Winter: Summer:
266 Brentwood Drive 40 Bull's Bridge Road

Hudson, Ohio 44236 South Kent, Connecticut 06785
(330) 655-2680 (860) 927-3539 ext. 288
spiritsportscamp@adelphia.net spiritsportscamp@adelphia.net

www.spiritsportscamp.com www.spiritsportscamp.com
A REWARDING SPORTS CAMP FOR GIRLS

2008 DAY CAMP ENROLLMENT FORM

Camper Information:

Name: Grade entering in September 2008:
Camper lives with:

Street Address:

City: State: Zip Code:

Home Phone Number: Birth date: Ageon 7/1/08:
School:

School Mailing Address:

How did you learn about SPIRIT?

Thiswill be my summer at SPIRIT. My camp Olympic color team last year was

Send camp correspondence to:

Address (if different from above):

Emer gency Contact | nfor mation:

Parent/Guardian’s Name: Email address:

Phone Numbers:. Home: Work: Cdl:
Summer Address and Phone Numbers (if different from above):

Parent/Guardian’s Name: Email address:

Phone Numbers:. Home: Work: Cdl:

Summer Address and Phone Numbers (if different from above):

Enrollment options (please check one):

[1OptionD 4 weeks dates: 7/7/08 - 8/1/08 cost: $1120
1OptionE 2 weeks dates: 7/7/08 - 7/18/08 cost: $560
1OptionF 2 weeks dates: 7/20/08 - 8/1/08 cost: $560

Additional Information:

Roommate request:

Specia concerns to share with the directors and coaches:

Please mail this form with a $300 deposit to the winter address above.
The deposit is fully refundable until May 1, 2008.



The total balance is due on or before May 15, 2008.

SIGNATURE REQUIRED BEL OW:

SPIRIT SPORTS CAMP, LLC

SECTION | - ACTIVITY and ATHLETIC CONSENT and RELEASE

| give permission for the above named camper to participate in all activities sponsored by Spirit Sports Camp, on or off camp
premises, including but not limited to athletic activities and competition, rock climbing, hiking or running on wooded trails, and travel
in camp owned or leased vehicles while attending Camp during the summer of 2006. The consent is granted with the distinct
understanding on my part that there is no responsibility involving Spirit Sports Camp LLC, or anyone else associated with Spirit
Sports Camp LLC for injury received while my child is engaged in activities sponsored by Spirit Sports Camp. Therefore, | agree to
release and indemnify (to hold harmless in all respects), the camp owner, directors, counselors, staff, and other employees with regard
to any claims for injuries that may be incurred as aresult of participation in said activities. It is understood that competent supervision
will be provided during Camp activities.

SECTION Il - RISK ASSUMPTION

| understand that part of the camping experience involves activities and group living arrangements and interactions that may be new to
my child, and that they come with certain risks and uncertainties beyond what my child may be used to dealing with at home. | am
aware of these risks, and | am assuming them on behalf of my child. | realize that no environment isrisk free, and so | have instructed
my child on the importance of abiding by the camp rules. My child and | both agree that she is familiar with these rules and will obey
them.

SECTION Il - CONSENT FOR POOL PARTICIPATION

| give permission for the above named camper to participate in pool related activities while attending Spirit Sports Camp during the
summer of 2006. The consent is granted with the distinct understanding on my part that there is no responsibility involving Spirit
Sports Camp LLC, or anyone else associated with Spirit Sports Camp LLC for injury received while my child is engaged in camp
activities at the pool. It isunderstood that competent supervision will be provided during scheduled pool activities.

SECTION IV - DAY TRIP PERMISSION

| give my permission for the above named camper to participate in camp sponsored day trips and to ride in hired school buses for this
purpose during the summer of 2006. The trip is scheduled for the second Monday (rain date: Tuesday) of each session. | understand
that the camp will take every reasonable precaution for my child’s safety and will not hold the camp or the bus company responsible
for her safety in the event of an accident.

SECTION V - MEDICAL CONSENT

Spirit Sports Camp LLC is hereby granted permission to secure any medical and/or surgical treatment and hospital service for my
child. Furthermore, | interpret the foregoing statement to mean that whenever medical or surgical services or x-rays are needed, | will
assume the responsibility for paying for such services.

SECTION VI - CONSENT FOR PHOTOGRAPHS

I give my full consent to Spirit Sports Camp LLC to publish and copyright all photographs in which the above named camper appears
while a camper at Spirit Sports Camp. | further agree that Spirit Sports Camp LLC may transfer, use or cause to be used, these
photographs electronically on its web site and/or in camp brochures, newsdletters, advertising, posters, displays, dide-shows,
videotapes, catalogs, and like publications or literature at any time, without limitations or reservations. | understand that this above
named camper will not be identified by last name in connection with the use of these photographs.

OTHER POLICIES TO NOTE (as stated in the Camp Handbook):

| understand personal insurance must cover all camp activities. Insurance information is to be filed with Spirit Sports Camp prior to
the start of camp. Refunds are available in full until May 1st. Tuition fees are non-refundable after May 1st even if a camper leaves
before the conclusion of camp. If a camper is unable to attend for medical reasons, tuition costs will be pro-rated. Spirit Sports Camp
is not responsible for lost or damaged personal possessions. Vauables such as jewelry, cameras, audio or electronic games, cell
phones, etc. should not be brought to camp.

| UNDERSTAND AND ACCEPT THE ARRANGEMENT ACCORDING TO THE ABOVE TERMS AND CONDITIONS:

Parent Signature: Date Signed:




	2008 DAY CAMP ENROLLMENT FORM

