
USsportsInstitute.com 

CALL TODAY 

866-345-BALL 

Kent & Sharon 2011 Summer Spor ts Camps 

Co-Sponsored by Cornwall, Kent, Salisbury & Sharon Parks & Recreation  

  Ages 3-14 

  Al l  abi l i t ies 

  Boys & Gir ls 

  Free T-Shir t 

No Internet Access? No Problem!  Call (866) 345-BALL and 
one of our friendly staff will answer all of your questions 

Visit US Sports Institute online for: 
 

• Full Camp Descriptions & Curriculums 

• Frequently Asked Questions 

• Directions 

• Testimonials 

• Group Discounts 

• Up to a 25% Discount with our Gold Club Membership 

Aug 8 - Aug 12 MS6183 Veterans Field 9:00am to 12:30pm $149 5 to 14 

Aug 8 - Aug 12 MS6182 Veterans Field 9:00am to 4:00pm $179 6 to 14 

MULTI SPORTS Learn and play over 15 different sports from around the world in one fun packed 
week! This is the only sports camp dedicated to the truly sports minded youngster. 

SPORTS SQUIRTS A great way to introduce children to a variety of new and exciting sports including 
Soccer, T-Ball, Basketball and Lacrosse. 

Aug 8 - Aug 12 SP6184 Veterans Field 4:30pm to 6:00pm $99 3 to 5 

SHARON 2011 SUMMER SCHEDULE 

Date Code Location Times Fee Age 

FLAG FOOTBALL Open to children of all skill levels, the camp will focus on individual techniques, 
team tactics and most importantly fun.  

July 18 - July 22 SP6185 Kent Center School 9:00am to 10:30am $94 3 to 5 

SPORTS SQUIRTS A great way to introduce children to a variety of new and exciting sports including 
Soccer, T-Ball, Basketball and Lacrosse. 

KENT 2011 SUMMER SCHEDULE 
Date Code Location Times Fee Age 

July 18 - July 22 FF7817 Kent Center School 4:00pm to 5:30pm $104 6 to 14 

HOW TO REGISTER FOR KENT CAMPS 
 

 By Mail to:        Kent Recreation Parks & Department 

  P.O. Box 678, Kent, CT 06757 
 

 By Telephone: Kent - (860) 927–1003 
 

HOW TO REGISTER FOR SHARON CAMPS 
 

Online at: www.ussportsinstitute.com 
 

By Phone: (732) 563 2520 
 



REGISTRATION FORM 

www.USsportsInstitute.com 

Family Information 

CHILD 1 Name:_________________________________    Age: ________ Date of Birth:  _____________________ 
 

Camp Code 1: _________  Town: __________________________  Fee: $_________ 
 

Camp Code 2: _________  Town: __________________________  Fee: $_________ 
        

Camp Code 3: _________  Town: __________________________  Fee: $_________ 
 

Camp Code 4: _________  Town: __________________________  Fee: $_________ 
 
 

CHILD 2 Name:_________________________________    Age: ________ Date of Birth:  _____________________ 
 

Camp Code 1: _________  Town: __________________________  Fee: $_________  
 

Camp Code 2: _________  Town: __________________________  Fee: $_________ 
        

Camp Code 3: _________  Town: __________________________  Fee: $_________ 
 

Camp Code 4: _________  Town: __________________________  Fee: $_________ 
 

Refund Policy.  Refunds will only be made if cancellation occurs two weeks prior to the start of the event and will 
incur a $50 administration fee for all cancelled registrations.  Alternatively a credit voucher for the full amount will be 
issued if desired.  Cancellations within two weeks of the start of the event are only entitled to credit vouchers unless a 
medical emergency arises at which point documentation is required.  Refunds will not be issued in the event of non-
participation.  No refunds or credits will be issued once a program or camp has started. 
 
Weather Policy.  If a portion of the class is cancelled by USSI due to adverse weather conditions, USSI will do it’s 
best to make up all lost time during the camp week or session.  Make ups will not take place during any other week or 
session. If total time lost to inclement weather is greater than one full camp day or class and USSI is unable to make 
the time up then a pro-rated credit voucher will be issued for lost time.  Credit vouchers will NOT be issued for any lost 
time that is less than one full camp day or session. Cash refunds WILL NOT be issued in the case of weather 
cancellations. In case of inclement weather campers should arrive on site.  

Method of Payment and Discount Information 

Address: ___________________________________  Town: ___________________________  Apt. #: ________  
 

State & Zip: _____________________    Email: __________________________________________________ 
 

Parent Name: _________________________________________________ 
 

Home Phone: _________________________________  Emergency Phone: _______________________________ 
 

USSI Waiver and Hold Harmless Agreement.  I hereby agree to let my child participate in this activity. I understand that there are certain risks of injury inherent in the 
practice and play of this sport, as well as in traveling and other related activities incidental to my participation, and am willing to assume these risks. I hereby certify that my 
child is fully capable of participating in the sport and that he/she is healthy and has no physical or mental disabilities or infirmities that would restrict full participation in this 
activity, except as included in writing with this application. In addition to giving full consent for my child's participation, I do hereby waive, release and hold harmless US Sports 
Institute Inc, its officers, coaches, sponsors, partners, supervisors and representatives for any injury that may be suffered by my child in the normal course of participation in the 
sport and the activities incidental thereto, whether the result of negligence or any other cause. I grant permission for my child to receive emergency medical treatment. I grant 
USSI Inc, permission to use photo or video images of my child in future promotional materials. 
 

Signed:  ___________________________________________________________________   Date: _______________________________________ 

GRAND TOTAL:               $__________ 

Child 1 Total (as above)  $__________ 

Child 2 Total 
 
$__________ 

Child 1 Total 
 
$__________ 

Child 2 Total (as above)  $__________ 

 

Checks payable to:  Town of Kent 
Mail to:  P.O. Box 678, Kent, CT, 06757 
 

Phone:   (860) 927–1003 
 

 

 Check 
 

 Cash 

 

Cash or Check Only  
(check Box) 

Please list all additional medical information by enclosing additional written document when you register 


