SPORTS CAMP

SPRING BREAK 2012

Dates: April 2-6
Half Day 7:30am - 12:30pm or 12:30 - 5:45pm

Members Nonmembers

Cost:* Daily: $45 Add $5.00 guest fee per visit
1/2 Day: $35
Full Week: $159

Ages: 6-13

Sign-up: Begins February 20th. Payment in full is required
to reserve spots. Sign up at the Concierge Desk. Parents must fill
out the camp brochure and waiver. No phone in registration is
accepted. Sign up as soon as possible. Space is limited.

What to bring:

* large water bottle

* swimming attire & towels
* goggles

« court shoes

* reading material

* sack lunch

(snacks provided )
* No video games/
gameboys please

FITNESS CLINICS (Add-Ons)
$10 each

Kids’ Yoga: Mon, 12:10PM
Youth Tri-Training: Weds, 9:15AM
Fit Kids’ Circuit Training: Fri, 10:30AM

Camp questions, sign-up questions or to cancel:
Contact Kari at (360)352-3400 ext 179.

~N
DROP OFF/PICK UP POLICY:

All children must be signed in and out of camp by an approved
adult. Drop off time is 7:30am, no earlier. Campers must be
signed in by a supervising adult to actual camp staff, no
exceptions. Campers may not be dropped off with any other
Valley Staff or left unattended in the lobby. Pick up time is
5:45pm. If parents are later than 5:55pm they will be charged
an additional $1 per minute. If no one has arrived by 6:05pm,
emergency contacts will be phoned. VAC Sports Camp Staff
must be notified in writing if anyone other than the parent or
adult that checked the child in is to be allowed to check the child
out of VAC. We reserve the right to ask for photo identification.
REFUND POLICY:

Cancellation is required at ext.179 to the Programming
Director. Cancellations within 1 week prior to the day of
withdrawl or no shows on check-in day will result in

loss of all fees paid.
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SPRING BREAK SPORTS CAMP SIGN-UP

PLEASE PRINT CLEARLY
Name: Age: Sex. M F Parent.

s the camper an active member; Y N EMPLOYEE
Address: City: State: Zip:

If nonmember sign nonmember waiver below.

Home Phone: Daytime Phone: E-Mail:

Emergency Contacts/Phone: 1 2

Adults authorized to pick up your child:

Allergies:

Medical Insurance: Number:

Parental Permission Statement: If | cannot be reached and the camp authorities have followed the company’s medical procedure, | agree to assume all expenses for fransporting and medically treating the above named child. | also hereby consent to any treatment, surgery,
i ia as may be deemed necessary.
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PARENT/GUARDIAN SIGNATURE: CHILD NAME: DATE:

SPRING BREAK CAMP: APRIL 2-6
DAYS & TIMES ATTENDING Please mark week(s) of attendance and whether your child will be attending a full week, daily, or a half day.
09038 WEEK 1
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ATTENDANCE TYPE: O Weekly ODaily O Half Day (7:30AM-12:30PM) [ Half Day (12:30PM-5:45PM) |
| LUNCHES: [ Daily: $5.50/day [ Weekly: $24.50/week My child is authorized to charge on our account: OY O N I
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FITNESS CLINIC ADD-ONS ($10 each): CIKids’ Yoga O Youth Tri-Training O Fit Kids’ Circuit Training

DROP OFF/PICK UP POLICY:

Al children must be signed in and out of camp by an approved adult. Drop off time is 7:30am, no earlier. Campers must be signed in by a supervising adult to actual camp staff, no
exceptions. Campers may not be dropped off with any other Valley Staff or left unattended in the lobby. Pick up time is 5:45pm. If parents are later than 5:55pm they will be
charged an additional $1 per minute. If no one has arrived by 6:05pm, emergency contacts will be phoned. VAC Sports Camp Staff must be notified in writing if anyone other
than the parent or adult that checked the child in is to be allowed to check the child out of VAC. We reserve the right to ask for photo identification.

REFUND POLICY:
Cancellation is required at ext. 179 to the Programming Director. Cancellations within 1 week prior to the day of withdrawl or no shows on check in day will result in loss of all fees paid.

SPORTS CAMP LIABILITY WAIVER & PHOTO WAIVER

AS CONSIDERATION FOR BEING PERMITTED BY THE VALLEY ATHLETIC CLUB (V.A.C.) TO PARTICIPATE IN THESE ACTIVITIES AND USE THE FACILITY, |HEREBY AGREE THAT | AND MY ASSIGNEES, GUARDIANS, AND LEGAL REPRESENTA-
TIVES WILLNOT MAKEACLAIM, SUE, ORATTACK THE V.A.C. FORANY INJURY OR DAMAGE RESULTING FROM NEGLIGENCE OR OTHERACT, HOWSOEVER CAUSED BY ANY EMPLOYEE, AGENT, OR CONTRACTOR OF THE VA.C.ASA
RESULT OF MY PARTICIPATION IN WEIGHT TRAINING, AEROBICS CLASSES AND CHILD CARE SERVICES. | HERBY RELEASE THE V.A.C FORALLACTIONS, CLAIMS, AND DEMANDS THAT I, MY ASSIGNEES, HEIRS, DISTRIBUTES, GUARDIANS,
AND LEGAL REPRESENTATIVES NOW HAVE OR MAY HEREAFTER HAVE FOR INJURY OR DAMAGE RESULTING FROM MY PARTICIPATION IN WEIGHT TRAINING, CARDIOVASCULAR EXERCISE, AND USE OF ASSOCIATED FACILITIESAND
SERVICES. |PERSONALLYASSUMEALL OF THE STATED RISKS AND WILL INDEMNIFY AND HOLD THEM HARMLESS FROMANY ANDALL LIABILITY, ACTIONS, CAUSES OF ACTIONS OF EVERY KIND AND NATURE, ARISING OUT OF MY
PARTICIPATION IN SAIDACTIVITIES. THE TERMS HEREOF SHALL SERVE ASARELEASE, INDEMNITY AGREEMENTAND ASSUMPTION OF RISK FROMMY HEIRS, PERSONAL REPRESENTATIVES AND ADMINISTRATORS AND FORALL
MEMBERS OF MY FAMILY, INCLUDING ANY MINORS ACCOMPANYING ME. | AUTHORIZE THE VAC TO USE MY PHOTO INANY PROMOTIONALADVERTISEMENTS ON BEHALF OF THE ORGANIZATION. IN SIGNING THIS FORM | WILLNOT
HOLD THE VAC LIABLE FORITS USE INANY WAY.

PARENT/GUARDIAN SIGNATURE: CHILD NAME: DATE:

NONMEMBER GUEST LIABILITY WAIVER

ALL EXERCISE AND USE OF THE FACILITIES SHALL BE AT MY SOLE RISK. | AGREE TO HOLD THE VALLEY ATHLETIC CLUB, IT'S EMPLOYEES, AGENTS, AND OFFICERS HARMLESS FOR ANY INJURIES, DAMAGES, OR LOSS OF PROPERTY | MAY EXPERIENCE
WHILE VISITING. | UNDERSTAND THERE ARE CERTAIN RISKS INHERENT IN PHYSICAL ACTIVITY. | WILL SEEK THE ADVICE OF A PHYSICIAN BEFORE EXERCISING (VAC-A LIMITED LIABILITY COMPANY)

PARENT/GUARDIAN SIGNATURE: CHILD NAME: DATE:

STAFF PROCESSING DIRECTIONS: HAVE PARENTS FILL OUT FORM- ENTER CHILD ON CORRECT SIGN UP SHEET GIVE INFORMATION PORTION BACK TO MEMBER
I CREDIT CARD NUMBER:

NAME AS IT APPEARS ON CARD: VISA MC EXP:

| Date: Amt Pd: § Ret #: How Pd: ACCT CK CR
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Various sporting  Session may
activities may also include

include: sports pro led
* soccer group lessons
* basketball such as:

* SWimming * tennis

* racquetball + racquetbal

» tennis * sports specific
* sproutball training %S P RI N G

Also available at The Valley

Book a party today
and receive

$10 OFF Fg e 74 0.
A ;Blr)cbba(y Parjaes v“‘l_l?

Let Valley Celebrations plan your
unforgettable, hassle free birthday party!

Go swimming, play games, eat pizza and have fun.
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Come to The Valley for a party your child will never forget!
For more information or to schedule call 352-3400 ext.105 AP RI L 2 AP RI L 6

The VaIIey Athletlc Club |
Camps are a fun way for youth '
to learn new sports, meet new
: frlends and have a great tlme' W
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