
Child’s Name:    ____________________________ Date of Birth:  ___________   Going Into Grade: _____

Child’s Name:    ____________________________ Date of Birth:  ___________   Going Into Grade: _____

Child’s Name:    ____________________________ Date of Birth:  ___________   Going Into Grade: _____

Child’s Name:    ____________________________ Date of Birth:  ___________   Going Into Grade: _____

Parent’s Name:  __________________________________

Cell Phone:  __________________________________

Other Phone:  __________________________________

Email: __________________________________

Emergency Contact:  ______________________________

Emergency Phone:  ______________________________

Parent’s Signature:  ______________________________

Date:  ______________________________

Pay by July 15 and save $5 per child! 

Kids Fitness Camp
August 6 - 17

Mondays 
Wednesdays 

Fridays
10:00 AM to 11:00 AM

6 sessions of fitness fun
with a pizza party

& color run on the last day!

1 child: $50 each 
2 children: $45 each

3+ children: $40 each
1328 E Grand River Ave

Portland, Michigan 48875Each child receives a water bottle & lanyard

(517) 994-6600
hiitfitnesskidscamp@gmail.com

Contact  Info:
AGES 5+

August
6 - 17

Registration & Payment Options:
1. Mail form with a check (made payable to Hiit Fitness) to:

Hiit Fitness, 5310 Ivan Dr, Lansing, MI 48917

2. Bring form & pay in person (cash, check, or credit card)
at either of our locations:

5310 Ivan Dr, Lansing, MI 48917
1328 E Grand River Ave, Portland, MI 48875

*Due to security concerns, we do not accept payment via phone.

I am aware that participation in Kids Fitness Camp by Hiit Fitness may result in risk of personal injury or harm to my child(ren). I
hereby agree to release and hold harmless Hiit Fitness and their respective employees and volunteers, from and against all liability,
loss, damages, expenses, claims, or actions (including legal costs and attorney fees) for any bodily injury and/or property damage, to
the extent permissible by law arising from or related to his/her/their participation. I hereby give permission to Hiit Fitness for
emergency transportation and/or treatment in the event of illness or injury. I hereby accept responsibility for the payment of any
emergency transportation and/or treatment. I further certify that I am fully competent and my child(ren) is/are in good physical
condition, and has/have no medical or physical conditions that would restrict his/her/their participation in any program or activity.

Amount Due:  ______________________

* Pay by July 15 to save $5 per child *

* Please note: this is not a school sponsored event *
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