
                                             Gym Cats Gymnastics 
Summer Program Application 

 

Name: ____________________________________ DOB: __________ 

Address: ___________________________________ Age: ___________ 

        ___________________________________ Male or Female 

Home phone number: ____________________________ 

Email address:_____________________________ 

Father’s name: __________________ Mother’s name __________________ 

Cell number: ___________________   Cell number ____________________ 

Work number: __________________ Work number ___________________ 

Occupation: ____________________ Occupation _____________________ 
 
Emergency Contact: (Parents will be contacted first) 

Name: ______________________ Phone number: ____________________ 

Relationship: _______________________________ 

Name: ______________________ Phone number: ____________________ 

Relationship: _______________________________ 

 
Please select the weeks your child will be attending camp 
 

� Week 1  June 27 – July 1  Half Day Full Day Extended Day 
� Week 2 July  5 – July 8               Half Day     Full Day Extended Day 
� Week 3 July 11 – July 15  Half Day Full Day Extended Day 
� Week 4 July 18 – July 22  Half Day Full Day Extended Day 
� Week 5  July 25 – July 29  Half Day Full Day Extended Day 
� Week 6 August 1 – August 5                 Half Day           Full Day            Extended Day 
� Week 7  August 8 – August 12   Half Day Full Day Extended Day 
� Week 8 August 15 – August 19   Half Day Full Day Extended Day 
� Week 9            August 22 – August 26             Half Day Full Day Extended Day 

 
Special Comments:  ________________________________________________ 

_________________________________________________________________

_______________________________________________________________ 

For office use only:  
 
 
 
 
 

Gym Cats Gymnastics 
At Equalize Fitness, One Odell Plaza, Yonkers, NY 10701 

Phone 914-965-7676    fax 914-965-8401   www.gymcats.net 


