AEEIAET sk WITH COACH ANDY 4

SPORTS G‘ TRAVE

Camper’s Name: Grade Entering:
Address: City: State: Zip: BeSti c -p) I—l'J M‘—' -F;II M
Since 2003

Home Phone: Email:

Camp Meets at JAAC'D UP Sports
Parent/Guardian’s Name: 3,000 sq. ft. sports center located at 109 SE 1st Ave.

One block South of Hallandale Beach Blvd. on West Dixie Hwy.
Cell/Business Phone: Emergency Contact:

@ Ages5-14
People Permitted to Pick-Up Child(ren): Cj; Bus pick up available at Temple Kol Ami

Child(ren) Physician’s Name/Tel: in Plantation

& Daily fun-filled trips

¢&) Daily lunch and snacks provided
Dietary Needs: []swimmer  [_] Non-Swimmer C) Kosher lunches available

& Air-conditioned Limo Bus transportation

Special Concerns/Allergies:

Bus Pick Up in Plantation: []Yes []No

(3} One counselor for every 5 campers
Return Application & Non-Refundable Check Payable to:
Daytrippers, Inc. « Coach Andy Degen « 9838 Fairway Cove Ln « Plantation, FL 33324 C) Camp Is fuIIy insured

or Register and Pay Online at www.campdaytrippers.com
vernight tri isney Worl h Garden
MUST BE PAID IN FULL BY THE FIRST WEEK OF CAMP e Ove ght trips to Dis eyWwo d &Busch Gardens

Registration Dates:

. - . + $100 Non-Refundable Registration Fee
Tuition Amount: UG ) PIECTE « Sibling Discount 10% Off Each Additional Child
« Pay in full by February 1st and get $100 off 9 Week Tuition or $50 off 4 Week Tuition.
Payment Enclosed: Check # Cash
MIWIE AIITHUBIZATION MEIIIGA[ EME“GENGY AIITHIIIIIIATIUN GAMP nlnic'“ln Andy Degen has over 20+ years experience as a Camp Director.
My Child (Name): © Itis our policy to make every effort to reach a parent/guard- He has a B.S. in Athletic Administration and an M.S. in Physical
y ’ ian in case of an emergency. However, there are certain Education. All Senior Counselors are certified teachers and

. times that the Camp Director needs to act on behalf of the college students.
Can watch the following rated movies: . parent. Please sign below to authorize the camp Director to

:acton your behalf in case of a medical emergency.

He Hre Lo Child's Name: Tel: 305.389.8578 « Email: adcoachie@aol.com

Parent Signature: Parent Signature: cam pdaytri ppeéers.com



Marielle Morel


