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Date: ________________ 


 GirlFit Empowerment, Nutrition and Fitness Camp is designed to inspire girls, ages 6-12, by challenging them mentally, enhancing their physical ability, promoting creativity, and encouraging them to take risks. Summer camp includes hands-on activities and a friendly all-girl environment. Our Mission: Enhancing the quality of girls’ lives by providing programming that builds integrity, respect and self-worth.  Our counselors: Teachers, grad and undergrads students dedicated to working with girls and leading their summer activities. They are inspired to teach and bring their knowledge of fitness, nutrition, art, music, dancing, fashion and much more.  Classes will start with basic muscle toning and ending in yoga stretching.

Our Summer Projects & Workshops: 

· Creating Fitness Awareness
· Enhancing Fitness Performance
· How to Make Healthy Food Choices
· Stimulating a Positive Attitude Towards Fitness
· Improving Body Image and Composition
· Crafting and Creating Art: Drawing, Fashion, Jewelry, Pottery, and more. 
· Storytelling: Creating Comics, Books, and Oral Stories 
· Performance / Drama: Acting, Singing and Dancing 
· The Leader in You: Learning Leadership Qualities and Why it’s Important to Set Goals. 
· Fitness Classes: Zumba, HipHop, Yoga, Ballet…and more

Early Bird Registration Ends 5/15/15

Fees for 2015: Registration - $25.00   Tuition - $100.00 per week/$150.00 after 5/15/15

Sessions 
 June 29 to July 3, 2015 
 July 6 to July 10, 2015 
 July 13 to July 17, 2015 
 July 20 to July 24, 2015 
 July 27 to July 31, 2015 
 August 3 to August 7, 2015 
 August 10 to August 14, 2015 
 August 17 to August 21, 2015





Girl’s name: ____________________________________________________________________________________
Last     						First     _______________________________________________________________________  
Home Address

City___________________________________________State:__________Zip____________________  

Date of Birth:____________________ School ___________________________ Rising Grade ________ 

Is there anything else we should know about your daughter that will help us to provide her with the best and safest possible experience? _____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Daughter’s youth size shirt (circle one):  Sm (6-8)    Med (10-12)     Lrg (14-16)    XL (18-20) Adult Shirt (circle one): Sm (4-6)    Med (8-10)       Lrg (12-14)    XL (16-18) XXL (20-22)  

Parent/Guardian I: _____________________________________________________________________________________ Last     			First     MI Address (if different than above): _____________________________________________________________________________________ 

City_______________________________________________ State: _______Zip___________________ 

Home Phone: ____________________________________Work Phone: __________________________ 

Cell Phone: ________________________Email: _____________________________________________ 

Job Title: ________________________________________Employer: ___________________________ 

Parent/Guardian II: _____________________________________________________________________________________ Last     First     MI Address (if different than above): _____________________________________________________________________________________ 

City__________________________ State: ______Zip_________________________________________ 

Home Phone: ____________________________________Work Phone: __________________________ 

Cell Phone: __________________________Email: ___________________________________________ 

Job Title: ____________________________Employer: _______________________________________  

Pick Up List Name Relationship Phone:          

________________________________________________ 

________________________________________________ 




CONSENT FOR MEDICAL TREATMENT

As the parent, agency representative, or legal guardian, I hereby give consent to  GirlFit Empowerment, Nutrition and Fitness Camp to take my child to the dentist, physician or hospital named below for medical treatment in the event of an emergency, if neither I nor any other legal guardian can be reached. I also authorize any licensed physician or medical treatment center to treat my child in case of an emergency in which the above named physician cannot be reached.  

Parent/Guardian Signature___________________________________ Date________________  

EMERGENCY INFORMATION  

Dentist: _______________________________Phone:___________________ 

Physician: _____________________________Phone:____________

Date of last Tetanus shot__________ Do you have medical insurance?  Y or N 

Name of Company _____________________________Policy/Group # ___________________________ 

Any known allergies?:  Y or N if yes, please list_______________________________________ 

Are there any medical conditions of which we should be aware? Y or N if yes,
please explain: _____________________________________________________________________ 

Does your girl have any special needs that require special accommodations Y or N, if yes, please 
explain: ______________________________________________________________________ 

Please list two people to act on your behalf in a medical emergency in the case that you or any other parent or legal guardian cannot be reached: 

Name ____________________________ Phone #_______________ Relationship to child___________ 

Name ____________________________Phone #________________ Relationship to child___________  

PARENT PERMISSION/ RELEASE OF LIABILITY  
_________________________________________________ HAS PERMISSION TO PARTICIPATE IN THE PROGRAMS OF  GIRLFIT EMPOWERMENT, NUTRITION AND FITNESS CAMP.  SHE HAS PERMISSION TO BE TRANSPORTED IN THE  GIRLFIT EMPOWERMENT, NUTRITION AND FITNESS CAMP VEHICLES. I AGREE NOT TO HOLD  GIRLFIT EMPOWERMENT, NUTRITION AND FITNESS CAMP LIABLE FOR ANY INJURY OR ACCIDENT, WHICH MIGHT OCCUR.  

I GIVE MY PERMISSION FOR MY DAUGHTER TO BE PHOTOGRAPHED AS WELL AS HER FIRST NAME USED IN THE NEWSPAPER, MAGAZINE, RADIO, TV, VIDEO OR BROCHURE IN CONJUNCTION WITH  GIRLFIT EMPOWERMENT, NUTRITION AND FITNESS CAMP.  SHE HAS MY PERMISSION TO SWIM WITH  GIRLFIT EMPOWERMENT, NUTRITION AND FITNESS CAMP. I AGREE THAT I WILL NOT HOLD  GIRLFIT EMPOWERMENT, NUTRITION AND FITNESS CAMP LIABLE FOR ANY INJURY OR ACCIDENT THAT MIGHT OCCUR WHILE PARTICIPATING IN THE SWIM PROGRAM.  

I HAVE READ AND AGREE TO ABIDE BY ALL GUIDELINES AND POLICIES AS SET FORTH IN THE MATERIALS THAT HAVE BEEN PROVIDED FOR MY REVIEW.
   
Parent/Guardian Signature_________________________ Date: ____________      
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