

Session 5: __wk1  __wk 2   __3/4 Full Days  (M T W TH F)  OR  ___5 Full Day   __Pre Care (7-8:30 AM)     __After Care (5-6 PM) 

Session 6: __wk1  __wk 2   __3/4 Full Days  (M T W TH F)  OR  ___5 Full Day   __Pre Care (7-8:30 AM)     __After Care (5-6 PM) 

• Please list Allergies & or Health Concerns on the Health History/Medical Form (page 3). 

• If your child is enrolling in the Full Day Camp, have they had swim lessons before ______  

Amount Enclosed _______________ Parent Signature ___________________________________ 

One Commerce Drive Cranford, NJ 07016 (908) 272-3500 

www.diamondgymnasticsacademy.com   

Ages: 5 thru 13 yrs old.  

• Min. Age: Campers must have graduated 
from a Kindergarten program.   

 

• Max Age:  13 yrs old (8th Grade) 

• 10% DISCOUNT OFF 2ND CHILD 

• 15% DISCOUNT OFF THIRD & FOURTH CHILD. 

• 10% OFF TOTAL TUITION (MUST REGISTER 

& PAY IN FULL FOR A MINIMUM OF 10 WKS..  

DEPOSIT & TUITION IS NON–REFUNDABLE & 

NON-TRANSFERABLE BETWEEN SESSIONS.  

Discounts Available: 



Diamond Gymnastics Academy:Summer Camp 

Summer Care Policies & Procedures   
Welcome to Diamond Gymnastics Academy. We are planning an exciting summer filled with 
arts and crafts, recreational indoor and outdoor sports, gym time and  swimming (full day camp-
ers only)   

 

Please Note the Following Procedures for Diamond Gymnastics Camp. 
1. All Medical Information and Parent Permission slips MUST be filled out and completed     

1 week PRIOR to your child entering camp. 
2. Any special medications or changes in pick-up or drop-off MUST be notified by phone in 

addition to a documented email or note.   
3. Your child will be informed on procedures and introduction to group leaders on their first 

day. 
4. Please list any activity that your child cannot participate in due to medical restrictions Only. 

Note this information on the medical record form. 
5. Parents MUST sign-in upon arrival. And sign-out upon departure.   
6. Any Emergencies during camp hours please call (908) 272-3500. 
7. Discovery Child Care Center Inc., is not responsible for any jewelry, electronic games and/

or any other home items left behind.  

8. $75.00 non-Refundable/non-transferable deposit for EACH session your child is enrolled 
is due upon registering. Balances are DUE IN FULL ONE WEEK PRIOR to your child’s enroll-
ment (See Payment Due Dates on Registration Form).  Late payments made after due date 
will be assessed a $35.00 fee. Also returned checks will be assessed a $35.00 fee.     

 SUMMER CAMP POLICIES & PROCEDURES: 
 
• Campers are dropped off as early at 8:30 AM at Diamond Gymnastics Academy. Pre Care Available 

(7:00 AM to 8:30 AM)  Extra Fee of $25.00 pr/2 week session.  

• Activities begin at 9:00 AM (Please bring campers on time). Campers that attend after 9:00 AM must 

be approved in advance by director and front office.  

• Students will be grouped together according to their age. Min Age: 5 (Must have graduated from a 

school Kindergarten program. Max Age:  13 (8th Grade).  

• Snack will begin at 10:15 PM and then again at 3:00 PM. (please provide your child with two snack 
in a thermal bag with your child’s name on it).  

• Lunch will begin at 12:30 PM either at Diamond or at Centennial Pool. (please provide your child 
with lunch in a thermal bag with their name on it). Lunch is available for purchase every Friday 

with juice/water (Please see attached order form). 
• Campers will be transported to Centennial Ave. Pool, Cranford Football Field, Hyatt Hills and/or 

Linden Lanes, via our licensed Discovery Inc., School Bus. 

• Enrolled Full Day Campers MUST go on trips (no students will be left behind).  

• Activities will end at 4:30 PM.   

• Campers may be picked up as late as 5:00 PM at Discovery  (After Care Available 5:00 to 6:00 PM) 

Extra Fee of $15.00 pr/2 week session.  

All enrollment and medical forms MUST be completed and returned 1 week PRIOR to your child’s 
start date. Your child will NOT be allowed to participate unless the medical forms are completely 

filled out.  If you have any questions please call our office at (908) 272-3500.  

One Commerce Drive Cranford, NJ 07016 (908) 272-3500 www.diamondgymnasticsacademy.com 

Parent/Guardian Signature ________________________________________ Date: _______________________________ 



Diamond Gymnastics Academy 
 Emergency Information Form 

 

Name of Child _________________________Date of Birth ____________Child’s Age _______ 

Home Address: ________________________________________________________________ 

 

Mother’s/Guardian’s Name: __________________________Telephone ___________________   

 Home Address: ________________________________________________________________   

Work ____________________________________________ Cell #: _____________________ 

Mom’s Email ______________________________________Hours at Work _______________ 

 

Father’s/Guardian’s Name: ___________________________Telephone____________________   

Home Address: ________________________________________________________________   

Work ____________________________________________ Cell #:______________________ 

Dad’s Email _______________________________________Hours at Work _______________ 

 
In case of an emergency, give names of persons who can be called if we cannot reach parents 
(and be sure that these people know you have given us their names): 
 

Name: ___________________________________________ Cell # _______________________ 

Address: _________________________________________  Relationship _________________ 

 

Name: ___________________________________________ Cell # _______________________ 

Address: _________________________________________  Relationship _________________ 

 
 
Is there a physical or emotional problem which might interfere with your child’s adjustment to 
this program? If so, please describe: _____________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
Signature __________________________________________ Date ______________________ 
 
 

One Commerce Drive Cranford, NJ 07016 (908) 272-3500  
www.diamondgymnasticsacademy.com 

 
     



2 

Authorizations 
 

The following authorizations are necessary for the staff to act in your child’s best interest at all 
times. Please complete and sign each one.  
 
Child’s Name: _______________________________________________ 
 

Pick-Up Authorization:  I hereby authorize: 
Name: ___________________________________ Relationship _________________________   

Address: _____________________________________________________________________ 

Cell Phone: _______________________________Alt. Phone ___________________________ 

 

Name: ___________________________________ Relationship _________________________   

Address: _____________________________________________________________________ 

Cell Phone: _______________________________Alt Phone ___________________________ 

 

To pick up my child from the center. If these instructions should change, I will let you know in 

advance and in writing. (Please note any special instructions and the names of persons not au-

thorized to remove your child from the gym). 

Signature of parent/guardian _______________________________ Date _________________ 

Diamond Gymnastics Camp RELEASE FORM:  Hyatt Hills, Linden Lanes Bowling, 

Cranford Unami Park and Cranford Public Pool.  
 

Please Note:  Bowling at Linden Lanes, Golf at Hyatt Hills, and  Swimming at Centennial Ave Pool.   
Field trips are subject to change.  
 
___      I DO give my permission to have my child transported via Discovery School Bus to the above  
Activities and/or any additional activities we may have during the summer.  
 
Child’s Name_________________________________________________________ 

Parent/Guardian Signature _______________________________ Date _________________________ 

 

Diamond Gymnastics Academy 
One Commerce Drive Cranford, NJ 07016 (908) 272-3500  

www.diamondgymnasticsacademy.com 

I have read the enrollment policies, payment and make-up procedures and all other policies and agree to follow 
them and ensure that my child adheres to same.  I further understand the potential risk inherent, in my child’s par-
ticipation in the program and hereby release Discovery Child Care Center Inc., t/a Diamond Gymnastics Academy, 
Discovery Child Care Center & Cranford After Care staff, officers and affiliates from any liabilities in the event of 
any injury.  
 
Signature of Parent ____________________________________Date ______________________________ 
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DGA SUMMER CAMP HEALTH HISTORY/MEDICAL INFORMATION FORM 

 
Student _________________________________Birth Date _________ Sex: M   F  Age _____ 
Parent or Guardian _________________________________Cell Phone __________________ 
 Home Address ______________________________ Home Phone _________________ 
 Business Address ____________________________Work Phone _________________ 
 
Second Parent or Guardian ___________________________Cell Phone __________________ 
 Home Address ______________________________ Home Phone _________________ 
 Business Address ____________________________Work Phone _________________ 
 

IF NOT AVAILABLE  in an emergency Notify: 

Name _________________________Relation to Student ___________ Phone _____________ 
Address _____________________________________________________________________ 
 
Please List any Medical Issues ___________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Please List any Allergies ________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Please List any Food Allergies ___________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Is your child limited to any physical activities that our Summer Camp provides _____________ 
_____________________________________________________________________________ 
_____________________________________________________________________________  
 
What is your child’s Swim Ability:    Beginner        Intermediate        Advanced 
 
*Please note your child will participate in a Swim Ability Test on their first day of camp which 
will determine which pool they will use. All Camp Counselors are assigned to students based 
on their age and swim ability.  
 

PLEASE PROVIDE DIAMOND GYMNASTICS ACADEMY WITH A    

  CURRENT IMMUNIZATION HISTORY.    

One Commerce Drive Cranford, NJ 07016 (908) 272-3500 www.diamondgymnasticsacademy.com 



Diamond Gymnastics Academy  
Summer Camp Pizza Friday 

 
 
 
 

 
Please select which Fridays you would like to order pizza for and return this form with payment 
to the front office. Payments cannot be transferred to another day if your child does not attend 
camp the day your originally ordered pizza.  
 
• All Meals are $5.00 per day.    
• No Minimum Orders  
 

If you have any questions please call our front office at 908-272-3500 
 

 

PIZZA FRIDAY: REGISTRATION FORM 
 

Student(s)______________________________________________________ Age __________ 

Phone # _____________________________  Food Allergies __________________________ 

  JUNE:   JULY:   AUGUST:     
 ___6/15  ___7/6   ___8/3     
 ___6/22  ___7/13  ___8/10 
 ___6/29  ___7/20  ___8/17 
    ___7/27  ___8/24 
       ___8/31 
 
FEES:  $5.00 per/day…..  

All meals come with 2 slices of pizza and choice of milk or juice.  
 
 
Amount Enclosed: _____________________________ Date: ___________________________ 
 
Parent/Guardian Signature _______________________________________________________ 

One Commerce Drive Cranford, NJ 07016 908-272-3500 

www.diamondgymnasticsacademy.com 

Email us at:  info@diamondgymnastics.com 


