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HALF DAY SPORTS CAMP 
9AM - 12:30PM
Like our award-winning summer camps, mornings are spent work-
ing on skills with our expert coaches.  Choose your sport:  Baseball 
• Softball • Soccer • Roller Hockey.  Sign up for the entire session or 
just one or more days.

AFTERNOON PLAY 
12:30PM - 4PM 
Stay the whole day!  Afternoons will be spent having FUN!   
Activities may include the giant inflatables, dodgeball, skating, and 
more.  Please note that lunch is not included.  Your child should 
bring a lunch, or money to purchase lunch at High Five at the Plex 
restaurant.

DATES:
February 20-24

COST:
Half Day Sports Camp:  	 Member:  $47/day
	 Non-Member: $52/day 

Afternoon Play 	 	 $20/day 
			   available only with Half Day  
			   Sports Camp

REQUIRED EQUIPMENT: 
Soccer:	

•	 Flat soled or turf indoor soccer shoes, or tennis shoes
•	 NO outdoor cleats permitted
•	 Shinguards must be covered by long socks 

Baseball & Softball:	

•	 Baseball glove & bat
•	 Helmet
•	 Flat soled or turf indoor soccer shoes, or tennis shoes
•	 NO outdoor cleats permitted

Roller Hockey:	

•	 H.E.C.C. Approved Helmet with full face cage
•	 Mouthguard
•	 Elbow Pads and Knee/Shin Pads
•	 Hockey Gloves
•	 Stick (NO black tape)
•	 Skates (no Brakes allowed)

(Only available with purchase 
of the Half Day Sports Camp)

Baseball & Softball instruction 
provided by the experts from 

Silver Creek Sportsplex • 800 Embedded Way, San Jose 95138
Soccer desk:  408.224.8774    Hockey desk:  408.226.6111  • info@gotoplex.com

www.GoToPlex.com

Winter Sports Camps
 For ages 7-12  •  February 20-24   •  Baseball  •  Softball •  Indoor Soccer  •  Roller Hockey

99 Choose your sport for expert coaching
99 Choose half day or full day
99 Choose a few days or the whole week!



WINTER CAMP REGISTRATION FORM

First & Last name:	  _ __________________________________ Date of Birth (MM/DD/YY): ____/____/___ 	[   ]  Male  [   ]  Female

Parent/Guardian name(s):_ __________________________________  Relationship:  [    ] Mother  [     ] Father   [      ] Legal Guardian                         

Address:__________________________________________________________  	City:_ __________ State:_ _______ 	Zip:____________

Day Phone #:  ______- ______ - _______  Evening Phone #:  ______ - ______ - _______  Cell Phone #:  ______ - ______ - ___________

Email (home):__________________________________________________ Parent/Guardian Date of Birth (MM/DD/YY): ____/____/___

Please check your selection of dates, sport, and program:

Dates Sport Program

February

[     ]  20       [     ]  21

[     ]  22       [     ]  23

[     ]  24        

[     ]    Soccer

[     ]    Baseball

[     ]   Softball

[     ]    Roller Hockey

[     ]    Sports Camp (Member) - $47/day

[     ]    Sports Camp (Non-member) - $52/day

[     ]    Afternoon Play - $20/day

Amount Due:

Half Day Sports Camp: ____  days x  $47 (Member)  
or $52 (Non-Member)

= __________  

Afternoon Play: ____  days x $20 = __________

TOTAL: = __________

  

OFFICE USE ONLY 

ID ________________

Please print clearly.  Date:	 ____/____/______
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