
West Austin Athletic Club 
263-4282  www.wfly.com 

Spring Break Camp—March 12-16 
 

WAAC’s camps are designed for kids and teens aged 4 thru 14.  

Campers can stay half or full days (full day is 8:30 am—4 pm).  

Sports, crafts, swimming and games will  keep the campers en-

tertained and having fun.  Whether parents are working, running 

errands, or looking for a kid friendly activity, WAAC’s camps will 

fill in perfectly! 

Register on-line at  

 

www.wfly.com 

or at WAAC! 

Morning Camp  
8:30 am-12:30  

Campers will rotate through 
several activities including Ten-
nis, Court Sports, Crafts, and 
Games.  Emphasis is on trying 
new activities while having fun.  
Each day will be different so 
campers will be doing new ac-
tivities each day. 

Afternoon Camp 
1-4 pm 

In the afternoon the campers 
will rotate between Games, 
Crafts, and Swimming.  There 
will be Swim Instruction, water 
games, and free time in the 
pool. All of the activities are 
designed to engage kids to be 
active in mind and body. 

Camps will meet in the lifeguard classrooms in the gray house so drop off/pick up will be in front 

of the gray house each day.  Campers can sign up for half day or full day for the week.  WAAC’s 

spring break camps run  M-F from Mar. 12-16, 2012. Four year olds can only come half days.  

Please contact Becky at 263-4282 or becky@wfly.com with questions about the camps.  Regis-

tration can be done on-line at www.wfly.com or at WAAC, 1024 Patterson Rd. 78733. 

1024 Patterson Rd.  Austin, TX  78733 

Spring 
Break 
Camp 

Cost for One Week 
All Day $175 
8:30 am—4pm 
(all day campers bring a lunch!) 
 
Half Day $100 
8:30-12:30 OR 1-4  
 
Snack is served as part of 
each half day camp. 
 
 



We hope you 

join us !! 

 Tennis skills and games 

 Court Sports emphasizing basic skills 

 Half day or full day  

 Swim Instruction & Water Games 

 Fun Games and Crazy Relays 

 Crazy Fun and Engaging Crafts 

 Free Swim in Heated Pool (afternoon) 

What makes WAAC Programs 
Unique? 

WAAC’s programs are designed and led 
by experienced and caring professionals.  
Emphasis is on individual improvement 
presented in a fun and nurturing environ-
ment.   
Questions?  Call 263-4282  or 
 email becky@wfly.com 

WAAC Spring Break Camp Registration  
Camper’s Name:      Birthday: 

Parents’ Names:      Email: 

Address:       Zip: 

Phone numbers: 

Payment must accompany registration.  Registrations received after Mar. 6 will be charged a $20 late fee. 
Cancellations prior to Feb 14 receive 50% of fees refunded. Cancellations after Feb. 14, receive no refunded 
fees.  Changes to the camp registration incur a $20 change fee. 

 
 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 ac-
count caused or alleged to be caused in whole or in part by the negligence of the Releasees or otherwise including negligent rescue opera-
tions, 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 or 
on an attached sheet 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, medica-
tions, disorders, seizures, asthma, anything you think is important to help your camper and attach to this sheet.  

Monday—Friday  March 12-16, 2012     Ages 4-14 

All Day 8:30 am—4 pm  $175 Half Day  8:30-12:30 OR 1-4   $100 

Circle Desired Camp Time above 


