
National Elite Gymnastics 
7632 Hwy 71 West, Austin, TX  78735 

512-288-9722 office ~ 512-288-4643 fax 

neg-usa@outlook.com 

 

  

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

December 21, 27, 28, 31 and January 2, 3, 4 
 

 

 

 

 

 

Ages 5 - 12 

    

2018-2019 
Winter 
Camp 



Please remember to pack a sack lunch everyday (unless noted). 
 

**Please wear NEG camp T-shirt if you have one** 
 
Friday, December 21st: Westgate Regal Cinema: Mary Poppins, Arrive by 11:30 a.m. 

Please bring sack Lunch. Snack Pack included. Deadline to sign-up is 12/18.  
 7:30 – 8:30  Parent Drop Off 
 8:30-9:00  Recreational Games 
 9:00-11:30  Gymnastics 
 12:30-4:00  Field Trip 
 4:00-4:30  Gymnastics 
 4:30-5:00  Snack 
 5:00 – 6:30  Parent Pick Up, Art, Indoor Play, Outdoor Play 
 
Thursday, December 27th :   Altitude, Arrive by 11:00 a.m.  –Pizza, water, and 
Altitude Socks Provided. Bring a morning snack. Must sign Altitude Waiver at 
Drop off. 
 
 7:30 – 8:30  Parent Drop Off 
 8:30-9:00  Games 
 9:00-10:00  Gymnastics 
 11:30-3:30  Field Trip 
 3:00-4:30  Gymnastics 
 4:30 – 5:00  Snack 
 5:00 – 6:30  Parent Pick Up, Art, Outdoor Play 
 
Friday, December 28th: Jump Street – Arrive by 11:30 a.m. - Bring sack lunch 
and signed waiver will be given at drop-off. 
 7:30 – 8:30  Parent Drop Off 
 8:30 – 9:00  Recreational Games 
 9:00– 11:00  Gymnastics 
 11:00 – 11:30 Lunch 
 12:15 – 3:45  Field Trip 
 2:30-4:30  Gymnastics/Games/Open Gym 
 4:30 -5:00  Snack 
 5:00 – 6:30  Parent Pick Up, Art, Outdoor Play 
 
Monday, December 31st – Playland Skate Center.  Arrive by 11:30 a.m. -Bring 
sack lunch and socks.  Includes Playscape, skates, and walker. (Children not 
needing a walker have the choice to get roller blades instead of skates) 

7:30 – 8:30  Parent Drop Off 
 8:30 – 9:00  Recreational Games 
 9:00– 11:00  Gymnastics 
 11:00 – 11:30 Lunch 
 12:15 – 3:45  Field Trip 
 2:30-4:30  Gymnastics/Games/Open Gym 
 4:30 -5:00  Snack 
 5:00 – 6:30  Parent Pick Up, Art, Outdoor Play 
 
 



Wednesday, January 2nd:  – Dave and Busters – Arrive by 9:30 a.m . –Includes 
Game Card with $20 and unlimited non-token video games. Lunch buffet 
provided (sliders, chicken tenders, fries, pizza bites, and salad). 
 7:30 – 8:30  Parent Drop Off 
 8:30-9:00  Games 
 9:00 – 9:30  Gymnastics 
 10:15 – 3:45  Field Trip 
 3:30 – 4:30  Gymnastics 
 4:30-5:00  Snack 
 5:00 – 6:30  Parent Pick Up, Art, Outdoor Play  
 
Thursday, January 3rd: Mt Playmore-Arrive by 9:30 a.m – Playscape, LUNCH 
INCLUDED & $5 GAME Card Provided, Bring Socks. 
 7:30 – 8:30  Parent Drop Off 
 8:30-9:00  Recreational Games 
 9:00-9:30  Gymnastics 
 10:10-3:50  Field Trip 
 3:30 – 4:30  Gymnastics 
 4:30 – 5:00  Snack 
 5:00 – 6:30  Parent Pick Up / Open Gym, Art, Outdoor Play 
 
 
Friday, January 4th: Austin Aquarium Arrive by 10:00 a.m. Bring sack lunch 
 7:30 – 8:30  Parent Drop Off 
 8:30 – 9:00  Games 
 9:00-10:00  Gymnastics 
 11:15-3:45  Field Trip 
 3:30-4:30  Gymnastics 
 4:30-5:00  Snack 
 5:00 – 6:30  Parent Pick Up / Open Gym, Art, Outdoor Play 

 
Daily Rates w/ Field Trip included  
$5.00 discount per day for siblings 

NEG accepts cash, check or credit card for payment 

Drop-Ins are an additional $10.00 per day/child. 

Date Field Trip NEG Full Time 
Afterschool 
Members 

Cash & Check / CC 

Non Afterschool  & 
Part-time Afterschool 

Members 
 Cash & Check / CC  

FRI 12/21 West Gate Regal 
Cinema (Mary Poppins) 

$58.00 / $59.73 $68.00 / $70.03 

THURS 12/27 Altitude $58.00 / $59.73 $68.00 / $70.03 

FRI 12/28 Jump Street $50.00 / $51.50 $60.00 / $61.79 

MON 12/31 Playland Skate Center $55.00 / $56.64 $65.00 / $66.94 

WED 1/2 Dave & Busters $76.00 / $78.27 $86.00 / $88.57 

THURS 1/3 Mt. Playmore $60.00 / $61.79 $70.00 / $72.09 

FRI 1/4 Austin Aquarium $50.00 / $51.50 $60.00 / $61.79 



  



 

 

 

7632 Hwy 71 West Austin, TX 78735 

512-288-9722 office  512-288-4643 fax neg-usa@outlook.com 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Child’s Name:  _____________________________________________Sex: ____Age: ___ D.O.B.: ___/___/___ 

 

Child’s Name:  _____________________________________________Sex: ____Age: ___ D.O.B.: ___/___/___ 

 

Child’s Name:  _____________________________________________Sex: ____Age: ___ D.O.B.: ___/___/___ 

 

Address: _______________________________________________________ City: ___________ Zip: ________ 

 

Parent’s Name: ____________________________        Parent’s Name: __________________________ 

 

Home #: ___________________________           Home #: ___________________________     
 

Cell #: ____________________________        Cell #: _____________________________ 

 

Work #: ___________________________        Work #: ____________________________ 

                    
Email:  ________________________________________ 

 

AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION 

In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the facility 

director or person in charge to take my child to the nearest medical facility. 

Signature of Parent or Guardian: 

_______________________________________________________________________________ 

Child’s Physician: _________________________________________  Phone #: _________________________ 

Any known medical problems: 

__________________________________________________________________________________________ 

RELEASE OF LIABILITY 

All precautions will be taken to prevent accidents.  However, should an accident occur, first aid will be 

administered and parent or doctor will be notified, if necessary.  National Elite Gymnastics and staff cannot be held 

liable for injuries that occur on gym premises or otherwise in the care of National Elite Gymnastics personnel. 

I/We _____________________________________________ assume all responsibility and waive any claim for 

compensation for injury incurred by my child while at National Elite Gymnastics and hereby agree to indemnify or 

hold harmless the gym, its owners, and employees against any and all claims which may arise from an injury to my 

child while participating in the program.  I have read and abide by the guidelines. 
 

Signature of Parent or Guardian: ___________________________________________ Date: _____/_____/_____ 

 

I, hereby give my permission to National Elite Gymnastics to provide transportation to and from the field trips. 
 

Signature of Parent or Guardian: ___________________________________________ Date: _____/_____/_____ 

  

 

_____ Friday, Dec. 21st    

 

 

______Thursday, Dec. 27th   ______ Friday, Dec. 28th     ______ Monday, Dec. 31st    
 

 

_____ Wednesday, Jan. 2nd   ______Thursday, Jan. 3rd   ______ Friday, Jan. 4th     

 

 

  

2018-2019 Winter Camp 



 
 

National Elite Gymnastics Photography Release for Minor Child or Children 
 

I hereby authorize National Elite Gymnastics, hereafter referred to as “NEG,” to publish 

photographs taken of myself and/or the minor child or children listed below, and our names and 

likenesses, for use in the NEG print, online, and video-based materials, as well as other NEG 

publications. 

 

I hereby release and hold harmless NEG from any reasonable expectation of privacy or 

confidentiality for myself and for the minor child and children listed below associated with the 

images specified above. Further, I attest that I am the parent or legal guardian of the child or 

children listed below and that I have full authority to consent and authorize NEG to use their 

likenesses and names. 

 

I further acknowledge that participation is voluntary and that neither I, the minor child, nor 

minor children will receive financial compensation of any type associated with the taking or 

publication of these photographs or participation in company marketing materials or other NEG 

publications. I acknowledge and agree that publication of said photos confers no rights of 

ownership or royalties whatsoever. 

 

I hereby release National Elite Gymnastics, its contractors, its employees, and any third parties 

involved in the creation or publication of NEG publications, from liability for any claims by me 

or any third party in connection with my participation or the participation of the minor children 

listed below. 

Please check one of the following: 

 
[___] I DO give my consent for NEG to publish photographs according to the guidelines above. 

 

[___] I DO NOT give my consent for NEG to publish photographs according to the guidelines above. 

 

Printed Name: _______________________________________________________________ 

 

Signature: _________________________________________ Date: ________________ 

 

Relationship to children: _______________________________________________________ 

 

Names and Ages of Minor Children: 

 

Name: _________________________________________ Age: ________ 

 

Name: _________________________________________ Age: ________ 

 

Name: _________________________________________ Age: ________ 

 


