SilierCreek-

) sportsplex X
Spring Break Camp

April1314.15

Dates:  April 13,14, 15 To sign up:
Time:  9:00am to 1:00 pm. Fill out and submit the registration form by email, fax (226-
Ages:  7-12yearsold 6112), mail, or in person at the hockey or soccer desks at
Cost: $47/day for members; $52/day for non-members Silver Creek Sportsplex. Payment is required in order to
You may choose one, two, or all three days. hold your child’s spot.
Tentative daily schedule: Non-members must have a release form signed by parent
9:00 - 9:45 Soccer or legal guardian on (or before) their first day of camp.
9:45-10:00 Snack
10:00 - 10:45 Knee Hockey or Roller Hockey Questions?
10:45-11:45 Dodgeball or Open Skating (roller) Contact camp director Joy D'Apuzzo by email at
11:45-12:15 Lunch joy@GoToPlex.com; or 408.225.1843 ext. 456.
11:30-12:15 Dodgeball
12:15- 1:00 Play on the LOL Parties Inflatables
Lunch and snack are NOT provided. OFFICE USE ONLY
Late fee will be charged if camper is not picked up on time. D

SPRING CAMP REGISTRATION FORM

Please print clearly. Date: —
First & Last name: Date of Birth (MM/DD/YY): / /__ DI\/\ale l:l Female
Parent/Guardian name(s): Relationship: DMotherD Father l:l Legal Guardian
Relationship: ':IMother El Father EI Legal Guardian
Address: City: State: Zip:
Day Phone #: - - Evening Phone #: - - Cell Phone #: - -
Email (home): Email (work):
Apr. 13 Apr. 14 Apr. 15
Total # of camp days: X $47.00 (member) or $52.00 (non-member) = Total Due
Amount Paid: paid by check # or credit Note: We cannot provide refunds for
cancellations after Apr. 4.
Submit by Email Print
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