
2019 Summer  
Sports Camps 

 

 
 

 All Camps will run Monday – Thursday 10am-3pm 
 Cost of each camp is $110.00 
 A non-refundable $25.00 deposit is required with each application  

(full payment is preferred with the application) 
 Checks should be made payable to Tri-State Christian Academy 
 

 

Check the camp session(s) you will be attending: 
 

□ July 22nd - 25th   Co-Ed Basketball Camp    Grades 6-12 

□ July 29th - Aug. 1st   Girls Volleyball Camp    Grades 6-12 

□ Aug. 12-15th   Co-Ed Soccer Camp    Grades 6-12  

 

□ CO-ED SUMMER BASKETBALL LEAGUE    

EVERY MONDAY    JUNE 17-AUGUST 5TH 6-8PM  COST $75 

 

 

 

These camps are designed to help players of all levels improve their skills and 

understand the techniques of the game 

 

 

 

 

 

 

 



 

2019 Summer  
Sports Camps 

 

 
This form is to be completed by a Parent or Guardian. Please Print Clearly. 
 
Camper’s Name: _________________________________________ Grade (Fall 2019): __________ 
  
Camper’s Birth Date:  ________________ 
 
Parent’s Name: ___________________________________ Phone Number:  _________________ 
 
Emergency Contact:  ______________________________ Phone Number: __________________ 
 
Insurance Company: _____________________________ Policy Number: ___________________ 
 
Policy Holder’s Name: _____________________________ 
 
List all medications camper is currently taking: __________________________________________ 
 
________________________________________________________________________________ 
 
List any allergies the camper may have: _______________________________________________  
 
________________________________________________________________________________ 
 
 
Special Notes:  
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

I hereby state that Tri-State Christian Academy camps are not responsible for any claims for 

personal illness or injury that my child may sustain during camp.  I hereby give my consent for 

the camper above to be treated for injuries and medical issues. 

 

______________________________________________  ______________________ 

Parent’s Signature         Date 


