SPX SUMMER CAMP

DAY CAMP ENTERING GRADES K - 8TH

CAMPER NAME
MEMBER/ GUEST # DATE:
ADD - ON'S
DATE/ACTIVITY GRADE, S PRICE
WEEI( MEMBER NON MEMBER MONDAY JULY 8TH - KINDERGARTEN & IST $10_00
" TUMBLE BUS
L JuLY 15" NO 7/4 $222 $258 MOVIES JULY I5TH
2 ]ULY 8-12 $275 $320 INCLUDES POPCORN & DRINK 2ND- 8TH $35.00
3 JULY 15-19 $275 $320 TUE;E‘::;{ lé"l;U?RD KINDERGARTEN & IST $10.00
4. JULY 22-26 $275 $320 o e 2ND- 8TH $40.00
5. JULY 29- AUG 2 $275 $320 *INCLUDES HAT & LUNCH ’
6 AUG 5-9 $275 $320 MO;U%;L/;%?J :TH KINDERGARTEN & IST $10.00
7 AUGI12-16 $275 $320 RSO ¥ m 0 200 ALL $8.00
8  AUG19-23 $275 $320 =
OTAL
TOTAL

**$10/PER WEEK DISCOUNT IF YOU PAY CASH/CHECK CAMP SPORTSPLEX T-SHIRT FOR CAMPER $10
*PLEASE NOTE SHIRTS NEED TO BE ORDERED BY MAY
30TH IN ORDER TO BE GUARENTEED HERE BY THE

EXTENDED CARE START OF CAMP

*WE STRONGLY ENCOURAGE KIDS GOING ON THE FIELD

WEEK 7:00-8:30 AM 3:30- 6:30 PM TRIPS TO RENEGADES & MOVIES TO HAVE AND WEAR
SHIRTS TO FIELD TRIPS
L. juLy 1-5* NO 7/4 $50 $55
Y = v SIZE: YOUTH XS, SML XL
o JuLy 1519 $50 $55 PIZZA - $5.00 ICE CREAM $1.00 ON
4. JuLy 22-26 $50 $55 FRIDAY’S ONLY
5. JULY 29- AUG 2 $50 $55
6. AUG5-9 $50 $55 ADD JUST PIZZA
7.  AUGI12-16 $50 $55 ADD JUST ICE CREAM
8. AuUG19-23 $50 $55 ADD BOTH P1ZZA & ICE CREAM
TOTAL
PAID IN FULL [
DAY CAMP THREE PAYMENTS
PAYMENT PLAN D 1/3 UPON REGISTRATION
2 1
CASH DISCOUNT FINAL PAYMENT JONE 18T
EXTENDED CARE CC NUMBER:
ADD ON'S EXP DATE:
T NAME ON CARD:
“SHIRT Z1P CODE;
P1ZZA/ ICE CREAM
TOTAL TO SUBMIT PLEASE EMAIL DANIELLE AT
DRUSSO@SPORTSPLEX-NW.COM

% 2902 US RT 9w
"TO INSPIRE AN ACTIVE LIFE" NEW WINDSOR NY 12553

SPORTSPLEX 845-565-7600




CAMP REGISTRATION

CAMPER NAME HOME PHONE DATE
STREET CITY Z1P CODE

AGE DATE OF BIRTH E-MAIL ADDRESS

GRADE CHILD IS ENTERING IN THE FALL

PREVIOUS SPORTSPLEX CAMPER? IS CAMPER A SPORTSPLEX MEMBER?
PRIMARY CONTACT

NAME RELATIONSHIP TO CAMPER

ADDRESS (IF DIFFERENT FROM CAMPER)

CELL # WORK/DAYTIME #

SECONDARY CONTACT

NAME RELATIONSHIP TO CAMPER

ADDRESS (IF DIFFERENT FROM CAMPER)

CELL # WORK/DAYTIME #

EMERGENCY CONTACTS DURING PROGRAM HOURS (7:00AM-7:00PM)

THE FOLLOWING CONTACTS LISTED BELOW WILL BE ABLE TO PICK UP YOUR CHILD FROM CAMP.
IF THEY ARE NOT ON THIS LIST, THEY WILL NOT BE ABLE TO PICK UP YOUR CHILD.

NAME RELATIONSHIP TO CAMPER
CELL #. WORK/DAYTIME #
NAME RELATIONSHIP TO CAMPER
CELL # WORK/DAYTIME #
NAME RELATIONSHIP TO CAMPER
CELL #. WORK/DAYTIME #

I HAVE READ AND AGREE TO THE TERMS OF THE ENROLLMENT AGREEMENT
INCLUDED IN THE CAMP BROCHURE

PARENT/GUARDIAN SIGNATURE DATE



CAMP REGISTRATION

CAMPER NAME HOME PHONE DATE
STREET CITY Z1P CODE

AGE DATE OF BIRTH E-MAIL ADDRESS

GRADE CHILD IS ENTERING IN THE FALL

PREVIOUS SPORTSPLEX CAMPER? IS CAMPER A SPORTSPLEX MEMBER?
PRIMARY CONTACT

NAME RELATIONSHIP TO CAMPER

ADDRESS (IF DIFFERENT FROM CAMPER)

CELL # WORK/DAYTIME #

SECONDARY CONTACT

NAME RELATIONSHIP TO CAMPER

ADDRESS (IF DIFFERENT FROM CAMPER)

CELL # WORK/DAYTIME #

*PRIMARY CONTACT WILL RECEIVE TEXT MESSAGES ABOUT WEATHER AND EMERGENCY CLUB CLOSINGS

EMERGENCY CONTACTS DURING PROGRAM HOURS (7:00AM-7:00PM)

THE FOLLOWING CONTACTS LISTED BELOW WILL BE ABLE TO PICK UP YOUR CHILD FROM CAMP.
IF THEY ARE NOT ON THIS LIST, THEY WILL NOT BE ABLE TO PICK UP YOUR CHILD.

NAME RELATIONSHIP TO CAMPER
CELL #. WORK/DAYTIME #
NAME RELATIONSHIP TO CAMPER
CELL #. WORK/DAYTIME #
NAME RELATIONSHIP TO CAMPER
CELL #. WORK/DAYTIME #

I HAVE READ AND AGREE TO THE TERMS OF THE ENROLLMENT AGREEMENT
INCLUDED IN THE CAMP BROCHURE

PARENT/GUARDIAN SIGNATURE DATE






