
Winter Break Youth Camps 
Ages 6-12 

$54 a day members/$64 non-members 
9am-3pm 

Please send your child with a warm jacket, snack, lunch, water bottle,  
running shoes and swimsuit. 

Participants must pre-register and space is limited.  
Cancellations must be in writing 7 days before the start of program . 

 
CHRISTMAS IS COMING!  We will make unique gifts, origami ornaments and 
festive displays as we help kids prepare for Christmas.  We will also climb the 
rock wall, swim in the pool and many other activities 

 
_____ Monday December 22nd 

 
_____ Tuesday December 23rd 

 

_____ Wednesday December 24th 
*NO PM EXTENDED CARE OFFERED 12/24 

 

Tennis Camp!  Two and a half hours of court time each day along with many 
other fun activities. 

_____ Monday December 29th  
  

_____ Tuesday December 30th 
  
New Years Celebration!  We will make a time capsule, learn about how other 
parts of the word celebrate, make healthy snacks, complete fitness challenges 
and take a fitness class to start the New Year off right. 
 

_____ Wednesday December 31st  
*NO PM EXTENDED CARE OFFERED 12/31 

 

_____ Friday January 2nd  
 
Extended care (please include dates and times)________________________ 

*Extended care is available from 7:45-9am and 3-6pm, an additional fee of $7 an hour for one 
child and $9 an hour for two children will apply. 

 
Child’s Name:_______________ _______________ Date of birth:___________ 
Parent’s Name:_____________________________  Phone#________________ 
 
Charge my ACB account #______ Cash or Check enclosed______ 
Charge my: Visa Mastercard American Express 
Account #_______________________________ Expiration Date:_________ 
Signature____________________________________________ 
 

Questions? 
Contact Jennifer High at 541-322-5800 x120 or jennifer@athleticclubofbend.com 

Please complete waiver on reverse side 



INFORMED CONSENT/PARTICIPANT RELEASE 
Child: ______________________________________ Age: _____ D.O.B: ________ 
Child: ______________________________________ Age: _____ D.O.B: ________ 
Parent: __________________________________________ Date:_______________ 
I, the parent or guardian of the above named participant understands the possibility of injuries 
resulting from activities sponsored by the Athletic Club of Bend (ACB). I hereby acknowledge and 
accept all risks and hazards incidental to participation in such activities. I hereby release, absolve, 
indemnify and hold harmless ACB and its directors, employees and agents from any injury, 
whether to person or property, of the participant resulting from such activities. In case of personal 
injury to participant, I hereby waive any and all claims against ACB, its directors, employees and 
agents. I understand there is no insurance coverage provided by ACB for participant and that 
such coverage constitutes a responsibility of the participant and/or the undersigned. I hereby 
release from liability and waive any and all claims against any person who, on behalf of ACB, is 
involved in the transportation of participant in connection with ACB activities. I hereby consent to 
emergency medical treatment of participant to assure prompt treatment and prevention of undue 
delay, and I understand that either a licensed physician or trained emergency care technician 
may provide such treatment. I agree that ACB may use, produce, disclose and distribute 
participant’s name and/or likeness and the information included on this registration form by ACB. 
I acknowledge that I have read, fully understand and accept the above provisions; payment and 
refund policies and I recognize that ACB is relying on such acceptance in permitting participant to 
engage in ACB activities. 
Parent/Guardian Signature: 
______________________________________________________________________ 
Who, other than a parent or guardian is authorized to pick up your child: 
 

In case of serious illness or accident to above named child/children I hereby grant 
permission to any qualified physician or medical care center to provide emergency 
medical treatment for my child. In the event an injury or illness is so severe that 
immediate medical treatment is necessary ACB will exercise good judgment by calling 
911. Parent/guardian will be contacted as soon as possible. 

Phone Numbers 
Mother’s daytime phone #: _____________  Mother’s cell phone #:_________________ 
Dad’s daytime phone #: ________________ Dad’s cell phone #:__________________ 
Emergency contact person: _____________ Relationship: _______________________ 
Emergency daytime phone # ____________ Emergency cell phone #: ______________ 
 
Is your child taking any medications? ____Yes ___No  

Please list medications: ___________________________________ 
________________________________________________  

SWIMMING ABILITY Beginner Intermediate Advanced (circle one) 

Allergies or other health information: ____________________________ 
________________________________________________ 
Credits and Refunds 
Refunds or credits are readily granted if we are notified in writing seven days prior to the 
beginning of the program. Credits only will be granted if notified more than seven days 
prior to beginning of the program. Program fees are not refunded/prorated for 
participants who miss portions of programs. 
*Every child must have a signed registration form and waiver on file. 
*Non-members are required to pre-pay in order to hold a reservation 

____ (Initial) I have read and understand the cancellation policy. 


