
                                                                                                                                                                                                                                                         GY 

Last Name _______________________, First _____________________    $ ____________     Check/CC # ___________      Med: Physical ____ Parent ____ 
For office use only                                  

2012 IOWA Women’s Gymnastics Camp, June 10 – 14 (for girls 9*-18 years old) 

   Mark one:       Resident $480.00       Commuter $360.00             t-shirt size, mark one:        YS        YM        YL        S        M        L        XL        XXL 

   Leotard (add’l $40 each)  Sizing chart available online at www. iowasportscamps.com:      YS        YM        YL        XS        S        M        L         
   **We recommend you measure for the leotard very carefully and then choose the corresponding size under “growing room”. 
    ** No leotard orders will be accepted after May 14th. ALL SALES ARE FINAL, no returns, no exchanges, and no refunds. 
 

Last Name _________________________, First _______________________    

Address ______________________ City ____________________ St ____ Zip _________ email address _______________________________ 

Parent/Guardian signature _________________________________________ Print _______________________________________________ 

Emergency phone:  _______/________/____________Cell Phone: _______/ ________/___________   Age during camp _____  Grade in fall of 2012 _____ 

Roommate preference: ________________________   Current level of competition, mark one:     1       2       3       4       5       6       7       8      9       10       
 (roommate requests received less than two weeks before camp start date may not be possible) (*9 YEAR OLDS WILL BE ALLOWED TO ATTEND AS COMMUTERS ONLY). 

Method of payment:        Check         Visa          Master Card         Discover           signature on card __________________________________ 

Acct# _________ / _________ / _________ / _________         Exp date ______ / ______   CVV# _________           deposit only         pay in full 

Mail application and non-refundable/non-transferrable $100.00 deposit to: The University of Iowa Sports Camps, E206 Field House, Iowa City, IA  52242 

All applications received after June 1, must be paid in full, all balances are due by June 1st. 
 

A SIGNED MEDICAL RELEASE IS MANDATORY: Our MEDICAL RELEASE offers two options; fill out our entire Medical Release form along 

with the signature of a doctor and parent/guardian, OR provide a school physical (performed within one year of your camp date) along with the right side 
of our medical release form signed by a parent/guardian. One of these two options must be complete for you to attend Sports Camps, NO EXCEPTIONS. 
 
The University of Iowa requests information for the purpose of registration in The University of Iowa Sports Camps programs. No persons outside the University are routinely provided this information except for items of directory information such as name and local 
address. Responses to all items are required. If you fail to provide the required information, the University may not consider your registration. The University of Iowa prohibits discrimination in employment, educational programs, and activities on the basis of race, national 
origin, color, creed, religion, sex, age, disability, veteran status, sexual orientation, gender identity, or associational preference. The University also affirms its commitment to providing equal opportunities and equal access to University facilities. For additional information 
contact the Sports Camps Office at 319-335-7961.    

Apply online and access additional information at: www.iowasportscamps.com 
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