ports Camps Registration2015
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Name of participant: Member? (Circle one):

Grade (entering Fall“15: Age (at time of camp): Date of Birth:

Parent/Guardian: Address:

City: State: Zip Code:
Telephone: Email address:

Camp Session & Age/Grade Dates Time Cost Page
Baseball Camp Grades 3-6 August 3-7 9:00-12:00 $80/%180 8
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Circus Theatricks Camp 9:00-3:00 “
Competitive Swim Camp (Developmental) n

Total:
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