
C
am

p C
ost

Lunch
Field Trip

W
eek Total

( 9am
-12pm

)
(9am

-4pm
)

(S
ee brochure or w

eb)
($30 / w

eek)
(O

N
LY

 A
ction &

 Total - $15)
(E

nter line totals)

June 4-8
H

alf
Full

3 D
ays

5 D
ays

P
re

P
ost

June 11-15
H

alf
Full

3 D
ays

5 D
ays

P
re

P
ost

June 18-22
H

alf
Full

3 D
ays

5 D
ays

P
re

P
ost

June 25-29
H

alf
Full

3 D
ays

5 D
ays

P
re

P
ost

July 2-6
H

alf
Full

3 D
ays

5 D
ays

P
re

P
ost

July 9-13
H

alf
Full

3 D
ays

5 D
ays

P
re

P
ost

July 16-20
H

alf
Full

3 D
ays

5 D
ays

P
re

P
ost

July 23-27
H

alf
Full

3 D
ays

5 D
ays

P
re

P
ost

July 30 - A
ug 3

H
alf

Full
3 D

ays
5 D

ays
P

re
P

ost

A
ugust 6-10

H
alf

Full
3 D

ays
5 D

ays
P

re
P

ost

A
ugust 13-17

H
alf

Full
3 D

ays
5 D

ays
P

re
P

ost

A
ugust 20-24

H
alf

Full
3 D

ays
5 D

ays
P

re
P

ost

Sub Total

M
em

bership R
equired

D
iscounts

G
R

A
N

D
 TO

TA
L

$25 for individuals / $60 for fam
ilies

Pre / Post-C
are

($35 / $35 / $60 for both)

$75/w
k non-refundable deposit due at reg. B

alance 
due prior to first day of cam

p.

C
am

p W
eek &

 N
am

e

(Please w
rite the specific cam

p after the corresponding w
eek.)

C
am

p H
ours

O
N

LY Pee W
ee

(P
lease circle 3 or 5 days)

R
ELEA

SE A
N

D
 W

A
IVER

 O
F LIA

B
ILITY, A

SSU
M

PTIO
N

 O
F R

ISK
, A

N
D

 IN
D

EM
N

ITY A
N

D
  PA

R
EN

TA
L C

O
N

SEN
T A

G
R

EEM
EN

T: I hereby release and discharge U
nited S

ports Training C
enter (“U

S
TC

”), its agents, em
ployees, staff m

em
bers, directors, 

and officers from
 any claim

s, responsibilities or liabilities for injuries or harm
 incurred as a result of m

y participation and/or m
y child’s participation as a player or spectator in program

s and activities, including rock w
all activities at U

S
TC

. I fully understand 
that: these activities involve risks and dangers of serious bodily injury,   (“R

IS
K

S
”);  these R

isks and dangers m
ay be caused by m

y ow
n actions or inaction’s, the actions or inaction’s of others participating in the  activity, the condition in w

hich the activity 
takes place, or the negligence of the “R

E
LE

A
S

E
E

’S
” nam

ed below
;  there m

ay be  other risk and social and econom
ic losses either not know

n to m
e or not readily foreseeable at this tim

e; and  I fully accept and assum
e all such risks and all responsibility for 

losses, costs, and dam
ages I incur as a result of m

y participation or that of the m
inor in the A

ctivity. I authorize U
S

TC
, its agents, em

ployees, staff m
em

bers, directors and officers to take w
hatever action is necessary, in their best judgm

ent, in an em
ergency 

and I hereby release discharge U
S

TC
, its agents, em

ployees, staff m
em

bers, directors and officers from
 any responsibility or liability related thereto.  I hereby grant U

S
TC

 perm
ission to use m

y and/or m
y child’s nam

e, picture or likeness in any printed m
edia 

or any form
 of advertisem

ent.  I fully renounce any and all claim
s upon U

S
TC

 for reim
bursem

ent for use of this m
aterial.

Participant/G
uardian Signature: _________________________________________________________________________ D

ate _____________

C
am

per’s N
am

e: __________________________________________  U
nited S

ports M
em

bership: Y
E

S
  /  N

O
G

ender:    M
    or    F    B

irth D
ate: ______ /______ /______ T-S

hirt S
ize:    Y

S
    Y

M
    Y

L    A
S

    A
M

    A
L    A

X
L

P
arent/G

uardian N
am

e: ____________________________________________________________________
A

ddress: ________________________________________________________________________________
C

ity: __________________________________________________ S
tate:  ________  Zip:  _______________

H
om

e #: ___________________________________ W
ork #:  _____________________________________

C
ell 1 #:  ___________________________________ C

ell 2 #:  _____________________________________
E

m
ail (required): __________________________________________________________________________

R
EFU

N
D

 PO
LIC

Y: A
ll requests for cancellation m

ust be 
m

ade in w
riting one w

eek prior to the start of cam
p. A

ll 
m

onies paid w
ith the exception of a $75.00 deposit w

ill be 
refunded in the form

 of tuition credit that can be used for any 
other program

 at U
nited S

ports. N
o refunds of any kind w

ill 
be given if cancellation is m

ade less than 1 w
eek prior to the 

start of cam
p, regardless of the nature of cancellation.

+-

O
ther(s) perm

itted to pick up your child(ren)
N

am
e: _______________________________________

R
elation: _____________________________________

C
ontact # : ____________________________________

5-W
eek D

iscount: A
ny 5 full-day w

eeks - save $120 O
FF total cost!

Full Sum
m

er D
iscount: 20%

 discount (A
ction &

 P
ee W

ee only)
M

ulti-W
eek D

iscount: $10 off each additional w
eek of cam

p
Sibling D

iscount: D
educt $10 for each child after the 1st

R
eferral Program

: R
eceive $20 off for you and a friend w

ho is a new
 U

nited S
ports 

custom
er. *R

egistration form
s m

ust be subm
itted in person.

I am
 referring: ___________________________________________________________

I w
as referred by: ________________________________________________________

1426 M
arshallton Thorndale R

d.
D

ow
ningtow

n, PA 19335
610.466.7100

info@
unitedsports.net

U
N

ITE
D

S
P

O
R

TS
C

A
M

P
S

.N
E

T

PAYM
EN

T IN
FO

R
M

ATIO
N

:


 C

A
S

H
    |    

 C
H

E
C

K
    |    

 C
R

E
D

IT C
A

R
D

 (A
N

Y
)

C
ard #: ______________________________________

E
xp. D

ate: ___________________________________

S
ignature: ___________________________________


