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                       EASTER CAMP 2020 
 

 

 
Child’s first and last name:  Birth date: 
 
Mother’s first and last name:   
 
Father’s first and last name:   
 
Home address:   

Home telephone n°:   
 
Mother’s mobile n°:  Father’s mobile n : 
 
Mother’s email address:   
 
Father’s email address:   

 

 
In case of emergency, if we cannot reach you at the above numbers, please provide an emergency contact. 
 
Name:   
 
Phone number:   
 
Relationship to child:   

 
Disclose Special Needs and Important Information 
Please disclose below any special needs, whether or not diagnosed, and other important information concerning your 
child that will enable Gymboree to be better equipped to attend to the said child.  Special needs include attention or 
communication difficulties, behavioral and/or physical issues, etc.  Important information includes, but is not limited to, 
allergies, particular health issues, particular diet etc.  Gymboree Play & Music cannot take responsibility for administering 
any medication. 
 
 

 
Sign out information.  You must notify Gymboree Play & Music in advance if someone other than you will be picking up 
the child named above.  Their name must be listed below in order to pick-up your child.  They will be required to show a 
photo id before we release your child to them. 
 
 
Name:   
 
Phone number:   
 
Relationship to child:   

 
PLEASE TURN OVER 
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Release of Liability: 
I certify that I am the parent or authorized legal guardian of the child named above and in such capacity have the right to 
agree to the following.  My child is in good health and capable of participating in the program which allows him or her to 
participate without my supervision or attendance. My child has a civil liability insurance which covers him or her for any 
and all injuries, damages or losses as a result of, or related to, his or her participation in the drop-off program.   
 

 
Medical Waiver/Release: 
If time and circumstances permit, Gymboree Play & Music will make every effort to communicate with me in the case of 
injury to the child named above.  I understand that in some situations medical attention may be required before 
Gymboree Play & Music is able to reach me.  I authorize Gymboree Play & Music to consent to any medical care to be 
rendered to the child named above upon the advice of a licensed physician or emergency medical personnel.  I 
voluntarily release, discharge, waive and relinquish any and all causes of action and/or claims against Gymboree Play & 
Music and the Franchisee for personal injury and property damage resulting from such care. 
 

 
 
Camp will be held from the Tuesday 14th to Friday 17th of April 8h30-12h for children aged 3 to 6 years. The 
cost is CHF 264 for the four days or CHF 72 per morning and includes snacks and drinks and all class room 
and art materials. Payment must be made on reservation by maestro, vpay or cash at Gymboree or via bank 
transfer to the account below. No classes will be held for your child if they have not been paid for. 
 
Banque Raiffeisen Genève Ouest 
Agence Grand Saconnex 
N° de clearing (NCB): 80210 
IBAN : CH28 8021 0000 0065 5789 1 
N° de compte : 65578.91 
Nom du compte (Beneficiare): Growing Together SA 
BIC SWIFT: RAIFCH22 
 
 

Terms & Conditions 
 

 Arrival time is between 8:30 and 9:00 with class starting at 9:00 and ending at 12:00. You must be on 
time for drop off and pick up. 

 We only accept healthy children in class.  
 No refunds will be made for cancelled classes with less than 2 weeks written notice.  

 During your child’s enrolment she or he, along with any sibling under the age of 5 years old has access 
to our play gyms. 

 Gymboree Geneva has a policy of integrating all children into class, however due to behavioral or other 
problems that precludes your child from safely participating in the drop-off program and/or with others 
in the program we reserve the right to cancel their enrolment in which case a refund will be given. 

 
 
 
 
 
 
 
 

Date :        Signature :  
 

 


