
 

 

Flip, Flop & Tumble Vacation Camp  

 April 21th through April 25th 2025 
Registration Deadline: Wednesday April 16th 

            

Full Day Camp: 9:00 a.m. - 3:30 p.m. Cost: $85.00 per day 

Half Day Camp: 9:00 a.m. – 12:00 p.m. Cost: $50.00 per day 

Half Day Camp: 12:30 p.m. – 3:30 p.m. Cost: $50.00 per day 

Extended Morning: 7:30 a.m. – 9:00 a.m. Cost: $15.00 per day 

Extended Afternoon: 3:30 p.m. – 5:00 p.m. Cost: $20.00 per day 

Extended AM and PM   Cost: $30 per day  

Pre-registrat ion is required! ~ No walk- in ’s  will be accepted at camp! 
*We recommend each child bring a snack for half day enrollment and lunch and 2 snacks for full day enrollment. 

* Children 4 years old (potty trained) would be perfect for our half day preschool camp. 

 

 

Please check off days  Half day  Full Day 

Camp 

Extended 

A.M. 

Extended 

P.M. 

Total  

and times. Camp Due 

Price $50.00  $85.00  $15.00  $20.00    

Monday       4/21 AM or PM         

Tuesday       4/22 AM or PM         

Wednesday   4/23 AM or PM         

Thursday     4/24 AM or PM         

Friday         4/25 AM or PM         

Non-Member Reg fee $20           

TOTAL            

 

Child’s Name: _________________________________________________________Age: ______ D.O.B: ________   M or F                

Parent’s Name: _________________________________ Work Phone:(____) ________________ Cell: _________________ 

Email 1: ____________________________________________________________________________ 

Address: __________________________________________ City: _______________Zip___________ 

 Emergency Contact: _________________________________________Emergency Phone: ___________________________    

 Are there any medical condition(s) that we should know about? ________________________________________________________ 

PAYMENT IS DUE IN FULL AT OF REGISTRATION TIME  

 

Camp fee: __________________ Extended day fee: _________ Membership fee: ___________ 

Total Amount Due: _____________ Check/Credit Card: _____________ Date: ___________ 

I ______________________________________authorize GAB Norwood to charge my Visa / Mastercard / Discover  listed below  

Account number : ______________/_____________/_____________/____________      Exp date: _________CV2 #: _______ 

Registration Policy: GAB has a no refund policy.  Registrations will not be processed without payment. 
For office use only:  PD / VCS / EXCEL / EMAIL / PKT / HC / BOH      ALLERGY 

 


