
 
A Sports for a Lifetime Academy  

Registration Form – Summer 2006  
Please fill-out both pages of this form  
Co-ed Summer Camp Program for Ages 8-14 
 
[  ] Session 1: Sunday, July 2 – Sunday July 16   [  ] 1 session:  $2100 
[  ] Session 2: Sunday, July 16 – Sunday July 30 [  ] 2 sessions: $3950 
[  ] Session 3: Sunday, July 30 – Sunday August 13 [  ] 3 sessions: $5800  
  
[  ] Sibling Discount or Early Enrollment Discount - Enroll by February 14, 2006 ($150 / session)   
 

Camper name__________________________________   Likes to be called _______________________  

School grade_____ (as of Sept. ‘06)               Birth Date  ___/ ___/ _____          The camper is: Male [    ]    Female  [    ] 

Parent E-mail ___________________________________    Camper E-mail ______________________________  

Camper’s Home Address _________________________________________ Home Phone (____)___________ 

City________________ State_____ Zip_______Country ____________  Fax number (____)____________ 

Father’s name _______________________________   Occupation__________________________  

Home address (if different)_____________________________________________ Home Phone (____)___________ 

City_______________  State_____Zip_______  Bus. Phone (____)___________ Cell Phone (____)____________ 

Mother’s Name______________________________  Occupation__________________________  

Home Address (if different)____________________________________________  Home Phone (____)___________ 

City_______________  State____  Zip_______  Bus. Phone (____)___________ Cell Phone (____)_____________ 

If parents are divorced or separated, who has legal custody of the child?____________________________________ 

To whom should camp billings be sent?_________________ To whom should camp mailings be sent?______________ 

Names and ages of siblings:___________________________________________________ 

Are there any concerns or restrictions of which WVSC Camp should be aware?  YES  [   ]      NO  [    ] 

Explain:__________________________________________________________________________________________  

Alternative number to call in case of emergency, IF PARENTS ARE NOT AVAILABLE: 

Name____________________________________Relationship_______________ Phone (____)___________ 

Address: _________________________________________________________________________________  

Camper's School _____________________________________________________ Public [    ]    Private [    ] 

School Address_______________________________________________________________________________ 



 

How did you learn of WVSC Camp?_________________________________________________________  

Who referred you to WVSC?___WV_BBTS_____________________   Company ___________________ 

Camps previously attended and dates__________________________________________________ 

Please list interests, talents, extra-curricular activities, honors, etc._____________________  

 

T-Shirt Size: (Adult) _____ or (Youth) ______ T-Shirts will be send to each camper upon registration. 

 
Additional Camp Costs  
WVSC tuition covers room and board, all regular programs, outings, laundry service (for campers staying over 2 

weeks), accident insurance and a camp T-shirt. There is an additional charge of $25.00 per week for the camp store 

account. The store account covers personal spending money for out of camp trips, camp store purchases and other 

incidentals. Any balance left in the account is refunded after camp.  

 
Additional Optional Charges: 
Airport shuttle between camp and Logan or Manchester Airport -   

 
$100 deposit is required with this application for each session. Payment by check is preferred, 
but credit cards are accepted.  
 
Card type and #________________________ Exp. Date __________ Amount ____________  
 
Registrations are accepted at any time, subject to availability of space and are refundable until Dec 1 2005. 
Payment on balances may be made at anytime, however 50% of remaining balance is due Feb 1 2005, all tuition 
must be paid by May 1, 2006. There is no adjustment in fees for late arrival or early departure from camp.  

I have read the information and accept the payment agreement__________________________________________   
                                                                                                              Signature of parent or guardian               Date  
 
Do you know of anyone who would like to receive information about WVSC Camp? You will receive $100 discount 
toward your tuition for each camper that attends WVSC that you refer. Please list below: 
 
Name _______________________________Age _________Phone (        )_________________________  

Address _________________________________________________________________________________  

Name _______________________________Age _________Phone (        )_________________________  

Address _________________________________________________________________________________ 

 
 
Send application and deposit to  WVSC Enrollment Office  Phone: (800) 832-4242 x312  
 C/O Target Sports   
 46 Birmingham Parkway  Fax: (617) 254-7277  
 Boston, MA 02135   
 


