
$275 a week before discounts 
 CASH  

 CHECK  #_________ 

 CREDIT CARD      VISA     MASTERCARD 

 
CARD NUMBER___________________________________ 
EXPIRES_________________SECURITY CODE________          

 
NO REFUNDS 

Fees must be paid prior to start of camp.  The fee is non-refundable. 
 

 
  
 

Last Name: First Name:  Gender: Date of Birth: Grade as of 9/17                                                                                                             

Street Address: City: State: Zip: 

Home Phone:  Food Allergy:     Yes or No 
List: 

Child is living with (Circle one) 
Mother    Father    Both    Guardian 

Parent/Guardian#1  
Name: 

Parent/Guardian#2  
Name: 

Occupation: Occupation: 

Work Phone                         Cell Phone Work Phone                         Cell Phone 

Email Email 

$275  

a week 

T-Shirt Size__________________

PLEASE CHECK BOX OF WEEK/S 
ATTENDING 

 June 12 - 16 

 June 19 - 23 

 June 26 - 30 

 July 3 - 7 (closed July 4th) 

 July 10 - 14 

 July 17 - 21 

 July 24 - 28 

 July 31 – Aug 4 

 Aug 7 - 11 

 Aug 14 - 18 

 Aug 21- 25 

 Aug 28 – Sept 1 

Please group with: ______________________ 

Early Discounts 
 

Register by February 1, 2017, receive $30. off per week. (must be paid in 
full at time of registration) 

 
Register by March 1, 2017, receive $20. off per week. (must be paid in full 

at time of registration) 
 

Register by April 1, 2017, receive $10 off per week. (Must be paid in full at 
time of registration) 

 
Cash or check customers will also receive an additional $5. off per week 

 
Multiple Child Discount 

For each additional child a $25 discount from the original price will be 
applied. 

 
Multi-Week Discount 

Any child registered 8 weeks or more will receive an additional 5% off 
 

Daily Rate 
$60 per day for a minimum of 10 days 

(first 10 days must be scheduled at registration) 
 

*One coupon per child 
*There will be a $25 registration fee for all New Campers 

If I cannot be reached in the event of an emergency, the 
following person is authorized to act in my behalf: 
 
Name:_________________________________ 
 
Phone:__________________________________
__ 

The following people will be picking up my child: 

Name:__________________________ 
Phone:__________________________ 
 
Name:__________________________ 
Phone:__________________________  
 
Name:__________________________ 
Phone:__________________________ 
 

By registering your child for Chester County Sports Arena’s summer camp 
you give us the permission to use your child’s photo for marketing purposes.  
During the camp season, staff members and/or professional photographers 
may take photos in which we will use for the above stated purpose.  
Parents/guardians who wish to refuse the use of these photos related to your 
child may do so with a written request sent prior to start of camp with a 
current photo of child attached.        INITIAL__________ 

Before and After Care  
included!!! 

7:00 – 8:30 AM and  
4:30 – 6:00 PM 

 


