SUMMER

ALL-SPORTS

CAMPS

ALL-DAY CAMPS AT LYMAN HIGH.
EIGHT WEEKS OF CAMPS THIS SUMMER!
AGES: 5-14. TIMES: 8a - 6p (9-5 CAMP)

Camp Hours Camp Structure Pricing structure
Drop Off: 8a.m.-9a.m.  Sports Camp to include * Attend 1 week: $150 ($10 additional dis-
Camp Hours: 9a - 5p basketball, flag football, count if registered and paid by April 1)
Pick Up: 5p - 6p soccer, indoor soccer, * Attend 2 weeks: $275 ($25 additional dis-
free play, drills, advanced . . . :
camp Dates training count if registered and paid by April 1)
6/6-6/10; 6/13-6/17 * Attend more than two weeks: $275 for the
6/20-6/24;6/27-7/1 camp details first two weeks and $100 each additional week.
;/ ;é;/ ég ;/ 188_2 22 * Campers will have to * Attend the whole summer: $800 ($50 ad-
/25-7/29; 8/1-8/ provide lunch and snacks  ditional discount if registered & paid by April 1)
for the day. . .
Contact * We will )r;rovide a camp * Daily Camp Pricing Structure: $30 per day
Roy Bova, President t:shirt on the Friday of the 0" Single day drop off.
roy@classathlete.com first week each camper * Half-day Pricing Structure: $75 per week
(407) 310-0542 attends. (9a-1p)
( )
Reglstratlon (In person or by mail. Send to: 5000 New Bedford PI., Apt. 216; Winter Springs, FL 32708)
Child’s name: Male __ Female __ DOB
Height Weight School

Address (Street, City, Zip)

Home phone Emergency phone E-mail

Parent/Guardian signature Amt paid:

Child’s shirt size: YS YM YL AS AM AL AXL Allergies:

Registering for (list week or weeks):

LEGAL STATEMENT: By signing above, I/We acknowledge that Class Athlete or Lyman High School are not liable for medi-cal expenses, hospital expenses,
or other charges incurred for such services as may be rendered on behalf of my/our child as a result of injury or sickness. I/We also acknowledge that my
child has no physical problems that would pose a threat to his/her health

J




