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Registration Form


Campers Name:______________________________


Age:_______  		Date of Birth_______________      		Camp Week:_______________________


Address:____________________________             			 Full Day_____


____________________________________	      			 Half Day:  morning_____     afternoon_____


City  		 	     State                    Zip Code


Guardian(s) Name:___________________    		 Guardian’s Cell:______________________                                     Email:______________________________  		  Phone Number:______________________


Emergency Contact: ___________________       	 Phone Number: _______________________


Special Alerts [allergies, asthma, etc]:______________________________________________________________


Any questions please contact:


Jackie Sasko at  jsasko@gametime-performance.com


Brittany Lay at  blay@gametime-performance.com


*An Additional $29 will be charged for a Registration & Insurance Card. This card will cover you for the entire year at GTP.


Important: Please review and sign the enrollment agreement bellow. Players will be registered for camp upon signature and full payment. Confirmation will be sent via E-mail. 


No postponement, cancellation or refund fee unless director is notified 3 weeks before camp opens. In the event, we will deduct $50.00 administration and handling fee. There are no refunds in part or whole if a camper leaves the program prematurely, regardless the reason. If a camper is injured during camp hours, and must leave camp prematurely, we will give a credit good for the unused time to be used within a 1-year period. Permission is given to the camp to use video, likeness and/or endorsements of campers and/or parents into any and all promotional materials. In case of emergency, I authorize the Staff of Game Time Performance as well as the physicians of the hospitals closest to the campus to treat injury or illness for my Child’s most advantageous welfare. I also authorize the staff of Game Time Performance to act for me in any emergency that requires medical attention for my child. Game Time Performance, its officers, directors and employees shall not be responsible for clothing or personal possessions lost or damaged by theft, malice, mischief, or personal negligence.


Parent Name___________________________


Parent Signature________________________


Date__________    Employee’s Initials______


Send Payments to:


	Game Time Performance, 670 Route 33, Hamilton, NJ 08691


	*Make checks payable to Game Time Performance 











