
Activities & Themes 

Weekly Activities: 
recreational swimming

lawn sports
water activities

Basketball & Dodgeball
tennis & pickleball

Arts & crafts 
kemp park

group exercise games
field trips

✂———————————————————-
Camper:_______________Age:____
Camper:_______________Age:____
Camper:_______________Age:____
Camper:_______________Age:____
Parent(s):______________
Home Address__________________
                   ____________________
Personal Phone_____________
Work Phone_____________
Email_________________
    

Ages 5-13 years old
Pricing & Information

Emergency InfoRegistration

Camp Time: 9:00am-5:00pm
*Early check in Available, please see below

Full Member Pricing:
$229 First Child
$219  Each Additional Child
$589 Family Rate -3 or more kids
Fitness Member Pricing:
$249 First Child
$239 Each Additional Child
$619  Family Rate -3 or more kids

**5% discount if you register and pay for 4-5 weeks
**10% discount if you register and pay for all 6 weeks
Discount will be lost if you cancel one or more of the weeks
For a refund, registration must be cancelled up to 72 hours
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

Week 1: Our Town History, Coloma Gold Rush Museum⛏
Week 2: Random Acts of Kindness, SafteyVille USA �
Week 3: Egg-cellent Activities, Movie Theater & Pinkberry🍿
Week 4: Escape Room Riddles, Steve Miklos Water Park 🏖
Week 5: Mario Brothers, Rollerland Skate Rink 🛼
Week 6: Jungle Animals, Folsom Sanctuary Zoo 🐅

Items to bring DAILY:
*Lunch OR purchase from

Blue Rice Cafe
*Refillable water bottle
*Swim Suit, extra clothes

towel & sunscreen &
goggles

*Two light snacks will be
provided morning and

afternoon

Name:_______________________
Relationship:__________________
Phone:______________________
Does your child have ANY medical
issues we need to be aware of? 
(please circle one)     YES  or   NO
If YES, please explain:_____________
______________________________
Physician:______________________
Dr Contact Info:_________________
Health Insurance Plan:____________
Subscriber ID#__________________

Circle sessions child will attend:

Session 1:       June 3-7       

Session 2:     June 10-14   

Session 3:     June 17-21

Session 4:     June 24-28

Session 5:     July 8-12

Session 6:      July 15-19

I hearby give permission for my camper(s) to
participate in all Broadstone camp 2024
activities on and off Broadstone premises. 

In consideration for participation in this program,
I release Broadstone Sports club and its owners,

employees and agents, from any liability of claims
which may arise as a result of accident or injury

during the program. In the event of an
emergency, I give consent for medical care

prescribed by a licensed doctor of medicine or
dentistry. This care may be given under whatever
conditions are necessary to preserve life and well-
being of my dependent. I also release Broadstone
Sports club Summer Camp of any liability after
camp ends. Photos taken of your camper, while

attending camp may be used for publication
and/or advertisements. Registration of your child

in our program acts as consent for this usage.

  X___________________________________________________________
     Parent / Legal Guardian                       Date

Payment Information
*Cash Amount: __________________
*Check Amount: _________________
Check #________________________
*VISA: Amount _________
Card #_________________________
Exp Date ___________
*House Charge
Amount ___________
Account# ___________
X ________________________
Signature for House Charge
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