
Lutherville Lab’s EARLY BIRD GYM
Lutherville-Timonium Recreation Council

Baltimore County Department of Recreation and Parks

Mr. Bruns, Lutherville Lab’s PE teacher, will be opening the gym before school for
students enrolled in Early Bird Gym.  Students will engage in activities that follow the
physical education program giving them added opportunity for skill development,
fitness, and fun.

WHO    :  Lutherville Lab’s 3rd - 5th graders
DATES   :   Session A: Monday, Wednesday, Friday:  April 27 – June 5
                 Session B: Tuesday, Thursday: April 28-June 4
TIME   :  8:00 – 9:00 AM   (students will go to their homeroom from Early Bird Gym)
FEE   :  Session A: $55   Session B: $40

• Class size will be limited to 30 students
• If Baltimore County Schools are closed or delayed, there will be no Early Bird Gym
• Make checks payable to LTRC
• Please contact John Bruns at 410-887-7800 with any questions

Please note the newest registration process…
REGISTRATION by     RANDOM        LOTTERY    

will be held April 20th in Lutherville Lab’s Gym.
The following are the new registration guidelines:
1.  From 6pm-6:30pm one number will be given to each family. A parent or guardian must be present and
      no numbers will be given out after 6:30.
2.  At 6:30 a random lottery will take place and will continue until both sessions have been filled.
3.  If your number is selected, you must choose     one    session and present a completed registration form
     with a check made out to LTRC.
4.  Due to high demand, adults may not carry in another family’s registration form.

--------------------------------------------------- Tear Off -----------------------------------------------------
Early Bird Gym Registration Form

Student: _____________________________________  Homeroom Teacher: _______________
Address:  _____________________________________________________________________
Phone: ____________________________      Email: __________________________________

In case of an emergency, contact…
Name & Relationship to student: _____________________________________________
Phone: _________________________        Cell Phone: ___________________________
Physician’s Name: _______________________________________
Physician’s Phone:  ____________________________

Session you will be attending: _________________________

To the Parent/Guardian:
For the protection of your child,     please read and complete all information    .  If the answer

to Questions 1 or 2 is “Yes”, a medical release is required.
I hereby approve of the terms of this registration form/contract.  I further agree that I will

not hold Baltimore County Department of Recreation and Parks, Lutherville-Timonium
Recreation Council, the organizers, sponsors, supervisors, volunteer leaders, or participants
responsible for injuries or any unforeseen accident while participating in the above-named
activity.
1.  Are there any medical or other health factors that might affect your child’s performance in
this activity?  No ___  Yes ___
2.  Is your child taking any medication that might affect his/her safety or performance in this
activity?  No ___  Yes ___

I hereby state that my child is in good health and able to participate in this program.  I
further acknowledge that the Baltimore County Department of Recreation and Parks does not
provide background checks on volunteers.

I hereby acknowledge that I have read and fully understand the above mentioned facts.  I
further certify that all answers, to the best of my knowledge, are true and correct.

Parent Signature: ______________________________________  Date: ___________________

 


