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Summer All-Sports Camp 
Dates:
· 
· Week #1-June 1st-4th  
· Week #2-June 8th-11th  
· Week #3-June 15th-18th   
· Week #4-June 22nd-25th 
· Week #5-June 29th July 2nd  
· Week #6-July 6th-9th  
· Week #7-July 13th- 16th 
Session Days and Times:
Monday-Thursday 9am-1pm
Location:
· Old Berry Gym
*Camp Fees:
· Resident-$15.00/day
· Non-Resident-$30.00/day
*All fees must be paid on a daily or weekly basis by cash or check (made out to Hoover Parks and Recreation)*
Age Groupings:
1. Entering Grades 3rd-4th In Fall-Group 1
2. Entering Grades 5th-6th In Fall-Group 2
3. Entering Grades 7th-8th In Fall-Group 3
What to Expect:
· All-Summer Sports Camp is designed for kid’s to enjoy over 30 different sports in an 7 week period through both instructional periods and competitive play
· End of week tournaments incorporating that week’s sports with INDIVIDUAL PRIZES for the winning teams 
· Emphasis is always placed on teamwork and sportsmanship, while learning new sports with new friends 
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Summer All-Sports Camp
Participant Registration Form 2015
All information MUST be FULLY completed and filled out to be accepted (4 Pages):
Personal InformationDate of Birth:

Grade Entering in fall:

Participant’s First and Last Name:


Parent Cell Phone:
Parent Home Phone:
Gender (Select One):
     Male          [image: ]                     Female

Zip Code:

City:

Residential Address:






Parent/Guardian InformationMother Cell Phone:

Mother First and Last Name:


Father Cell Phone:

Father First and Last Name:



Primary Email Address:
Residential Address:



Emergency Contact InformationRelationship to Participant:

Name:



Home Phone:

Cell Phone:



Medical Information								Participant GroupPlease Circle One:
Group 1-Grades 3rd & 4th 
Group 2- Grades 5th & 6th  
Group 3- Grades 7th & 8th 
Any Medical Conditions We Should Be Aware Of (allergies,etc.):


This individual is free of infectious disease, is up to date on all
immunizations, and is able to participate in recreation activities
(w/limitations/restrictions listed) Please Circle: 
					YES                             NO
 				

WAIVER AND RELEASE OF ALL CLAIMS 
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Activity Registration Form 2015

Participant Name: ____________________________________________   Sex (circle one):   M      F

Home Address:_____________________________________________________
	City:___________________________   State:___________  Zip Code:_______________________

Parent/Guardian:_____________________________  Primary Phone:________________________ Email:____________________________________ 
Please check the weeks/days you would like your child to attend:
*You must participate in at least one camp day prior to Thursday tournament days in order to receive champion gear*
Week #1-June 1-4					Week #5-June 29-July 2
Mon.____ Tues.____Wed.___ Thurs.___			Mon.____ Tues.____Wed.___ Thurs.___
Week #2-June 8-11					Week #6-July 6-9
Mon.____ Tues.____Wed.___ Thurs.___			Mon.____Tues.___Wed.___Thurs.____
Week #3-June 15-18				Week #7-July 13-16
Mon.____ Tues.____Wed.___ Thurs.___			Mon.___Tues.___Wed.___Thurs.____
Week #4-June 22-25			
Mon.____ Tues.____Wed.___ Thurs.___			













Payment (circle one):
Cash         
Check (made out to Hoover Parks and Recreation)
Fees:
Residents-$15.00/day or $60.00/week
Non-Residents-$30.00/day or $120.00/week
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Summer All-Sports Camp Pick-Up Authorization Form

Please List ALL Persons Authorized to Pick-Up Participant from Camp (Parents must be listed below in order to pick up camper):
	First and Last Name (Print):
	Relationship to Participant:
	Phone Number:

	
	
	

	
	
	

	
	
	

	
	
	




I HAVE READ AND FULLY UNDERSTOOD THE ABOVE PROGRAM DETAILS, WAIVER AND RELEASE OF ALL CLAIMS AND PERMISSION TO SECURE TREATMENT. 
In the event of any emergency, I authorize program officials to secure from any licensed hospital, physician and /or medical personnel any treatment deemed necessary of my or my ward‘s immediate care and agree that I will be responsible of repayment of any and all medical services rendered. 

I hereby grant permission to record my child’s/ward’s likeness and/or voice for use by television, films, radio, or printed media to further the aims of the Hoover Parks and Recreation Department in related campaigns and magazine articles, booklets, posters, and in any other ways they may see fit.


The City of Hoover strives to conduct its recreation programs and activities in a safe manner and holds the safety of participants in the highest regard. Participants and parents registering their child in recreation programs must recognize however that there is an inherent risk of injury when choosing to participate in any recreation activities. The City of Hoover continually strives to reduce such risks and insists that all participants follow safety rules and instructions which have been designed to protect the participant‘s safety. 
Participants Full Name (print):
_______________________________________________________________________


Please read this form carefully and be aware that in registering yourself and/or your ward to participate in this/these program(s), you will be waiving and releasing all claims of injuries, damages or loss, or claims your ward might sustain through participation in this/these program(s) listed below. 

Important Information 
Parent/Legal Guardian Signature:
_______________________________________________________________________ Date: _____________________

Please recognize that the City of Hoover does not carry medical accident insurance for injuries sustained in its programs. The cost of such would make program fees prohibitive. Therefore, each person registering themselves or family member/ward for a recreation program/activity should review their own insurance policy for coverage. 
Due to the difficulty and high cost of obtaining liability insurance, the City of Hoover requires execution of the following Waiver and Release. Your cooperation is greatly appreciated. 
Summer All-Sport Camp
As a participant or the parent/guardian of a participant in this program, I recognize and acknowledge that there are certain risks of physical injury, and I agree to assume the full risk of any injuries, damages or loss which I or my ward may sustain as a result of participating in any way associated with the activities of the program. 
I further agree to indemnify, hold harmless, and defend the City of Hoover, its officials, agents, servants, representatives, employees and board members from any and all claims for injuries, damages or loss sustained by me or my word arising out of, connected with, or in any way associated with the activities of the program. 
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