
Kids Camp Registration Form  
  My child is a TCC Member _____    My child is not a TCC Member _____

  Child’s name: ____________________________________  Date of Birth: ______________________  Age: _____________
  Parent/Guardian’s Name: _____________________________  Email: ____________________________________________
  Create a password for drop off/pick up: ___________________________________________________________________
  Address: ____________________________________________  City: _________________________  Zip: _______________
  Mobile phone #: ______________________  Work #: __________________________  Home #: ______________________

  A $60 late registration fee per child will be applied after 4:00 pm the Wednesday prior to the beginning of camp.  The late fee 
  cannot be waived.  A $35 fee applies for changes made to specific camps, days or date changes.  This fee cannot be waived.  
  A one time registration fee of $60 per child for members and $100 for non-members will be applied upon initial registration. 
  Initial: ___________

  I have read and I understand the “TCC’s No Bullying Policy”.  I will adhere to and respect this policy.  I understand that there is NO  
  REFUND in the case of suspension or expulsion from the program for violating the above said policy.  Initial: __________

  If your child misses days, we do not offer refunds or substitutions.  Refunds are not available within one week prior to the start of 
  camp.  Cancellations more than seven days prior to the start of camp will receive a 50% refund.  Initial: __________

  The Claremont Club Summer Camp’s goal is to create a safe and fun summer for your child.  Following our COVID-19 guidelines 
  will reduce your child’s exposure to COVID-19.  We cannot guarantee that your child will not be exposed to COVID-19.  By enrolling 
  your child in camp, you agree your child will be “playing at their own risk” and TCC will not be liable in case of COVID-19 infection.  
  Initial: __________

  WAIVER OF LIABILITY
  I, _______________________________, the undersigned hereby release The Claremont Club and the McKay Group which I have 
  enrolled my child, and alll its officers, employees, independent contractors, acting within the scope of this employment, of any and 
  all liability for damages arising from personal property loss or any bodily injury received by me or any bodily injury received by 
  my/any chid(ren) with whom I am responsible while participating in said facility services, programs and/or classes.  
  Parent Signature: ______________________________  Date: ______________

  PERMISSION FOR MEDICAL TREATMENT
  In case of accident or emergency, I authorize a guardian or EMT to take my child to the nearest emergency hospital for such 
  emergency treatment and measures that are deemed necessary for the safety and protection of the child at my expense.  
  Parent Signature: ___________________________________________  Date: ___________________________

  PHOTO RELEASE
  I, the undersigned, hereby grant the forever release unto The Claremont Club permission to take photographs of my child(ren), and 
  all my rights, title and interest in and to all photographs, negatives and prints taken by them, and also the right to publish, display, 
  copyright, and use them, or any part of them, alone or in conjunction with other persons or characters, real or imaginary, for any 
  and all advertising, in all publications and other advertising media without limitation or reservation, either with or without their 
  name or identification and use the photographs or any part of them, alone or in composition with other reproductions of any kind.  
  I, the undersigned parent/guardian of the child(ren) hereby consent to the foregoing.  
  Parent signature: _________________________________________________  Date: __________________________________

  EMERGENCY CONTACT INFORMATION Please print clearly (must be filled out completely)
  Name: ______________________________________________    Relation: _____________________________________________________
  Primary Phone: _______________________________________   Secondary Phone: ____________________________________________
  Physician: ____________________________________________   Phone: ______________________________________________________
  Address:  _____________________________________________  City: ________________________________________________________
  Medical Insurance Company: ___________________________  Phone: ______________________________________________________
  Policy Number: _______________________________________   ID: __________________________________________________________
  Please list all allergies, health problems, meds or additonal instructions: ________________________________________
  _________________________________________________________________________________________________________
  _________________________________________________________________________________________________________
  _________________________________________________________________________________________________________
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Sports and Fitness Camps 2021 Registration Form
If your child is signing up for 3 days of Mini Camp or All Day Camp, please indicate the specific days that your child will attend each week.  

  Child’s Name: 

Programs Price Price 1 2 3 4 5 6 7 8 9 10 11 12 13 14 Total Cost 
per Week

Registration 
Fee

Late Fee Total

Sports and Fitness Camps Members Non-members 5/31-
6/4

6/7-
6/11

6/14-
6/18

6/21-
6/25

6/28-
7/2

7/5-
7/9

7/12-
7/16

7/19-
7/23

7/26-
7/30

8/2-
8/6

8/9-
8/13

8/16-
8/20

8/23-
8/27

8/30-
9/3

mem/non After 12 pm 
Thurs before 
camp starts

Mini Camp (3 1/2 to 5 yrs) 5 days $200
3 days $190

5 days $240
3 days $230

$60/$100 $60

Mini Boot Camp (3 1/2 to 5 yrs) 5 days $200
3 days $190

5 days $240
3 days $230

$60/$100 $60

GYM Camp (5 to 7 yrs) 5 days $300
3 days $290

5 days $340
3 days $330

$60/$100 $60

Kids Sports & Fitness (8 to 10 yrs) 5 days $300
3 days $290

5 days $340
3 days $330

$60/$100 $60

Total Sports & Fitness (11 to 15 yrs) 5 days $300
3 days $290

5 days $340
3 days $330

$60/$100 $60

Junior Counselor (14 to 17 yrs) 5 days $300
3 days $290

5 days $340
3 days $330

$60/$100 $60

Basketball Camp (7 to 14 yrs) 5 days $160 5 days $200 $60/$100 $60

Mini Basketball Camp (3 1/2 to 6 yrs) 5 days $160 5 days $200 $60/$100 $60

Baseball Camp (7 to 14 yrs) 5 days $160 5 days $200 $60/$100 $60

T-Ball Camp (3 1/2 to 6 yrs) 5 days $160 5 days $200 $60/$100 $60

Dance Camp (7 to 14 yrs) 5 days $160 5 days $200 $60/$100 $60

Mini Dance Camp (3 1/2 to 6 yrs) 5 days $160 5 days $200 $60/$100 $60

Soccer Camp (7 to 14 yrs) 5 days $160 5 days $200 $60/$100 $60

Mini Soccer Camp ( 3 1/2 to 6 yrs) 5 days $160 5 days $200 $60/$100 $60

Track & Field Camp (7 to 14 yrs) 5 days $160 5 days $200 $60/$100 $60

Mini Track & Field Camp (3 1/2 to 6 yrs) 5 days $160 5 days $200 $60/$100 $60

Lunch option (only applies when needing 
lunch and interim care between two partial 
day camps)

$60 per 
week

$80 per 
week

Complete the Day Camp (only applies when 
transferring to/from GYM, KSF, Total Sports 
and Jr. Counselor)

5 days $175
3 days $165

5 days $215
3 days $205

Total Due: _______________________
How did you hear about us? ___________________________________
_____________________________________________________________

 Member Account Number: ______________________________

Credit Card: _________________________ $__________ Exp: ___________   MC Visa AMEX Discover Signature: __________________________________  Date: ___________



Education and Specialty Camps 2021 Registration Form
If signing up for two half day camps, be sure to include the Lunch Option if you would like your child to attend all day.

  Child’s Name: 

Programs Price Price 1 2 3 4 5 6 7 8 9 10 11 12 13 14 Total Cost 
per Week

Registration 
Fee

Late Fee Total

Education and Specialty Camps Members Non-members 5/31-
6/4

6/7-
6/11

6/14-
6/18

6/21-
6/25

6/28-
7/2

7/5-
7/9

7/12-
7/16

7/19-
7/23

7/26-
7/30

8/2-
8/6

8/9-
8/13

8/16-
8/20

8/23-
8/27

8/30-
9/3

mem/non After 12 pm 
Thurs before 
camp starts

Art Camp (7 to 14 yrs) 5 days $230 5 days $270 $60/$100 $60

Mini Art Camp (3 1/2 to 6 yrs) 5 days $230 5 days $270 $60/$100 $60

Drama Camp (7 to 14 yrs) 5 days $230 5 days $270 $60/$100 $60

Mini Drama Camp (3 1/2 to 6 yrs) 5 days $230 5 days $270 $60/$100 $60

Harry Potter Camp (7 to 14 yrs) 5 days $310 5 days $350 $60/$100 $60

Jedi Camp (7 to 14 yrs) 5 days $310 5 days $350 $60/$100 $60

LEGO Animators: Spooky Stories (7 to 14 yrs) 5 days $230 5 days $270 $60/$100 $60

LEGO Builders: Jurassic World (7 to 14 yrs) 5 days $230 5 days $270 $60/$100 $60

Literature Camp (7 to 14 yrs) 5 days $230 5 days $270 $60/$100 $60

Mini Literature Camp (3 1/2 to 6 yrs) 5 days $230 5 days $270 $60/$100 $60

Mermaid Camp (7 to 14 yrs) 5 days $310 5 days $350 $60/$100 $60

Mini Mermaid Camp (3 1/2 to 6 yrs) 5 days $310 5 days $350 $60/$100 $60

Once Upon a Time Academy (3 1/2 to 6 yrs) 5 days $230 5 days $270 $60/$100 $60

Pokemon Camp (7 to 14 yrs) 5 days $310 5 days $350 $60/$100 $60

Science Camp (7 to 14 yrs) 5 days $310 5 days $350 $60/$100 $60

Mini Science Camp (3 1/2 to 6 yrs) 5 days $310 5 days $350 $60/$100 $60

Shark Camp (7 to 14 yrs) 5 days $310 5 days $350 $60/$100 $60

Mini Shark Camp (3 1/2 to 6 yrs) 5 days $310 5 days $350 $60/$100 $60

Lunch option (only applies when needing lunch and 
interim care between two partial day camps)

$60 per 
week

$80 per 
week

Complete the Day Camp (only applies when 
transferring to/from GYM, KSF, Total Sports and Jr. 
Counselor)

5 days $175
3 days $165

5 days $215
3 days $205

Total Due: _______________________
How did you hear about us? ___________________________________
_____________________________________________________________

Credit Card: _________________________ $__________ Exp: ___________   MC Visa AMEX Discover Signature: __________________________________  Date: ___________

  Member Account Number: ______________________________ 
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