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= 1rk FRIDAY, OCTOBER 28™
g CALL 703-378-4966 OR VISIT THE MAIN OFFICE AT CA

GYMNASTS COME IN COSTUME FOR OUR HALLOWEEN PARADE, FUN & PRIZES!
ALL PARTICIPANTS RECEIVE A HALLOWEEN GOODY BAG

P1zzA PARTY, GREAT PUMPKIN HUNT, MONSTER MASH GAMES & PRIZES
OPEN GYM, TRAMPOLINE, TUMBLE-TRAK & OBSTACLE COURSE

HALLOWEEN THEMED MOVIE FOR ALL!

BRING-A-FRIEND OR SIBLING AND RECEIVE - $5.00 OFF - SIGN UP NOW!
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STAY ALL NIGHT OR CosT — cosT — IF PAID

. ) IF PAID BY
6:30-10:30PM ONLY 1PM oN 10/28 AFTER 1PM

SLEEPOVER — FRI 10/28 — sAT 10/29 7:00 PM - 8:00 AM $75.00 $85.00
Pi1zza PARTY & KIDS’ NIGHT OUT—FRI1 10/28 | 6:30 PM - 10:30 PM $55.00 $65.00

SIGN-UPS ARE REQUIRED. “WALK-INS” ARE NOT GUARANTEED A SPOT & WILL BE CHARGED AN ADDITIONAL $10.00 FEE. MEMBERS AND NON MEMBERS
FRIENDS ARE WELCOME! CHILDREN MUST BE 5YRS & UP TO ATTEND.

Medical Member Halloween Party Sleepover
Insurance or Non 6:30-10:30PM 7PM-8AM

Yes or No Member $5500 $7500

#2

PARENT NAME(S) EMERGENCY CONTACT INFO FOR EVENING:

ADDRESS CITY STATE ZIP
HOME PHONE CELL PHONE E-MAIL ADDRESS

NUMBER YOU CAN BE REACHED FOR EMERGENCIES:

EMERGENCY CONTACT PERSON PHONE
(other than parent)
TO CHARGE PAYMENT: CC#: Exp. Date Visa/MC/AMEX/DISC
Cirlce One
CARDHOLDER'S NAME CARDHOLDER SIGNATURE
Please Print
SEND PAYMENT TO: Chantilly Academy Gymnastics * *
14088-K Sullyfield Circle Phone-(703) 378-4966
Chanily, VA 20151 v (omareso1a - NORefunds 3 DAYS PRIOR
OFFICE USE ONLY:
New Student: Sleep or KNO Pay Type: Amount Paid Staff Initial: Entered in Computer;

REGISTER ONLINE, BY MAIL, PHONE OR FAX
* WWW.CHANTILLYACADEMY.COM




**LEAVE ALL PERSONAL BELONGINGS YOU DON'T
WANT LOST AT HOME. PARENTS PLEASE NO VIDEO

GAMES, CELL PHONES, JEWELRY OR OTHER
\/Al 1IRI E ITEMS

1-PAJAMAS
2 -TOOTHBRUSH & TOOTHPASTE
(‘ 3 — SLEEPING BAG & PILLOW
4 —BRUSH AND HAIR TIE
5 - FRESH CLOTHES FOR SATURDAY AM

6 — CA HAS A “NO NUT” POLICY FOR SNACKS AND FOOD.
CHECK ALL LABELS OF ANY SNACKS YOU MAY PACK FOR YOUR CHILD.
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SLEEPOVER PARTICIPANTS
SCHEDULE OF EVENTS
6:15-6:45 CHECK-IN 6:45-7:15 CHECK-IN*
6:45-7:30 HALLOWEEN PARADE & COSTUME | 7:15-7:30 HALLOWEEN PARADE & COSTUME
CONTEST CONTEST
7:30-8:15 OPEN GYM 7:30-8:15 OPEN GYM
8:15-8:45 PIZZA PARTY 8:15-8:45 PIZZA PARTY
8:45-9:30 GAMES 8:45-9:30 GAMES
9:15-10:15 SCAVENGER HUNT OR VIDEO 9:30-10:15 SCAVENGER HUNT OR VIDEO
10:30 DEPARTURE 10:30-12:00 | HALLOWEEN MOVIE
12:00MID HOWL AT THE MOON & LIGHTS OUT
7:00-7:45AM | RISE & SHINE, GET DRESSED & EAT
BREAKFAST
8:00AM DEPARTURE — PARENTS PLEASE BE ON TIME
FOR PICK UP. LATE PICK UP FEES APPLY.

CHECK-IN

GOBLIN Dhur-urr MRTY AT CAG’s MIDDLE DOORS:

KNO GUESTS RECEIVE AN ORANGE BRACELET AT CHECK IN / SLEEPOVER PARTICIPANTS RECEIVE A BLUE BRACELET. PARENTS
PLEASE COME IN WITH YOUR CHILD THROUGH OUR MIDDLE DOORS & CHECK IN AT THE REGISTRATION TABLE. MAKE SURE WE HAVE A
CONTACT NUMBER THAT IS VALID DURING THIS TIME.

HALLOWEEN PARADE & COSTUME CONTEST: PLEASE COME TO GYM DRESSED IN COSTUME WITH LEOTARD/SHORTS & T-SHIRT
UNDERNEATH. OPEN GYM WILL FOLLOW COSTUME AWARD CEREMONY IMMEDIATELY.

OPEN GYM: ROTATE THROUGH EVENTS, PRACTICE SKILLS, MAKE FRIENDS
GAMES: GREAT PUMPKIN HUNT, MONSTER MASH GAMES & ACTIVITIES
HALLOWEEN VIDEO AND MOVIE: RATED G & PG
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(KNOWLEDGE OF RISKS) - Having been informed and being fully aware that gymnastics and related activities at Chantilly Academy involve vigorous physical
activity which includes, but is not limited to: height, flight, rotation and twisting in a unique environment, and on various pieces of apparatus; and that gymnastics,
and gymnastics related activities always involve certain risks, including but not limited to: death, serious neck and/or spinal injuries resulting in complete or
partial paralysis, brain damage, and serious minor injury to virtually all bones, joints, muscles and organs; and further understanding that all mats, pits and other
equipment provided for my child's protection, including the active participation of an instructor who may spot or assist in the performance of certain skills, may
not be able to prevent injury,

(RELEASE) - The named participants have had a medical examination within the last twelve months and are capable of participating in the chosen sport of
gymnastics or any physical activity. | authorize any Chantilly Academy employee to take the necessary steps regarding the administration of first aid and/or
authorization of medical treatment for any injury or iliness my child may have. Members are expected to carry their own accident and medical insurance.

| HEREBY ACKNOWLEDGE MY UNDERSTANDING OF THE RISKS INVOLVED IN PARTICIPATING IN GYMNASTICS AND RELATED ACTIVITIES, AND

IN CONSIDERATION OF MY CHILD'S ACCEPTANCE INTO THE PROGRAM, | AGREE TO ACCEPT THOSE RISKS AND VOLUNTARILY CHOOSE TO
HAVE MY CHILD PARTICIPATE.

| affirm that | am of legal age and am freely signing this agreement. *

Print Name of Parent or Legal Guardian Signature of Parent or Legal Guardian Date

EMERGENCY CONTACT NUMBER FOR 10/28-29: CELL# HOME#

No Refunds 3 DAYS PRIOR Form is not complete until signed! Thanks!




