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WEST - SUMMER 2008
= MADTOW"' @ Class Schedule
“ﬁ TWISTER‘ ° Gym: 7035 Old Sauk Road, Madison WI 53717 Voice: 608-829-2922

(behind Dental Health Associates) Fax: 608-829-0003
Camps Begin June 16th Classes Begin June 23rd

YOUNGER KIDS 10 Weeks Mon Tue Wed Thur Fri Sat

Tumble Tales - Ages 2 & up - 45 min.
Fun, social, very flexible, a multitude of activities.

Parent-Child - Walking to Age 3 - 45 min.
Fun, social, very flexible, a multitude of activities.

Younger Kids - Ages 3+ to 5
A fun mix of gymnastic fundamentals and
other physical skills necessary for any sport. ]
*advanced- coach’s consent 90 min.

50 min.

GIRLS GYMNASTICS 10 Weeks

Girls — Ages 5 & up q . : .
Instruction all events and trampoline. U $160 DL [N HALYEN

Girls — Ages 5 & up

Instruction all events and trampoline. YL $215 ALY CEEY I LEEYCh

Girls Rec Team — Ages 6 & older - All levels
— A fun, participation oriented team.

Mini Girls Pre-Team — 2 hours 2 hours $275 1xiweek
Coach’s Consent — Once or twice per week $415 2x/week

Jr. High / High School
Open to all levels.

2 hours $275 4:00 pm 4:00 pm

4:00 pm 4:00 pm

2 hours $275 6:00 pm 6:00 pm

Intensive Jr. High / High School -

Coach's Consent Required 8:00-Noon 8:00-Noon 9:00-Noon

BOYS GYMNASTICS 10 Weeks

Boys —Ages 5 & up 5 .
6 Olympic events and trampoline. 10:00 am

Advanced Boys - Ages 5 & up
6 Olympic events and trampoline.

TRAMPOLINE & TUMBLING — 60 min. 10 Weeks
Ages 5 & up - Coed -

Trampoline for Divers - Ages 5 & up — Coed -

CHEER CLASSES & TEAMS Please call for program information and class times.

Special Needs — Fun for parents and kids! $115 Ages 8 & younger — Fri 4:15-5:15 pm  Ages 9 & up — Fri 5:30-6:30 pm

Summer Day Camps - Fun . Summer/

Kids, ages 4 to 12, love Day Camp at Madtown Twisters... even when it rains or is too hot! Different themes individualize each of our 11 fun
weeks. Activities include Gymnastics, Group Games, Music, Arts & Crafts, Top Secret Science, Passport to the World, and more! Parents trust
Madtown Twisters’ 25 years of experience and appreciate the flexibility of signing up by the day or week. Small group sizes assure closely
supervised age-appropriate activities and plenty of individual attention.

DAY CAMP -4 hours - ages 4 & up Mon Tue Wed Thur Fri Add Timel
$40/Day - $175/Week 10:00 am 10:00 am 10:00 am 10:00 am 10:00 am Campers Save

; on immediately
MINI-CAMP - 4 hours - ages 4 & up Mon Tue Wed Thur Fri following Open

$20 1x/Week - $35 2x/Week 12:00 pm 12:00 pm Gyms.




OFFICE USE
COMPUTER

PLEASE CIRCLE LOCATION: SESSION:
East West Summer 2008

COTTER-BROWN, INC. dba/
MADTOWN TWISTERS - REGISTRATION FORM

ATTENDANCE MANAGER

Family Last Name: Street: City: State: Zip:
% Child #1 (First Name, MI): Age: | Birthdate: Sex: | Grade: | Allergies, Medical, or Other Concerns... Program: Class Day(s) & Time(s): Tuition: Adjustment:
= $ $
é Child #2 (First Name, MI): Age: | Birthdate: Sex: | Grade: | Allergies, Medical, or Other Concerns... Program: Class Day(s) & Time(s): Tuition: Adjustment:
@x $ $
(]
% Child #3 (First Name, MI): Age: | Birthdate: Sex: | Grade: | Allergies, Medical, or Other Concerns... Program: Class Day(s) & Time(s): Tuition: Adjustment:
: $ $
E Parent #1 or Legal Guardian: Home Phone: Cell Phone: Work Phone: Preferred Hospital:
<
LL
Parent #2 or Alternative Emergency Contact: Home Phone: Cell Phone: Work Phone: Health Insurance:

TERMS OF PARTICIPATION - RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, & INDEMNITY AGREEMENT

IN CONSIDERATION OF PARTICIPATION IN MADTOWN TWISTERS, | acknowledge, understand, and accept the statements herein. | will read the posted rules and understand that ADULTS ARE NOT ALLOWED ON OR IN EQUIPMENT. |
understand participation in gymnastics and other sports activities involves risk and possible injury, even paralysis or death. | will not participate or allow my child's participation if there are any physical, social, emotional, behavioral or other
problems that might compromise safe involvement. INSURANCE - | understand that injuries do occur, and that Cotter-Brown, Inc. dba/Madtown Twisters Gymnastics does not carry medical insurance for participants. PARENT/ADULT
RESPONSIBILITY TO SUPERVISE - When | visit Madtown Twisters, or for any activity involving parental presence or participation, | understand and accept the responsibility and any associated liability of constantly supervising, controlling, and
restricting activities as necessary to assure safety of the children | bring, and myself. | understand Madtown Twisters has a tremendous variety of surfaces, mats, and specialized equipment, and accept the heightened risk of injury. | will not use
or allow use of any equipment | don't fully understand. LIABILITY WAIVER - | release, discharge, and covenant not to sue Cotter-Brown, Inc. dba/Madtown Twisters, its owners, officers, administrators, employees, agents, volunteers, other
participants, sponsors, advertisers, and facility owners (Releasees) from all liability, claims, demands, losses, or damages, incurred by my child, myself, or other family members, caused or said to be caused in whole or in part by the negligence
of the “Releasees” or otherwise, while participating, supervising or visiting the facilities, parking area, or traveling to or at a related activity. If | or any other party makes a claim against any of the “Releasees” on behalf of myself, a family member,
or a non-family child or friend I bring, I will indemnify, save, and hold harmless each of the “Releasees” from any and all loss, liability, damage, or cost, which may incur as a result of such claim. AUTHORIZATION OF MEDICAL CARE - |
authorize and desire medical transport and care for myself or my child. I accept responsibility for all associated expenses. TRANSPORTATION OF PARTICIPANT- | authorize activity related transportation of my child. PHOTOGRAPHS AND
STATEMENTS - | authorize use of my own and my child's visual image and statements in newsletters, posters, websites and other advertising. VALID DATES - These agreements, waivers, and authorizations will remain valid and in force as
long as and whenever my child, myself or any family member participates in any activity at or with Madtown Twisters Gymnastics. AGREEMENT TO PAY - | understand there are no refunds, credits or guaranteed make-ups for missed classes
due to personal reasons or inclement weather, and | am obligated to pay full tuition once a session begins. | will pay for damage to facility and equipment caused by myself or a family member.

OFFICE USE ONLY — PAYMENT DESCRIPTION TOTAL AMOUNT DUE — MINIMUM 50% AT REGISTRATION
Staff. | Date: | CK#orCC | Alternate Name | Amount Paid: Adjustments (Summer Vacation Dates, Family, Etc.): Total Tuition: Total Adjust: Annual Reg. | Total Due: Charge my card
$ $ $ $2500 |s D as shown below.
D Parent or Legal Guardian Signature: Date: Email (will not be shared):

Acceptance of Terms of Participation
by Signature and Email are required.

L4
Card information is destroyed after use. *The Security Code is the last 3 digits on the back Visa/MC.

CARD PRINT NAME ON CARD: CARD#: EXP: SEC. CODE
$
INFO VISA || MC

To Register for Classes... Complete, sign and return the Registration Form. For Day Camp... return the Registration Form and the Day Camp Application.
Registration Fee - $25... due annually per family. Payment... 50% payment reserves space in a class or camp. Smaller payments by request. Register by phone or fax
using a credit card (call to confirm receipt). Class tuition balances are due by July 1st. Camp balances are due prior to attendance. Refunds, less $25, are only available
before classes begin, or one week before any camp. We pro-rate for Planned Summer Vacations... Dates must me listed above for adjustment.

OFFICE REG FORM? | MED ALERT? | MGR Madtown Twisters PLEASE CIRCLE LOCATION: SESSION:
USE 2008 Summer Day Camp Application East West | Summer 2008

Camper: Age: Parent #1 or Legal Guardian: Home Phone: Email:

=<

(4 hrs) or MINI (2 hrs) Camps.

For Day Camps Please check your weekly choices of DA

dJo |V, || Ro||T O ||Lu| HFwo||R 24| |Sw||Ddw
O 1) Please complete the individual camper, parent and % Z'CJ % ?'CJ % E % = % - % < % < % E’ % ol TS
. . . . . . =1 = — = [<5) [}

location information immediately above (1 per child). g 3 g 3 g 3 § S § 3 § =3 § 3 § < § 2 g 2 g 2
D 2) Reserve space by checking boxes to the right.

NOTE! Days vary from east to west. All Wk
] 3) Total your tuition by the week. Place the total of all 2 % | Mon

weeks below. ES [ Tue

. . . o e

] 4) Complete the registration form above. Indicate > fr Wed

“camp” for program. 8 ~ | Thur
D 5) Sign and return with at least 50% payment to your Fri

location choice.

Total Camp Tuition
Please enter the total to the right $
and on the registration form above.

%)
o
£
<

O

£

=

Office Use:

All Wk
Mon
Tue
Wed
Thur
]

Weekly Totals $ H H H H H H
WEST — PO Box 620827 Middleton, W1 53562 Voice: 829-2922 Fax: 829-0003 EAST — 808 Walsh Rd. Madison 53714 Voice: 245-9565 Fax: 245-9566




