
Cyclone Gymnastics Camp Registration Form 
 

 
 

 
 

FlipCYde DAY CAMP 
 

Commuter campers $400.00 
Group Pricing -10 or more registering - $380.00 per camper 

 
Registration Deadline for the FlipCYde camp is July 1, 2017  

 
 

Head coach Jay Ronayne and the Iowa State University Gymnastics staff are 

pleased to host a gymnastics camp again this summer. The camp will be held at 

the gymnastics training facilities located in Beyer Hall on the ISU campus. 

Athletes between the ages of 5 and 18 are encouraged to participate. 

Campers will receive individual gymnastics instruction from a camp staff 

combining over 75 years of gymnastics experience. The camp offers specific 

instruction for gymnasts of all levels of skills, from beginner to elite and in all 

events. 

 

The FlipCYde begins Tuesday, Aug. 1 and will run until Friday, Aug. 4, 2017. 

Each session includes daily gymnastics rotations in the morning and afternoon including open gym, 

dance, activities and other fun events!  

Registrants will receive an information packet via email after registering.   

ALL forms from packet MUST be completed and returned by July 15, 2017. 

To find more information about camp, please visit our website: 

 
 

www.cyclonegymnasticscamp.com 
 

 
Cyclone Gymnastics Camps are not an Iowa State University Camp but are operated independently. 

Permission to use ISU Trademarks is granted under agreement by Iowa State University. 

 
 
 
 
 
 

http://www.cyclonegymnasticscamp.com/


2017 REGISTRATION FORM 
 

FlipCYde Day Camp 
 

 
Camper's First Name: _______________________________________________ 
 
Camper's Last Name: _______________________________________________ 
 
Camper's Mailing Address: ___________________________________________ 
 
City: ________________________      State: _____         Postal Code: __________ 
  
Parent/Guardian(s) Name:  ___________________________________________ 
 
E-mail Address: ___________________________________________________ 
 
Date of Birth: (mm/dd/yyyy) ____/_____/_____ Age: _____ 
  
T-Shirt Size: (Please circle) YS      YM      YL     YXL    AS     AM     AL    AXL      
 
Roommate Preference: ______________________________________________ 
 
Grade Next Fall: ___________ 
 
Gender: ____________ 
 
Gymnastics Club (if applicable):_______________________________________ 
 
Gymnastics Club Phone (if applicable):_________________________________ 
 
Level Competed in Last Season: ______________________________________ 
 
Food Allergies: ___________________________________________________ 
 
Insurance Company: ________________________________________________ 
 
Policy #:______________________________ 
 
Policy Holder Name: ________________________________________________ 


