JUNIOR TENNIS & SPORTS SUMMER CAMP APPLICATION SUMMER 2012

SPORT' M E One Randall’s Island, New York NY 10035

. P. 212.427.6150 F. 212.427.5650
::' www.SportimeNY.com/Manhattan

TENNIS - FITNESS - MULTISFORT - email: campsri@sportimeny.com

O NEW CAMPER O RETURNING CAMPER

CAMPER INFORMATION Please print clearly and legibly.

Camper's Name

Om OF
Age D/O/B Gender
Address
City State Zip

Home Phone School

Parent/Guardian’s Name Cell or Business Phone

Parent/Guardian’s Name Cell or Business Phone

Email Address (Required)

Emergency Contact Name and Number Relationship to Child

Health Restrictions (if any)

LEVEL: O BEGINNER [ BEGINNER/INTERMEDIATE [ INTERMEDIATE L1 INTERMEDIATE/ADVANCED [1 ADVANCED

SESSION DURATION WEEKLY # WEEKS COST
OO0  9+WEEK RATE $565 $
[0 5-8-WEEK RATE $585 S
O 1-4-WEEK RATE $655 $
00  DAILY CAMP RATE $220 $
0  LUNCH PER WEEK $60 S
[0 SHUTTLE TRANSPORTATION* ONE WAY: $125

ROUNDTRIP $250 S
Sibling Discount -S
TOTAL PROGRAM COST S
Deposit ($350 per week due prior to 6/1; or payment in full if after 6/1) $
BALANCE DUE S

*TRANSPORTATION FEES FOR UPTOWN MANHATTAN. FOR OTHER LOCATIONS,
ADDITIONAL FEES MAY APPLY. PLEASE INQUIRE FOR DOOR-TO-DOOR PRICING.

SESSION SELECTION

O Junell-Junel5 O July23-July27

O June18 -June22 O July30-August3

O June 25-June 29 O August 6 - August 10
O July2-Julye O August 13 - August 17
O July9- July13 O August 20 - August 24
O O

July 16 - July 20 BONUS WEEK: August 27 - August 31

IMPORTANT CAMP INFORMATION:

1. Sibling Discount: 5% for each additional child.

2. Daily rate registrations will only be accepted after June 1, 2012, and then
subject to availability.

PAYMENT INFORMATION

O check payment enclosed in the amount of: S

[0 Please charge the credit card listed below the full program
in the amount of: S

O Please charge the credit card listed below for the program
deposit to hold my spot. S

O MasterCard O Visa O AMEX [ Discover Expiration Date

SIGNATURE

REGISTRATION INSTRUCTIONS

Enrollment is limited. Subject to availability, spaces will be reserved once SPORTIME re-
ceives a completed application and a minimum deposit of $350 per week enrolled. All
balances are due June 1, 2012. Payment in full is required for any camper who registers
after June 1, 2012. A refund of camp tuition or deposit (less a $100 cancellation fee)
will be made prior to June 1, 2012, and only if the camper's spot is re-sold. No refunds
will be given after June 1, 2012. Program credit may be given at the sole discretion of
SPORTIME. A refund request due to medical reasons will only be given if the camper
misses a minimum of five (5) consecutive camp days and supplies SPORTIME with a
doctor's note. In the event that a camper is not paid in full on June 1st , SPORTIME re-
serves the right to charge the credit card or checking account supplied for the amount
due. Camp will be held rain or shine. No refunds or credits will be given in the event of
rain. There are no refunds, credits or makeups for missed days.

LIABILITY DISCLAIMER

As parent or legal guardian of the above camper, | hereby give permission for my
child to participate in the SPORTIME Summer Camp program and agree to comply
with all program rules and regulations including the furnishing of SPORTIME with
appropriate medical exams and records of immunization upon request. In the case
of accident or injury, if an emergency contact person cannot be reached, | grant
SPORTIME permission to obtain medical attention for my child if necessary, for which
I will be financially responsible. | hereby release SPORTIME and the staff and man-
agement of SPORTIME from any and all responsibility for bodily injury, property
damage or theft of personal property that may occur while my child is enrolled in
this program on or off SPORTIME premises. This release applies individually and
jointly to other campers, friends or family members. | further understand that
SPORTIME retains the rights to any photographs or video taken at the facility to be
used for publicity or advertising.

Parent's Signature Date

TRIP CONSENT

SPORTIME has my consent to escort my child on authorized trips off campus.

Parent's Signature Date

In order for this application to be processed, please complete all required
information, sign this application and send it, along with the required
deposit for each program, to: SPORTIME Randall’s Island, One Randall’s
Island, New York NY 10035. Or, you may fax it to 212.427.5650.

Office use only, please: Mem# Pmt. Amt

$ v cc Date Rec# Rec. Init____




CAMP TRANSPORTATION APPLICATION

CHILD’S INFORMATION FIRST NAME LAST NAME M F

PARENT/GUARDIAN INFORMATION NAME
BEST CONTACT PHONE #

NAME

BEST CONTACT PHONE #

PLEASE LIST THE NAME AND CONTACT INFORMATION OF ANYONE ALLOWED TO MEET YOUR CHILDREN AT THEIR DESTI-
NATION. IF THEY CAN BE RELEASED TO THE DOORPERSON, PLEASE CIRCLE “DOORPERSON”. IF NO ONE NEEDS TO
MEET THEM, PLEASE CIRCLE “NONE”. (DOORPERSON NONE)

NAME RELATIONSHIP PHONE

SHUTTLE PRICING ROUND TRIP PICK-UP ONLY DROP-OFF ONLY
DAILY $50 $25 $25
WEEKLY $250 $125 $125

PICK UP/DROP OFF INFORMATION
IF YOUR CHILD IS TAKING THE SHUTTLE, PLEASE CIRCLE THE STOPS ON THE SCHEDULE BELOW.

East Side Pick-Up | East Side Drop-Off |
72nd & 3rd Ave 8:20 am 96th & 2nd 4:35 pm
79th & 3rd Ave 8:25 am 86th & 2nd 4:40 pm
86th & 3rd Ave 8:30 am 7%9th & 2nd 4:45 pm
96th & 3rd Ave 8:35 am 72nd & 2nd 4:50 pm
East Side Pick-Up I East Side Drop-Off Il
72nd & Madison Ave 8:20 am 96th & Park 4:35 pm
79th & Madison Ave 8:25 am 86th & Park 4:40 pm
86th & Madison Ave 8:30 am 79th & Park 4:45 pm
96th & Madison Ave 8:35 am 72nd & Park 4:50 pm
West Side Pick-Up | West Side Drop-Off |
72nd & CPW 8:10 am 96th & CPW 4:40 pm
81st & CPW 8:15 am 86th & CPW 4:45 pm
86th & CPW 8:20 am 81st & CPW 4:50 pm
96th & CPW 8:25 am 72nd & CPW 4:55 pm
West Side Pick-Up I West Side Drop-Off I
72nd & Broadway 8:10 am 96th & Broadway 4:40 pm
81st & Broadway 8:15 am 86th & Broadway 4:45 pm
86th & Broadway 8:20 am 81st & Broadway 4:50 pm
96th & Broadway 8:25 am 72nd & Broadway 4:55 pm

In the event that the demand does not meet the anticipated capacity projections, pick-up times and stops will
be subject to change. Please inquire regarding door-to-door pricing.

To process, please complete all required information, sign and return this application, along with the required
deposit for each program, to: SPORTIME Randall’s Island, One Randall’s Island, New York NY 10035. Or,
you may fax it to 212/427-5650, attention: Transportation Director.



