
REGISTRATION BEGIN 

May 1st, 2017 
Financial Aid is available for those who qualify. 

X-TREME KIDZ CAMPS is a program designed to offer boys and girls of all 

skill levels an opportunity to engage in a 5 day instructional camp for a week 

which is sport specific. During the course of the camp your child will engage in a 

variety of different activities including instruction, demonstration, skill specific 

drills, activities and games.  

Whether your child is just being introduced into the specific sport or if your child 

is experienced, this camp will be the right place for your child to learn, stay 

engaged and have fun. 

FMI: Stacy Duffell or Brittney Smith 
325-655-9106 

sduffell@ymcasanangelo.org; bsmith@ymcasanangelo.org 

www.ymcasanangelo.org 

 

Camp 1: June 5-9 Volleyball   

Deadline to Register June 5th 
 

Camp 2: June 12-16 Basketball (Advanced) 

Deadline to Register June 12th 
 

Camp 3: June 19-23 Indoor Soccer 

Deadline To Register June 19th 
 

Camp 4: June 26-30 Fitness Camp 

Deadline to Register June 26th 
 

Camp 5: July 10-14 Basketball (Beginners) 

Deadline to Register July 10th 
 

Camp 6: July 17-21 Cheerleading 

Deadline to Register July 17th 
 

Camp 7: July 24-28 Golf 

Deadline to Register July 24th 



2017 X-TREME KIDZ CAMPS 

Registration Form 
 

NAME: ________________________________________________ CHILD DOB:________________ 

 

ADDRESS: _______________________________________________________ ZIP:____________ 

 

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.  


