Silvercregk- Summer Sports Camps

sportsplex Soccer - Baseball - Fastpitch Softhall - Roller Hockey

July 11, July 18, July 25, Aug 1

Please note week of June 13 is a 4-day camp,
with no camp on Tuesday, 6/14.

™

oy

Choose your sport for expert coaching and instruction!

Afternoon activities will vary, including field games such as dodgeball and
capture the flag, skating (inline), playing on the giant inflatables, park outings
and more. Optional swimming lessons available for an additional fee.

FULL DAY:
Choose your sport: Soccer, Roller Hockey, Baseball, Fastpitch Softball
Ages: 7-13 (6-14 if staying only for morning--see below).
Time: 9am-4pm (extended hours available for a small additional fee)
Price: Member $300/week, Non-member $325/week

(4 day week of June 13 will be pro-rated)

HALF DAY OPTION (MORNING ONLY):

Ages: 0-14

Time: 9am-12:30pm

Price: Member $250/week, Non-member $275/week
(4 day week of June 13 will be pro-rated)

EXTENDED HOURS AVAILABLE:
For families who need a little extra time, we offer extended care.

AM extended care 8:30-9:00: $25/week
PM extended care 4:00-4:30: $25/week

$25 discount per week for 2nd and subsequent siblings.

Baseball & Fastpitch Softball camps
run by the experts from

Weeks of June 13, June 20, June 27, Early Bird Bonuys!
s.

on,y until Juhe 1 {;“
3 Open pjay, *
Pen Skating passes
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Work on skills with our outstanding instructors. - P

'

South Bay Sports Training.

HOCKEY CAMP
Aug 8-12
Ages: 8-16
Time: 9am-12:30pm

Non-member $275/week

www.GoToPlex.com

800 Embedded Way, San Jose 95125 Get ready for fall tryouts! For

408.225.1843 ext. 456 elite/travel roller hockey players
R ) Extended hours not available.

ADVANCED ROLLER

Price: Member $250/week,




<Si|\m . 2011 Summer Sports Camp
Enroliment Form

To enroll your child, please fill By email: By fax:
out this form and return with full info@GoToPlex.com 408.226.6112
payment. .

By mail: Payment may also be made by
In person: Summer Sports Camp credit card over the phone at
At the hockey or soccer desk at Silver Creek Sportsplex 4082266111
the Sportsplex. 800 Embedded Way, Suite 10

San Jose, CA 95138

Cost per week Week starting
Camp Options Non-
Member 6/13 | 6/20 | 6/27 | 7/11 | 718 | 7/25 | 8/1
member

STEP 1: Select desired camp. Note age limits are different for half day & full day.

Full Day
(age 7-13) 9:00 - 4:00

$300 $325 (n/a || ||

Full day - wk of 6/13
4days only - no camp on Tues. 6/14 | $240 $260 |:| n/a | n/a |n/a |n/a |n/a| n/a
(age 7-13) 9:00 - 4:00

Camper Information

First & Last name: DOB (MM/DD/YY): / /___ I_ M |_ F
T-Shirt size: ] youth small [— youth medium ] youth large
adultsmall || adult medium [ adultlarge

Parent/Guardian Information
Parent/Guardian Name
|_ Mother |_ Father l— Legal Guardian Date of Birth: /___/

Day Phone #: - - Evening Phone #: - -
Cell Phone #: - - Email

Address

City State: Zip Code
Emergency Contact Emergency Contact #

Half Day

(age 6-14) 9:00 - 12:30 $250 | 5275 fn/a (|||

Half day -

4days only - no camp on Tues. 6/14 | $200 $220 |:| nfa ln/alna | nalnal na
(age 6-14) 9:00 - 12:30

STEP 2: Select your sport.

Soccer nduded [ 110 JL | /L]
Roller Hocke! )

**Mustbeablgtoskate included | | | | | | | | | | | | | |
Baseball included e e e e
Fastpitch Softball included | | | | | | | | | | | | | |

STEP 3: /fdesired, select optional afternoon classes. FULL DAY CAMPERS ONLY.

Do you give permission for your child to walk to Shady Oaks park (10 min)? [ | v [T N

Signature of parent/guardian:
or Initials if submitting online

Swiming Lessons

30 minute lessons, 4 days/week 290 »90 I n/a | | |

STEP 4: |[fdesired, select before/after care:

Medical insurance company & card #:

Preferred hospital in case of emergency:

How did you hear about our camp?

[JTelevision []Bay Area Parent []Attended last year [Isharks Magazine
|:| Web site |:| Community Event |:| at Silver Creek Sportsplex |:| M Magazine

1 From a friend [JRadio [Jother

Please note:

1. We cannot hold your reservation until we receive your payment in full.

2. Cancellation policy:
- 21+ days prior to first day of camp:  $50 cancellation fee.
15-20 days prior to first day of camp: 50% cancellation fee.
+ We cannot provide refunds for cancellation less than 15 days prior to the first day of camp.

Before care
(8:30- 9:00) ST I | HE N O 1
After care
After care s | s |0
Payment:

Sibling discount: First sibling full price; $25 discount each week for each additional sibling.
Total amount enclosed: Please make check out to Silver Creek Sportsplex.

(You may pay by credit card in person or by phone; call 408-226-6111.)

Thank you! We will contact you shortly to confirm your child’s enrollment .

For office use only
PAIDINFULLby: [ Credit Card
[ Check # MEMBER ID#
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