West Austin Athletic Club Camp Registration Form 2008
Name:_____________________________________________ Member # __________
Address:____________________________________________ Zip:________T- Shirt Size  Youth  S   M   L

E-mail:_______________ _________ ________    Birthdate:________________


Adult S M L

Parents’ Names:____________________________ Contact phone #’s:_________________
WAAC Camps are 1 week sessions. Morning Camps 9 am-noon, Afternoon Camps are 1-4 pm, Early Drop 8-9 am, Lunch Bunch noon-1 pm, Late Stay 4-5:30 pm. (Session 5 is  4 days  and cost is prorated 4/5. All other sessions meet five days.)

To be held, all camps must have at least 5 people or they may be combined with another camp held at the same time.

Pricing for One Week Session ($)
	
	Member
	Non-member

	ALL Day 8am-5:30pm
	235
	295

	One Camp
	95
	125

	Early Drop
	20
	40

	Lunch Bunch
	15
	30

	Late Stay
	30
	60


 $75 must be paid to reserve a camp spot with the remainder due three weeks prior to the camp.  All Day which includes 2 camps requires a $125 deposit. Cancellations made prior to three weeks before the camp start forfeits the registration fee.  Cancellations after that time forfeit all camp fees.  Registration for camps will be taken up to two weeks prior to camp start.  Although every effort will be made to accommodate campers, after that time, registrations will only be taken on a space available basis. There is a $15 transfer fee if a camper changes sessions.
Medical Information & Parental Consent:

I, the minor’s parent and/or legal guardian, understand the nature of fitness activities of West Austin Athletic Club’s Camps, and the minor’s experience and capabilities and believe the minor to be qualified to participate in such activity.  I hereby release, discharge, covenant not to sue, and AGREE TO IDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releasees (West Austin Athletic Club, their administrators, directors, agents, owners, members, volunteers, and employees) from all liability, claims, demand, losses, or damages on the minor’s account caused or alleged to be caused in whole or in part by the negligence of the Releasees or otherwise including negligent rescue operations, and further agree that if, despite this release, I, the minor’s parent and/or legal guardian, or anyone on the minor’s behalf makes a claim against any of the above Releases, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS each of the Releasees from any litigation expenses, attorney fees, loss liability, damage, or cause any may incur as the result of any such claim.

I give West Austin Athletic Club and its Releasees permission to perform medical treatment for the minor child as needed.  Included below is information about my child’s medical history and emergency contacts. 

 I GIVE  OR DO NOT GIVE my child permission to go down the water slide and off the diving boards.
Parent’s Signature & Date: ______________________________________________

Doctor to call in emergency: _____________________________________________

Please list on another sheet any medical information that the camp staff should know including allergies, medications, disorders, seizures, asthma,  anything you think is important to help your camper and attach to this sheet.

Camps by Date  M-Morning Camp  A-Afternoon Camp

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Date
	June 2-6
	June
9-13
	June
16-20
	June
23-27
	June 30 -Ju3
	July
7-11
	July
14-18 
	July
21-25 
	Ju 28-Aug 1
	Aug.
4-8
	Aug.
11-15
	Aug.
18-22

	Guppy
	A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M

	Dolphin
	A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M

	Swim
	A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	M

	Aquatics
	
	M,A
	M,A
	M,A
	
	M,A
	M,A
	M,A
	M,A
	M,A
	M,A
	

	WAAC Sport
	
	M
	M
	M
	
	M
	M
	M
	M
	M
	M
	

	Sport
	M
	M 
	M
	M
	M
	M
	M
	M
	M
	
	
	M

	Just for Fun 
	
	A
	A
	A
	A
	A
	A
	A
	A
	A
	A
	A

	ED/LB/LS
	
	
	
	
	
	
	
	
	
	
	
	


Please circle the Camps desired and indicate if camper will need Early Drop-off (ED), lunch bunch (LB), and/or late stay (LS).  For ALL Day pick a Morning and Afternoon Camp.  Send form and payment to: WAAC 1024 Patterson Rd. 78733, fax 263-0131, email john@wfly.com  Payment can be check, cash, or MasterCard/Visa.  For cc please give name on card, number, expiration date, and security digits.
(  )  My family would also like a Quarterly membership for $325
