
Full Camp Day                    

Monday-Friday 

8:00am - 2:00pm 

Gliders Gymnastics 

1000 E. Route 66 Unit E 

Glendora, CA 91740 

626-966-8775 

www.CharterOakGym.com 

Gliders Gymnastics’ 
Summer Day Camps 2025 
All Inclusive Weekly Day Camps 

 

June 9th—August 8th  



Gliders Gymnastics’ 
Summer Day Camps 

 

Welcome To Our Gym! 
 

Gliders Gymnastics would like to thank you for your interest in our day camp program.   
We have been teaching children since 1976. We are looking forward  

for the opportunity of working with you and your child.  
  

HOURS & FEES 
All Camps Are One Week Long 

 

     FULL DAY CAMPERS      Monday– Friday;  8:00 AM – 2:00 PM  $ 275 per week 

  

ALL PRICES & ENROLLMENT ACCEPTANCE ARE WITHIN A MINIMUM OF 48 HOUR NOTICE 

 

 

~Summer Camp 2025 Policies and Guidelines~ 
 

ENROLLMENT, PAYMENTS and CANCELLATION 
Enrollment and Payments are done through our online Customer Portal, located on our website. Payments must 

be received by the 1st day of your child’s camp for each week. A guaranteed form of payment on your Customer    

Portal Account for day camp is required.  
 
 If you would like to make a cash payment, you must contact the office before camp starts, during our office 
hours.    

 If you need to cancel camp for your child(ren), a minimum 48 hour notice is required.                                                                                                

*No refunds or credits for missed camp days.  

 A 10% discount for additional siblings. 
*No other discounts on pricing except for those stated above.                                                                                                                             
 

ARRIVAL and PICK-UPS 
 Parents are never to drop off children outside the gym. Children must be signed in and out daily by an adult. 

 If a child becomes ill during the day, the parent will be notified and expected to arrange alternative care. 

 Your child will not be released to anyone other than the parent or other persons on the emergency card. 

The camp ends promptly at 2:00PM 
Please be prompt in picking up your child(ren).  

*Children not picked up by 2:00pm will be charged $1.00 for every minute after 2:00pm* 

Our coaches have afternoon shifts they must prepare for.  



Summer Camp 2025 Policies and Guidelines Continued... 

 

LUNCH and SNACKS 
All campers must bring their own lunch and drinks; we will provide 1 snack during camp time.                                 

There is a refrigerator available to store lunches and a microwave to warm up lunches if needed. A drink vending 
machine is also available for you at a cost.   

HEALTH 
Of course, please do not bring a sick child to camp. Please notify the office before your camp time starts if your 
child will not be attending due to illness. If your child has asthma or allergies please note those on the medical 

forms.  We are not equipped to care for an ill child. If a child becomes ill during the day, the parent will be                 
notified and expected to arrange for alternative care.   

 

CLOTHING 
Each child should be dressed in comfortable clothes (shorts and T-shirt or leotards).   

While in the gym the children will be barefoot.  In case of any unexpected accidents, we ask that you please                 
provide your child(ren) with an extra set of clothes to be left in our camp room.   

 

JEWELRY and HAIR 
No jewelry is to be worn in the gym. Only stud earrings are allowed.  

However, we recommend that all jewelry is left at home. Hair needs to be pulled back for safety reasons. 
 

CELL PHONES  
Cell phones will not be allowed.  Please leave cell phones at home.   

EMERGENCIES  
In case of a major earthquake or evacuation, children will be taken to the                                                   

Glendora Fire Station 151 located at:  231 W Mountain View Ave. in the City of Glendora, (626)963-2733. 

GUIDELINES  
Please sign and read all the necessary waivers and information on the Customer Portal, located on our website. 

Gum is not allowed in the gym. Food is to be consumed in the designated areas only. Gliders Gymnastics Inc.                 
reserves the right to alter the schedule without notice.  These guidelines are to help ensure a positive                        

experience for your child. If you have any questions, please feel free to call our front office. 
 

ACTIVITIES 
Physical activity will be the primary focus of our camp. Campers will also spend time with 

crafts, games and rest time in our camp room.  
 

CUSTOMER PORTAL ACCESS 
Enrollment for Summer Camp is now done online! Please go to our website, 
www.charteroakgym.com and select the “Customer Portal Link” button.                                                                             

Follow the instructions on how to access your current account, or how to create a new account. 
 

OFFICE HOURS and INFO 
Monday-Thursday: 12-7pm 

Friday: 2-6pm 
Saturday: 9am-12pm 

626.966.8775   www.charteroakgym.com 
 

-Camp daily schedule and activities will be posted in June- 



Gliders Gymnastics Sample Schedule 

To give you an idea of how Camp Days/Weeks could be scheduled. 

 We host Gymnastics or Tumbling activities daily!  

 Fun Obstacle Courses and Games daily! 

 Check our Weekly Calendar for a description of special 
Crafts, Events and Themes!  

8:00am—9:00 am Table Games Table Games 

9:00am-9:15am Prepare For Gym Time Prepare For Gym Time 

9:15am-10:00am Gym Time: Gymnastics Class Gym Time: Tumbling Class 

10:00am—10:45am Craft Time  Snack Time 

10:45am—11:00am Snack Time Craft Time  

11:00am—11:45am Gym Time: Tumbling Class Gym Time: Gymnastics Class 

11:45am-12pm Set up for lunch Gym Time: Structured Activity 

12pm—12:30pm Lunch Time Set up for Lunch 

12:30pm—1:00pm Gym Time: Structured Activity Lunch Time 

1:00pm—1:30pm Gym Time: Trampoline Gym Time: Gymnastics Class 

1:30pm-2:00 pm Gym Time: Gymnastics Class Gym Time: Trampoline 

** Gliders Gymnastics reserves the right to alter the schedule without notice.    

Coaches will alternate the schedule when there are 2 or more groups.** 

                 Time                                            Group #1                                                Group #2    



Camp Theme 
Arts & 

Crafts 
Sports Special Events 

1 

6/9 - 6/13 

Safety                 

First 
Safety Rules Gymnastics 

Gymnastics 

Courses  

2 

6/16 - 6/20 

Summer     

Vacation 
Sea Crafts Volleyball 

Scavenger      

Hunt 

3 

6/23 - 6/27 
Super Hero 

Super Hero 

Craft 
 Sack Race Ninja Course 

4 

6/30 - 7/3 

Celebrate 

America  

4th of July 

Craft 
Frisbee 

Inflatable                 

Bouncer  

5 

7/7 - 7/11 

Shark                 

Week 
Shark Craft Bowling  Limbo  

6 

7/14 - 7/18 

Animal              

Planet 

Face 

Painting 

Capture the 

Flag 
Ninja Course 

7 

7/21 - 7/25 
Hollywood  

Hollywood 

Star 
Baseball 

Movie &                

Popcorn 

8 

7/28 - 8/1 

COG                  

Olympics 

Olympic 

Torch 

Olympic 

Games 
Photo Booth  

9 

8/4 - 8/8 

Trip to Outer 

Space 
Plate UFO Gymnastics Ninja Course 

*Gymnastics & Tumbling Daily!  





Gliders Gymnastics 
Summer Camps Student & Medical Information  
(All Information Very Important-Please Fill Out Completely) 

Child’s Name: _____________________________________________ DOB: __________ Age: ______   M or  F  

 Medical Conditions: ______________________________________________________________________ 

 Medical Restrictions: ______________________________________________________________________ 

 Medications: _____________________________________________________________________________ 

 Special Instructions: _______________________________________________________________________ 

 Allergies: _______________________________________________________________________________ 

 Child’s Primary Insurance: _________________________________________________________________ 
(Please provide a copy of Insurance Card)  

Child’s Name: _____________________________________________ DOB: __________ Age: ______   M or  F  

 Medical Conditions: ______________________________________________________________________ 

 Medical Restrictions: ______________________________________________________________________ 

 Medications: _____________________________________________________________________________ 

 Allergies: _______________________________________________________________________________ 

 Special Instructions: _______________________________________________________________________ 

 Child’s Primary Insurance: _________________________________________________________________ 
(Please provide a copy of Insurance Card)  

Physician’s Name: ___________________________________________________________________ 

Physician’s Telephone # ____________ - ____________ - _______________ 

Parent’s Name: ______________________________________________________________________ 

Address: ___________________________________________________________________________ 
 
City: ________________________________________  State: ____________ Zip: ________________  
 
Home Phone:  __________ - __________ - _______________ 
 
Work Phone:  __________ - __________ - _______________ 
 
Cell Phone:   __________ - __________ - _______________ 

I hereby give consent for Charter Oak Gymnastics Gliders to provide customary medical/athletic          
attentions, transportation and emergency medical services as warranty in the course of my child’s                
participation at Charter Oak Gymnastics Gliders. I will maintain and uphold up-to-date primary medical 
health insurance during the entire camp enrollment at Charter Oak Gymnastics Gliders Inc. 

Parent/Legal Guardian Signature:                                                                     Date:  

_____________________________________________________                  _____________________ 



Gliders Gymnastics 
Summer Camps Medical Release Form Cont… 

Very Important: Signing your child IN and OUT of day camp is very important. The child is 
not allowed to sign themselves in or out. Only the parent or authorized person(s) is per-
mitted to Sign In and Sign Out. If an authorized person is picking up your child, please note 
this on the Sign In Form and notify the receptionist when you Sign In. If a person is picking 
up that is not on the authorized persons list, we will not release the child without written 
permission from the parent.  

 

Code Word _________________________________________________________________ 
(This word is a word only you, your child and the authorized persons know to verify your               
authorization for them to pick up your child when you cannot. Persons other than parent will 
be required to produce driver’s license as identification)  
 
Additionally Authorized Persons (not listed on the original registration form):  
 

Name ______________________________________________________________________  

DL # _________________________________________________ 

Phone # _____________ - _____________ - __________________ 

 

Name ______________________________________________________________________  

DL # _________________________________________________ 

Phone # _____________ - _____________ - __________________ 

 

Name _____________________________________________________________________ 

DL # _________________________________________________ 

Phone # _____________ - _____________ - __________________ 

 

Other Emergency Contacts (not listed on the original registration form):  
 
Name _______________________________________________________________________ 

Home Phone # _____________ - _____________ - __________________  

Cell Phone # _____________ - _____________ - __________________     

 

Name _______________________________________________________________________ 

Home Phone # _____________ - _____________ - __________________  

Cell Phone # _____________ - _____________ - __________________     

 

Name _______________________________________________________________________ 

Home Phone # _____________ - _____________ - __________________  

Cell Phone # _____________ - _____________ - __________________     


