ATHLETICCLUB

Sports Camp

2026 Registration Form

Child’s Name: DOB:__/ [ Age: Grade: Sex:M/F
Street Address: City: State: Zip:

Parent 1: E-mail

Street Address: City: State: Zip:
HomePhone:( ) - WorkPhone: ( ) - CellPhone: ( ) -
Parent 2: E-mail

Street Address: City: State: Zip:
HomePhone:( ) - WorkPhone: ( ) - CellPhone:( ) -

Registration Policies:

e Registration packet (blue card, current physical, immunization records, allergy forms & medications if
applicable), must be on file to confirm your child’s spot. You will receive an email from the director once
your child is cleared.

Please sign your child out each day, and provide written notice of schedule change.

e Showrespect to others and the facility, but most importantly, have fun! Staff will call parents forimmediate pick-
up of child, if child exhibits disruptive behavior to either staff or other children, or exhibits any sign of sickness.
No refunds forabsences!

Premier Athletic Club is not responsible for personal belongings. Please be mindful when packing. We
have plenty of supplies so leave the toys and plushies at home! Your child should wear sneakers, please
pack slides or crocs for playground/pool. Label all clothing items, backpacks, water bottles and footwear.

Incoming K-5th graders: Pricing for Members and Non-members:

e Full Day (9am-3pm)
____Member: $425/week

___Nonmember: $525/week

e Half Day (9am-12pm or 12pm-3pm)
___Member: $250
____Nonmember: $285

Discounts: Sibling Discount is 10% off one sibling



Late Fees: $15 late fee will be charged for every 15 minutes a child remains after their scheduled pick-up time.

Photo/Video Release: | grant permission to Premier Athletic Club to photograph and/or record video of my
child during club programs and activities. | understand these images may be used for promotional or marketing
purposes, including on websites, social media, and printed materials, without compensation. | release Premier
Athletic Club and its staff from any claims related to the use of these images.

Parent/Guardian Initials:

OTC Topical Ointments, Lotions and Creams, Sprays including Sunscreen Products and Topically_
Applied Insect Repellant:

My child may use Premier’s provided bug spray, sunscreen and/or ointment. Parent/Guardian Initials:
| will provide the following bug spray, sunscreen and/or ointment for my child:

Parent/Guardian Initials:

I/We understand and will abide by the registration, pricing, discounts, late fee, video/photo policies, sunscreen
and bug spray policies.

Parent 1 Signature: Date: / /

Parent 2 Signature: Date: / /

Name on Card

Card Number ExpDate ccv

Please Circle the Week/Day/Time for which you are registering_below:

Week 1 — August 3-7 Full Day Half Day AM Half Day PM
Week 2 — August 10-14 Full Day Half Day AM Half Day PM
Week 3 — August 17-21 Full Day Half Day AM Half Day PM

Week 4 — August 24-28 Full Day Half Day AM Half Day PM




