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  JOIN US FOR A WEEK, A DAY OR THE WHOLE SUMMER! 
Kids ages 5-14 LOVE our program and come back year after year.  Camp runs 10 weeks, 

Monday thru Friday from June 21st-August 27th. Our healthy, well rounded, fit and fun camp program 
is a great way to keep your children active and motivated throughout the summer. Each day all 

participants will receive hours of hands on gymnastics training, develop team building with group 
challenges, show their creative side with great craft projects & enjoy exciting fieldtrips like swimming, 

bowling, roller skating and much more! 

SESSION DATES: 
Week 1:  June 21-25                                                      Week 5: July 19-23                                       Week 9: August 16-20 

Week 2:  June 28-July 2                                                Week 6: July 26-30                                       Week 10: August 23-27  

 Week3: July 5-9                                                             Week 7: August 2-6 

Week 4: July 12-16                                                        Week 8: August 9-13 

 

Hours: 9:00-4:30                                 RATES: $240- WEEKLY 

Early Drop Off 8:00AM, Late Pick Up 5:30PM                                                           $ 68- Daily 
(No Additional Charge) 

********************************************************************** 

SUMMER FUN CAMP RESERVATION FORM 

Please include a $50 non-refundable deposit for each week reserved. Mail to Maine Academy of Gymnastics, 20 Terminal Street, 

Westbrook, ME 04092. If your child has Summer Champs Scholarship, we do not require the $50 deposit. CHAMPS ID#__________. 

 

Child’s Name:________________________________________Birthdate:_______________ 

Address:___________________City:__________________State:________Zip:___________ 

Email:_______________________________________Phone:_________________________ 

Parent’s Name: ______________________________Weeks Attending:__________________ 


