
Spring Break Camp Registration Form 2025 

March 31 – April 4, 2025 (Five Day Camp) 

Boys & Girls Gymnastics (4+ Years Old) 

Boys & Girls Trampoline & Tumbling (7+ Years Old) 

Child Name: _______________________    ___________________________ 

  First Last 

Birth Date: _____________________       ____________________    _____________________ 

(DD/MM/YYYY) Age  Gender 

Medical Information: ____________________________/_______________________________ 

6 digit 9 digit 

Allergies / Other Medical Concerns: ________________________________________________ 

______________________________________________________________________________ 

Guardian 1 Name: ______________________     Guardian 2 Name: ______________________ 

Guardian 1 Relationship: _________________    Guardian 2 Relationship: _________________ 

Guardian 1 Phone Number: _______________    Guardian 2 Phone Number: _______________ 

Guardian 1 Email: ______________________     Guardian 2 Email: ______________________ 

Home Address: ________________________      City:_______________  Postal Code:___________ 

Emergency Contact: __________________________ Phone #: ________________________ 

I hereby understand that injuries can arise by accident from the very nature of the programs activities, and hereby release and 

waive all rights to any claim or action against Winnipeg Gymnastics Centre arising from injury, loss or damage to my child’s 

property except where such injury, loss or damage is caused by the negligence of Winnipeg Gymnastics Centre. If my child is 

feeling unwell or sick they will be kept home. 

I have read and agree with WGC’s Policy Handbook (www.winnipeggymnasticscentre.com) 

I also give consent for my child’s camp photos to be displayed in the gym, on Winnipeg Gymnastics Centre’s 

Facebook/Instagram/Twitter page and the WGC’s website.  

Refunds given with a Doctor’s note only. $45 Administration Fee will be charged, $46 + GST MGA Insurance Fee is 

non-refundable.  Partial refunds will be charged a $20 Administration Fee. Credits will be applied for Government of 

Manitoba mandated closures. No refunds given. Credits are nontransferable. 

Parent/Guardian Signature: ________________________________ Date: _______________________ 

WINNIPEG GYMNASTICS CENTRE 
102-171 Samborski Drive

Oak Bluff, Manitoba    R4G 0B3 

Phone: 204-475-9872    

info@winnipeggymnasticscentre.com 

www.winnipeggymnasticscentre.com

http://www.winnipeggymnasticscentre.com/


Gymnastics   (Please circle which camp you would like)  Trampoline & Tumbling 

(Please check box(es) applicable): 

 Full Week Mar. 31st Apr. 1st Apr. 2nd Apr. 3rd Apr. 4th 

Full Day ** 

(9-4pm) 

      

Half Day AM 

(9-12pm) 

      

Half Day PM 

(1-4pm) 

      

 

 

** Early Drop Off (8:30-9:00am) and Late Pick-Up (4:00-4:30pm) available for Full Day Campers only. 

  

Weekly Full Day Camp  $225 + GST  Daily Full Day Camp  $45 + GST  

Weekly Half Day Camp $140 + GST  Daily Half Day Camp  $30 + GST  

 

Non-Refundable MGA Insurance Fee: $50 (incl. GST) * 

* Not applicable to those registered in the 2024-2025 term/full year program at any gymnastics facility in Manitoba.  

Please let us know which club you belong to when registering. 

Please send snacks/lunches that do not require refrigeration or heating up. WGC is a nut free facility. 

 

Total Amount Due $____________  

Cash, Cheques, Debit and Credit Cards (Visa/MasterCard) accepted.  

Credit Card #____________________________________ Exp. Date _____/_____ 

Please make cheques payable to Winnipeg Gymnastics Centre. Refunds given with a 

Doctor’s note only ($45 Administration fee will be charged). Partial refunds will be charged 

a $20 Administration fee. 

 

 

 

 

 

TO BE COMPLETED BY WINNIPEG GYMNASTICS CENTRE:                                    

 

Amount Paid/Method $_________________________   Date________________          

            

 Class List      i-Class  MGA    Waiver 
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