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X-TREME KIDZ CAMPS 1 a PROGRaM DESIGNED TO OFFER BOYS aND GIRLS OF all

SKILL LEYELS aN OPPORTUNITY TO ENGAGE IN @ 5 Day INSTRUCTIONAL CaMP FOR & WEEK
WHICH 1S SPORT SPECIFIC. DURING THE COURSE OF THE CAMP YOUR CHIID WIIl ENGAGE IN &
YaRIETY OF DIFFERENT aCTIVITIES INCLUDING INSTRUCTION, DEMONSTRATION, SKILL SPECIFIC

DRILLS, &CTIVITIES aND GAMES,
WHETHER yOUR CHIID 1S JUST BEING INTRODUCED INTO THE SPECIFIC SPORT OR IF YOUR CHILD
1S EXPERIENCED, THIS CaMP WIll BE THE RIGHT PL12CE FOR YOUR CHIID TO 1E2RN, ST&y
ENGAGED aND HaYE FUN,

7

e
S
N

the

Camr 1: JuNe 5-9 Yorieysall
_DEaDIINE 10 REGISTER JUNE 5TH

Camp 2: JuNe 12-16 Baskersail (ADYaNceD)
_DEapIINE 10 REGISTER JuNE 12.TH

Came 3: JuNe 19-2.3 INDoor SOccER
_Drap1INe To REGISTER JuNE 19TH

Camp 4: June 26-30 Firness Camp
_DEaDIINE 10 REGISTER JuNE 26TH

Camp 5: Jury 10-14 Baskersall (BEGINNERS)
_DEaplINE 10 REGISTER Jury 10TH

Camp &: Jury 17-21 CHEERIEDING
DEap1iNE 10 Recister Jury 17TH

Camp 7: Jury 24-28 Goir
Dsap1ine 10 Recister Jury 24TH

Recieve a free souvenir for each
camp you participate in.




2017 X-TREME KIDZ CAMPS

Registration Form

NAME: CHILD DOB:
ADDRESS: Z1P:
Gender: M or F AGE: GRADE(Fall 2017):
Primary Contact NAME:

Primary Contact CELL #: CELL PHONE PROVIDER:

EMAIL ADDRESS:

Alternate CONTACT:

***Include phone number

ADDITIONAL INFORMATION WE MAY NEED TO KNOW (include any allergies, conditions, etc. ):

Please circle all you will be participating in:

Volleyball (June 5-9) Basketball “Beginners” (July 12-16)
Basketball “Advanced” (June 12-16) Cheerleading (July 19-23)
Indoor Soccer (June 19-23) Golf (July 26-30)

Fitness Workout (June 26-30)
Shirt Size (circle one): YS YM YL AS AM AL AXL

Waiver : I hereby for myself and my agents, waive and release any and all rights and claims which I may
have, or which I may accrue against the San Angelo YMCA, and its respective officers, agents, sponsors or
any employees for any injury which may be suffered in connection with my child’s participation in the
program. I hereby acknowledge that the program provides no insurance coverage and my own insurance
will be used in the case of an accident.

By signing this, I am also giving my permission for my child’s photo to be taken and used for promotional purposes for the YMCA.

PARENT SIGNATURE:

DATE:

REFUNDS: Full refunds will be issued only upon cancellation of the program. Should a refund be request-

ed prior to the first meeting, a $5.00 service fee will be assessed.



