
 Camp sessions run Monday-Friday, 8:45 a.m.-1:00 p.m. 
Spring Break Camp  $130 ($50 nonrefundable deposit required) 

∗ March 12-16-—- AMAZING RACE 
Summer camps  $150 per session ($50 nonrefundable deposit required 

∗ Camp #1: June 4-7--PIRATE WEEK 
∗ Camp #2: June 11-15--G.I. JOE/G.I. JANE WEEK (Military) 
∗ Camp #3: June 18-22--WILD WILD WEST 
∗ Camp #4: June 25-29--SURVIVOR 
∗ Camp #5: July 2-6--MYSTERY MACHINE WEEK 
∗ Camp #6: July 9-13--OLYMPIC WEEK 
∗ Camp #7: July 16-20--HANG LOOSE/HAWAIIAN WEEK 
NOTE:  EACH CAMP SESSION MUST HAVE 30 CAMPERS PRE-ENROLLED TWO WEEKS PRIOR TO SESSION START DATE TO RUN! 

“Working out” the future…...One Child at a Time!” 

*For Campers ages K*For Campers ages K*For Campers ages K*For Campers ages K----7th grade; must be able to swim 25 yards 7th grade; must be able to swim 25 yards 7th grade; must be able to swim 25 yards 7th grade; must be able to swim 25 yards     

It’s never too early to plan for Spring Break and summer activities!   
 

Try Gym and Swim Spring Break/Summer Camps!  It’s a great way for your child to stay 
active, make new friends, get exercise and have a FANTASTIC time while doing it. 

 
Campers will have the opportunity to canoe, swim and play fitness games EVERY DAY!  Led 
by our Camp directors, Amy Caldwell and Susan Flowers, the kids will experience a small 
camper-to-instructor ratio, along with expertise in elementary education and fitness! 

 
Get our Early Enrollment Discount—Sign up for a Summer Camp and pay your      

deposit before March 1st and save $20!!! 
 

For more information, please call Amy at (615) 456-8202 
Or visit us online at www.swimatseastar.com! 

Why wait???- SIGN UP TODAY!!! 

Gym and Swim  
  Spring Break and Summer Camps* 

at Sea Star Swim School 



Camp Gym and Swim  2012  Camp Registration Form 

 
Session Dates:    Choose one or more 
 
      _____Spring Break  March 12-16   _______Camp 1-June 4-7 ______Camp 2–June 11-15 _____Camp 3–June 18-22 _____Camp 4–June 25-29 

 
 ______Camp 5–July 2-6   ______Camp 6-July 9-13   ______Camp 7-July 16-20  

 
        

1st Camper’s Name:______________________________________Sex   M   F   Age_________     2nd Camper’s Name: _____________________________Sex  M   F    Age:_________ 
 
3rd Camper’s Name:____________________________________________ Sex_____________Age___________ 
 
Parents’ Name:___________________________________________________Street Address:___________________________________City, State, Zip :_________________________ 
 
Email address:__________________________________________________________________________________________________________________________________________ 
 
Phone:______________________________Work Phone_________________________Cell Phone______________________How did you hear about us?_______________________ 
 

   
Session Prices:         Spring Break:  $130           Summer Camp: 

 
I have enclosed $_________________ for ________# children. 
 
   

Method of Payment:        Cash__________________                Check _________________   Make checks payable to  Gym and Swim. 
 

Payment in full is due at the time you submit the application for the first session attended.  Please mail registration to:  
 Sea Star Swim School, 127 Sanders Ferry Road, Hendersonville, TN  37075 or you may register in person at the Pro Shop at Sea Star. 

   
Medical History Form/Waiver and Release 
 
The camper’s custodial parent or guardian must complete the following information. The  Please provide complete information so that the camp can be aware of any camper’s special needs 
or to assist medical responders in the event of a medical emergency. Any changes to this form should be provided to camp staff upon participant’s arrival at camp. The information on this 
form is not a part of the camper or staff acceptance process, but is gathered to assist us in identifying appropriate care. Keep a copy of this completed form for your records. 
 
Insurance Information:    Is the participant covered by family medical/hospital insurance? � Yes � No    
 
 If so, indicate carrier or plan name: Group #: ______________________________  Policy holder insurance ID number:_______________________________________________________ 
 
Carrier address: ________________________________City:_________________________State:_____Zip:____________ 
 
Name of insured:________________________________ Relationship to participant:_________________________________ 
 
Physician’s Name:______________________________________ Physician’s Phone:_______________ Hospital of Choice:____________________________________________________ 
 
Does your child have any MEDICAL CONDITIONS, allergies, physical limitations, health limitations that should be considered? � Yes    � No   If yes, please explain____________________ 

Parent/Guardian Authorization  
 
In case of an accident or illness, Sea Star Swim School/Camp Gym and Swim  is authorized to secure emergency medical treatment. Prudent attempts will be made to contact the 
camper's parents immediately. I understand the related expenses for any   medical attention will be my responsibility. This health history is correct and complete as far as I know, and 
the person herein described has my permission to engage in all camp activities except as noted.  I hereby give permission to the medical personnel selected by Sea Star Swim School/
Camp Gym and Swim  to order X-rays, routine tests, treatment; to release any records necessary for insurance purposes; and to provide or arrange necessary related transportation for 
my child. In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by Sea Star Swim School/Camp Gym and Swim  to secure and adminis-
ter treatment, including hospitalization, of the person named on this form. This completed form may be photocopied. 
 
Waiver   (MUST be Signed by Parent or Guardian) 
 
The undersigned is aware that participating in camp activities (swimming, biking, running, canoeing) or physical exercise may result in accident or injury, and the undersigned assumes 
the risk  connected with the participation in these activities, whether supervised or unsupervised.  By signing, the individual represents that the attendee is in good health and suffers 
from no physical impairment that would limit his/her activity or participation.  The undersigned acknowledges Sea Star Swim School, LLC has not and will not render any medical ser-
vices, including medical diagnosis of the undersigned’s physical condition.  Participant specifically agrees that Sea Star Swim School, LLC, its owners, employees, and agents, Susan 
Flowers or Amy    Caldwell shall not be liable for any claim, demand, cause of action of any kind whatsoever for, or on account of, death, personal injury, property damage or loss of any 
kind resulting from or related to his/her use of the facilities or participation in any camp, triathlon, swim lesson or physical exercise or activity, within or   without the facility premises, and 
the undersigned agrees to hold Sea Star Swim School, LLC, Amy Caldwell and Susan Flowers  harmless from same. 
 
I hereby affirm that I have read and fully understand the above. 
 
 
Signature of Parent/Guardian: _________________________________________________Printed Name:_____________________________________  Date:______________    
 
 
 

NOTE:   A $50 deposit per session is required at the time you submit your application! 

First Camper   $150 Second Camper   $135 Additional Camper   $120 

Save $20—Enroll  in a Summer Camp by March 1.  Pay the $50 deposit and $20 will be deducted from your 
balance.    Sorry—discount does not apply to Spring Break Camp! 


