
2024 USGTC Summer Camp Registration Packet 

Campers Name _________________________________ Shirt Size _________


Week 1 - Welcome Back Week	 	 	 Week 6 - Olympic Week 2

June 10-14	 	 	 	 	 July 15-19


Mon	 Tue	 Wed	 Thur	 Fri	 	 Mon	 Tue	 Wed	 Thur	 Fri


Week 2 - Creative Campers	 	 	 Week 7 - Ninja Week

June 17-21	 	 	 	 	 July 22-26


Mon	 Tue	 Wed	 Thur	 Fri	 	 Mon	 Tue	 Wed	 Thur	 Fri


Week 3 - Nature Week	 	 	 	 Week 8 - Ultimate Ninja Week

June 24-28	 	 	 	 	 July 29-Aug 2


Mon	 Tue	 Wed	 Thur	 Fri	 	 Mon	 Tue	 Wed	 Thur	 Fri


Week 4 - Movie Week	 	 	 	 Week 9 - Adventure Week

July 1-3		 	 	 	 	 Aug 5-9


Mon	 Tue	 Wed	 	 	 	 Mon	 Tue	 Wed	 Thur	 Fri


Week 5 - Olympic Week 1	 	 	 Week 10 - Drop In Mission Week

July 8-12	 	 	 	 	 Aug 12-16

Mon	 Tue	 Wed	 Thur	 Fri	 	 Mon	 Tue	 Wed	 Thur	 Fri


Early Bird - Must be paid in full by 4/30	 	 Regular Rate          Can pay in 3 equal installments

5 Days - $310	 	 	 	 	 5 Days - $335	   1st at time of registration 5/1

4 Days - $275	 	 	 	 4 Days - $300	    2nd by June 18th

3 Days - $230	 	 	 	                     3 Days - $255	     3rd by July 10th


10% off each additional sibling if signed up for 3-5 days/week

If no sibling, $50 off if you sign up for 3-5 days/week for all 10 weeks 

If you have not paid the annual membership fee this year, a $30 fee, per child, will be due upon registration. 
There will be a $25 Switching Fee anytime you switch days/weeks

NO DOUBLE DISCOUNTS




Payment Summary  for ________________________________ (Campers name) 

Week	 	   # of Days         	 	 Price 	         	     2nd Sibling Discount Price           


Week 1	 	 	 	 	         


Week 2	 	 	 	 	     


Week 3	 	 	 	 	    


Week 4	 	 	 	 	     


Week 5


Week 6


Week 7


Week 8


Week 9	 	 	 	 	    


Week 10	 	 	 	 	     


Add $30 Club Fee?


10 wk $50 discount (for 3-5 days/week)?	 	 	    


TOTAL	 	 	 	 	 	                  $


Charge Credit Card in full at time of Registration?         Y              N


Early Bird - Pay in 2 installments by 4/30?       Payment 1____________    Payment 2 __________


No Early Bird - Pay in 3 installments?  At registration $_________On 6/18 $_________ On 7/10 $________




I agree to payments being drafted as instructed above (page 2) using the credit card USGTC has on file or as 
otherwise indicated below. I understand if payment is not paid at scheduled date my child may not be able to 
participate in camp.

___Use Credit Card on File             _____Use Credit Card # ________________________________

Name on card _________________________Expiration _________ Zip Code _________________

Signature: _________________________________________  Date:________________

USGTC Camp Emergency Information 

Childs Name: _____________________________ Birthday: ___________________ Age: ______ 

Address: _______________________________________________________________________

Guardian #1
 
Name:________________________________Relation:__________________Cell#:__________________

Guardian #2 

Name: ________________________________Relation:________________Cell#:___________________

Adults Authorized to Pick Up Child/Emergency Contacts other then Guardians

Name Relationship Phone

1. _______________________________________________________________________________________

2. _______________________________________________________________________________________

I, _________________________________________ authorize the people noted above to pick up my child and 
be contacted in the event of an emergency from USGTC.  I relieve USGTC and its employees of all
responsibility for my child after he/she has been released from the program.  Attempts to call guardians will be 
made prior to other contacts. 

  
Signature: ________________________________________________________ Date:______________



Insurance Information 

Carrier or Plan Name: __________________________________________Group#:_______________________

Doctor Name: _____________________________________Phone#:___________________________________

Address: ___________________________________________________________________________________

Name of Insured: _______________________________Relationship to camper:_____________________

Camper Information - This information is kept confidential 

Camper Name:__________________________________

Does your camper have any health conditions that we need to be aware of:_________________________

_____________________________________________________________________________________

Does your camper need medication administered during camp: Yes _____  No ______

If yes: List medication and dosage information_________________________________________________

Does your camper have any allergies we need to be aware of:____________________________________

Treatment plan for allergies:_______________________________________________________________

Are there any activities your camper should be exempt from participating in:__________________________

______________________________________________________________________________________

MEDICAL RELEASE: I do authorize USGTC to transfer my camper listed above off property for the purpose of 

medical care as deemed appropriate and in the event I cannot be reached in an EMERGENCY, I hereby give 

permission to the physician, to hospitalize, to secure proper treatment for and to order injection, anesthesia or 

surgery for my camper as named above. 

Signature:_______________________________________________Date:_______________

Getting to know your camper: 

How do you describe your campers behavior with other peers:____________________________________

Describe your campers personality:_________________________________________________________

_____________________________________________________________________________________

Does your camper have any fears:_____________________________________________________________

Any other Information that can help us better understand how to work best with your camper: ______________

________________________________________________________________________________________

________________________________________________________________________________________



USGTC Behavior Contract 

At USGTC Summer Camp we will do our best to create a fun, creative and safe learning environment for 

everyone to have an amazing summer! We ask everyone at camp to play their part and agree to certain safety 

and behavior guidelines.  Please sit down as a family, discuss and sign the contract together.

BULLYING: Campers must respect their peers and camp counselors at all times.  Name calling, teasing, offensive 

language or any other form of bullying will NOT be tolerated in any way.  Cooperation with fellow campers and 

counselors is expected.  Guardian Initials:__________ Camper Initials:_________

PHYSICAL CONTACT: Physical Contact of any type is NOT allowed!  

Guardian Initials:____________ Camper Initials:_____________

SAFETY: At USGTC we maintain an emotionally and physically safe environment for our campers.  Campers 

must stay with their group and follow all instructions given to keep themselves and their peers safe.

Guardian Initials:_______________   Camper Initials:__________________

RESPECT: Respect the camps property, equipment and clean up after yourself.

Guardian Initials:_____________ Camper Initials:__________________

HAVE FUN: We are looking to make new memories, try new things, make new friends and have a ton of fun. We 

will have fun in ways that do not harm others physically and/or emotionally.

Guardian Initials:______________  Camper Initials:___________________

If this contract is broken or if there is an interaction that involves strong feelings or serious negative 
behaviors the following steps will be taken:

STRIKE ONE: USGTC staff will talk privately with campers in order to acknowledge the event, feelings, gather 

information and work on a plan to hopefully prevent situation from happening again.

STRIKE TWO: If behavior continues, guardian will be asked to come as a partner with USGTC to discuss the 

issues and work toward a solution together with the camper.  A plan will be created and signed by all parties.

STRIKE THREE: If a third strike is issued the guardian will be called and the child will need to sit out the 

remainder of that day and or the full next day of camp.

OUT AT THE PLATE: If when your camper returns and their offensive behavior continues he/she will be removed 

from camp permanently with no refund.  This includes all future weeks he/she may be enrolled in for the Summer.



We reserve the right to remove your child from the program immediately with no refund in extreme circumstances 

where physical, emotional or other harm is occurring to themselves, other campers and/or staff members.

I have read and understand the expectations in the behavior contract put in place to ensure a safe summer for all

Camper Signature: ________________________________________________________Date:____________

Parent Signature:__________________________________________________________Date:____________

TALENT RELEASE: I herby give USGTC permission to take pictures and/or videos of my camper while 

participating in the 2024 USGTC Summer Camp.  I understand these photos and/or videos may be displayed at 

the gym, on our website or on our social media pages.  I understand our campers first name only may be used for 

privacy purposes 

Parent Signature:___________________________________________Date:__________________

SUNSCREEN AUTHORIZATION: I acknowledge that I will sufficiently apply sunscreen to all my child’s exposed 

skin and agree USGTC Staff may reapply the SPRAY sunscreen that I provide and label with my child’s name if 

necessary.

Parent Signature:________________________________________Date:_______________________

FACILITY USE/FIELD TRIP AGREEMENT: I agree that my child will follow all rules and regulations of USGTC 

while in, upon or about the premises. I also agree that he/she will abide by the same rules when off the premises 

at any designated location. I understand and agree that he/she may be expelled at any time, with no refund of any 

monies paid, for failure to abide by such rules and regulations. I hereby agree to the following:

1) I  understand that activities at the facility or elsewhere, including use of equipment and participation in 

programs, can involve movement, strain and other elements that create risk of serious injury or death.  I also 

understand that program activities include field trips to locations outside of the USGTC premises, as described 

in the programs materials and that public transportation may be utilized to transport participants to and from 

these field trip locations.  I hereby assume full responsibility for and risk of bodily injury, death or property 

damage or loss, regardless of severity, that I or my minor child/ward may sustain from my or my minor child/

wards presence in, upon or about the premises or while using or observing the premises or any facilities 

locations outside of USGTC premises, except for any injury damage or loss that is caused solely by USGTC 

gross negligence.  

2) I, for myself, any personal representatives, assigns, heirs and next of kin, hereby full release, waive, discharge 

and covenant not to sue USGTC, its respective employees, members, volunteers or agents and release each 



of them from any and all claims for injuries, damage or loss that I or my minor child/ward may incur whether in, 

upon or about the premises or while using or observing the premises or any facilities or equipment, or 

participating in any program affiliated with USGTC, except from an injury, damage or loss that is caused solely 

by the USGTC’s gross negligence.

3) I hereby agree to indemnify and hold harmless the releasees and each of them from any loss, liability, damage 

or cost they may incur from my or my minor child/wards presence in, upon or about the premises or while 

using or observing the premises or any facilities or equipment, or participating in any program affiliated with 

USGTC without respect as to location, or while being transported to and from field trip locations outside the 

USGTC premises, except for any loss, liability, damage or cost that is caused by USGTC’s gross negligence. I 

further agree that this Agreement is intended to be as broad and inclusive as is permitted by the law of the 

State of Illinois and if any portion thereof is invalid, it is agreed that the remaining Agreement shall, 

notwithstanding, continue in full legal force and effect.

I HAVE READ AND VOLUNTARILY SIGNED THIS FACILITY USE/FIELD TRIP AGREEMENT, AND FURTHER 

AGREE THAT NO ORAL REPRESENTATIONS, STATEMENTS OR INDUCEMENTS APART FROM THE 

FOREGOING WRITTEN AGREEMENT HAS BEEN MADE

DO NOT SIGN UNTIL YOU HAVE FULLY READ THE AGREEMENT. THIS AGREEMENT CONTAINS A WAIVER 

AND RELEASE.

Parent /GuardianSignature: 

_____________________________________________________Date:_______________

Printed Name: 

______________________________________________________Relation:______________________


