
Join Us For A Summer Of Fun!!    

Camp Sport Fit Camp Sport Fit Camp Sport Fit Camp Sport Fit     
 

 Camp Sport Fit Registration Form  

Child:            Age:           Member/Non-Member 

#1:_____________________________        ____  __________________ 

#2:_____________________________       ____  __________________ 

#3:_____________________________       ____  __________________ 

#4:_____________________________       ____  __________________ 

Parent(s) Name:_______________________________________________________  

Address:________________________________________________________ 

Home Phone:____________ Work Phone:_____________ Cell Phone:____________ 

Email:____________________________ 

Indicate Sessions Below:    1.  Number of Children:                  _____ 
__#1 June 15-19       __#6 July 20-24  2.  Number of Sessions:  _____ 
__#2 June 22-26       __#7 July 27-31  3.  Rates Based on child’s   _____ 
__#3 Jun 29-Jul 3      __#8 Aug 3-7        membership status. 
__#4 July 6-10           __#9 Aug 10-14       Member $235/week 
__#5 July 13-17         __#10 Aug 17-21       Non-Member $255/week 
            All FEES ARE NON-REFUNDABLE 
Registration must be accompanied by a  
non-refundable $100 deposit per session   4.  Multiply Lines 1X2X3:            _____ 
per child.       5.  Before/After Care +$50/week _____ 
            (Normal Camp Hours are 9am-4pm) 

     (*Late Fee after 5:00 pm: $1/min/child) 
       6.  Total:  Add Lines 4 + 5:  _____ 

 
SPECIAL PROMOTION:  Buy One, Get One 20% off! 

(register for a week of camp at full price & get yo ur next week 20% off) 
 

Bring this registration form & payment in the form of cash, check, VISA, MasterCard or 
American Express to the front desk, 
Or, 
Mail this registration form, along with a check payable to: Sport Fit  to: 
Camp Sport Fit 
100 Whitemarsh Park Drive 
Bowie, MD  20715 
 
Waiver: 
I hereby, for myself, heirs, and executors waive and release any and all claims for any losses and damages against any SportFit 
facility, employee, agent, representative, successor, and assign for any and all injuries which may be suffered in the association and 
participation in this program, assuming all risks, known and unknown. 
*Completing and mailing this form does not guarantee a space in camp.  You will receive confirmation to reserve your child's space. 
*Camper Health History form & Photo Release Form are required prior to the start of camp. Please pick up these forms at the 
upstairs front desk, or by contacting Jen at 301-262-4553 or email at: CampSportFit@SportFitBowie.com 
 
Your signature verifies that you have read and agree to the terms of this registration and waiver as stated above.  Registration will 
not be accepted without your signature. 
 

X______________________________________________ 
I agree to the terms of this registration & waiver as stated above. 


