
Cash Amount: ____________
Check Amount:___________
CC Amount:_____________
Card # _________________
Exp Date:______ 3 dig pin:____

***HOUSE CHARGE:
Amount:______________
Account #:____________
X_______________________

 Signature abovefor house charge
~For Refunds, registration must be
cancelled a week prior to day of camp
start NO refunds after 72 hours prior to
camp

 

Summer Camp Registration Form
 

 
Emergency Contact

Payment

Complete camper information
and circle weeks attending
Camper:____________ Age:___
 Weeks: 1 2 3 4 5 6
Camper:____________ Age:___
 Weeks: 1 2 3 4 5 6
Camper:____________ Age:___
 Weeks: 1 2 3 4 5 6
Camper:____________ Age:___
 Weeks: 1 2 3 4 5 6
Camper:____________ Age:___
 Weeks: 1 2 3 4 5 6

*Name(s):_________________
Address:_________________
_______________________
*Cell Phone: ______________
Work #:__________________
*E-MAIL:____________________ 

 PARENT Info: 

Name: ____________________________
Relationship:________________________
Phone:_____________________________
Does your child have any medical issues? YES NO
If Yes, please explain:__________________________

Pricing & Information
Ages 5 - 11 years
Camp M-F: 9am-5pm

 
BSCkidsclub@sparetimesportsclubs.com

 

Parents, pleasewatch foran E-MAIL
from me for important follow up 
information needed for your children.

 

Parents Consent: I hereby give permission formy camper(s) to participate in allBroadstonecamp2026activities on and off Broadstone premises. In consideration for participation in this program, I
release Broadstone Sports Club and it’s owners, employees and agents, from 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 any 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.

SIGNATURE OF LEGAL GUARDIAN OR PARENT OF CHILD: * _____________________ DATE:__________ 

**8AM Early Drop off Available for $25 extra per week.

 Contact: Annie Darst Camp Director 916-983-9180

Member Weekly Pricing:
$285 First Child
$270 Each Additional Child
$750 Family Rate -3 or more kids
Non- Member Weekly Pricing:
$350 First Child
$325 Each Additional Child

$845 Family Rate-3 or morekids

*Mandatory
Information 

Please Circle One
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