Activities & Themes Pricing & Information

Week I: Our Town History, Coloma Gold Rush Museum A Id

Week 2: Random Acts of Kindness, SafteyVille USA = ges 5-13 years o

Week 3: Egg-cellent Activities, Movie Theater & Pinkberryum amp Time: 9:00am-5:00om
Week Y: Escape Room Riddles, Steve Miklos Water Park 3_} "%arly check in Availele’ please sge belovpv
Week 5: Mario Brothers, Rollerland Skate Rink = .

Week 6: Jungle Animals, Folsom Sanctuary Zoo - Full Member p"'c"‘gz

. . $229 First Child
D W O $ B $219 Each Additional Child
WEEKLY ACTIVITIES: ltems to bring CAILY: ‘ $589 Family Rate -3 or more kids
RECREATIONAL SWIMMING  *| ynch CR purchase from : ..
LAWN SPORTS Blue Rice Cage Fitness Member Pricing:
B Ask“l‘z’giﬁ‘qgsg;gg& aL  Refillable water bottle 5249 First Child
TENN'S & PICKLEBALL *Swim Suit. extra CIO‘thCS 5239 EaCh Addltl0ﬂ0| Ch'.d
ARTS & CRAFTS towel & sunscreen & 5619 Family Rate -3 or more kids
K EMP P ARK 9099!35 **5% discount if you register and pay for 4-5 weeks
GROVP EXERCISE GAMES *Two Iight snacks will be **10% discount if you register and pay for all 6 weeks
FIELD TRIPS ovided mornina and Discount will be lost if you cancel one or more of the weeks
or 9 For a refund, registration must be cancelled up to 72 hours
afternoon before camp starts

*Early check in @ 8:00am available for additional fee:
$20.00 dollars per child, per week

Contact: Darcy Hall, Camp Director @ 916-983-9180
email at BSCkidsclub@sparetimesportsclubs.com

Camper:_______________ Age:____ Name:_______________________
Camper:_______________ Age:____ Relationship:__________________
Camper:_______________ Age:____ Phone:_____ B
Camper:_______________ Age:____ Does your child have ANY medical
Parent(s): issues we need to be aware of?
T T T T (please circle one) YES or NO
Home Address__________________ I€ YES, please explain:_____________
Personal Phone_____________ Physician:____________
Work Phone___ Dr ContactInfo:_________________
Eail Health Insurance Plan:____________

PAYMENT INFORMATION

) I hearby give permission for my camper(s) to * -
Session1: June 37 participate in all Broadstone camp 2024 ‘ CASH AMOUNT:

activities on and off Broadstone premises.

Circle sessions child will attend:

ities proadstone pre *CHECK AMOUNT:
In consideration for participation in this program,
Session Z2: Junel0-14 I release Broadstone Sports club and its owners,  CHECK #
employees and agents, from any liability of claims
which may arise as a result of accident or injury  *\VJSA: AMOUNT
: i during the program. In the event of an
SCSS|OI'\ 3: Junel7-21 emergency, | give consent for medical care CARD #
prescribed by a licensed doctor of medicine or
. dentistry. This care may be given under whatever
SQSSIO'\ 4: Junell-28 conditiozlls are necessar; to [{);reserve life and well- e E
being of my dependent. I also release Broadstone *HOUSE CHARGE
Sports club Summer Camp of any liability after
SQSSiOI’\ 5: I\ulg 8—12 camp ends. Photos taken of your camper, while = AMOUNT

attending camp may be used for publication

and/or advertisements. Registration of your child ACCOUNT#H#
Session 6: 3ulg 1519 in our program acts as consent for this usage. X

X
SIGNATURE FOR HOUSE CHARGE

Parent / Legal Guardian Date



