
 
 

 

 

 

 

 

SUMMER CAMP 2006 
 

ABSOLUTELY THE MOST FUN FILLED CAMP IN CONNECTICUT  
                                          

Offering nine weeks of Affordable Commuter Day Camps! 
 

Discounts available when registering for multiple weeks 
 

 

                                            
 
 

 

 

 

 

 
 
 

 

 

Call 203-484-4383 or visit www.ctsportsplex.com for more information 

 

 
 
 
 
 
 
 

 

 
 
 

SPORTS CAMPS ARE OFFERED THE WEEKS OF: 
 

July 10-14 ● July 17-21 ● August 7-11 

Week 1 June 26 - 30 Week 4 July 17 - 21 Week 7      August 7 - 11 

Week 2 July 3 - 7 Week 5  July 24 - 28 Week 8      August 14 - 18 

Week 3 July 10 - 14 Week 6   July 31 – August 4 Week 9      August 21 - 25 



RECREATIONAL DAY CAMP 
Children ages 5-13 will be introduced to a variety of sports, recreational, and educational activities in a safe and fun environment.   
Daily activities include arts and crafts, team building games, water activities and other fun games!  The program will encompass basic 
sport ability, developing social skills, and increasing self-esteem with an emphasis on having FUN. 

                

            
                  

 

  

 

 

 

 

 

Early Arrival & Late Pickup 

For an additional fee of $30 per week, children may be dropped off between 7:30 am – 8:45 am and picked up between 4:15 pm – 
5:30 pm.  Activities will be planned during these times. 
 

Arrival and Attendance/Parent Pickup 

Parents/guardians will be required to sign children in and out each day upon arrival at the Fieldhouse.  Only adults designated on the 
pick-up list will be allowed to take children home, and will be required to present a photo id at pickup each day. 
 

Grouping 

Children will be assigned to groups of 8-12 children ahead of time based on age.  Although age groups do vary based on children 
registered, they typically include groups of 5-6 year olds, 7-8 year olds, 9-10 year olds, and 11 and older. 
 

Camp Organized Activities and Games 

Camp Organized Activities and Games are 45-minute blocks of activity time, which include but are not limited to dodgeball games, 
basketball, wiffleball, kickball, various backyard games, water fun, arts and crafts, laser tag, volleyball, the playscape, flag football, 
the waterslide, and relay races, scheduled age-appropriately.  New games are always being invented and played as well, with input 
from our campers and staff.  One of the 45-minute time blocks in the afternoon is also set aside for snack time, where children can 
bring money for the snack bar to purchase snacks, or bring snacks from home. 
 

Lunch Program 

New to the CT Sportsplex Summer Camp this year is the Choices Lunch Program. Along with favorites such as chicken tenders and 
grilled cheese, campers have some healthier choices for lunch, such as sandwiches, fruit, vegetables, chips, juice, and milk.  For $20, 
five lunch tickets can be purchased and cashed in each morning before camp starts, and a lunch order filled out.  For older children 
with bigger appetites, $25 buys five tickets for a lunch with larger portion sizes.
 

Camp Shirt 

All campers will be issued a camp shirt upon arrival the first day of camp.  Campers attending more than one week will only be issued 
one shirt. 
 

Fridays 

Campers should wear their camp T-shirts for Friday’s unique activities. After lunch campers have the option to use our video arcade.   
Friday is awards day at camp. All parents are invited to attend the camp awards ceremony held every Friday at 3:15 pm. 
 
 

Baseball Camp 
Monday – Friday 9:00 am-4:00 pm 

Learn the fundamentals of hitting, infield, outfield,  
base-running, and pitching within a fun atmosphere.  
Open to girls & boys, 8-14 years    Beginner to advanced 
$210.00 per week  

Offered July 10-14, July 17-21, & August 7-11 only. 

 

 

 

 

 

 

 

 
7:30-8:45  Early Arrival (for an additional fee) 
8:45-9:00  Arrival and Attendance at the Fieldhouse 
9:00-9:15  Grouping 
9:15-12:15  Camp Organized Activities and Games 

12:15-12:45 Lunch Shifts 

 
12:45-3:45  Camp Organized Activities and Games 
3:45-4:00  Regrouping 
4:00-4:15  Parent Pick Up at the Fieldhouse 
4:15-5:30 Late Pick-up (additional fee applies)

A Typical Day at Multi-Activity Camp 

Monday – Friday 9:00 am -4:00 pm 
Open to Boys and Girls, 5-13 

Soccer Camp 
Monday – Friday 9:00 am-4:00 pm 

The camp program is designed to develop fundamental 
techniques and skills in a fun organized environment. 
Open to girls & boys, 7-14 yrs.                  Beginner to advanced 
$210.00 per week 

Offered July 10-14, July 17-21 & August 7-11 only. 

Cheerleading/Gymnastics Camp 
Monday – Friday 9:00 am-4:00 pm 

The cheerleading / gymnastics program looks to perfect 
cheerleaders in the areas of motions, presentation, cheering, 
projection, and stunting with an emphasis on tumbling. 
Open to girls & boys 8-14 years 
$210.00 per week 

Offered July 10-14, July 17-21 & August 7-11 only



Summer Camp Registration Form 

Camper Personal Information             2006 

 

Child’s Full Name ________________________________________ DOB ______________ Gender _______________ 

Parent/Guardian Name(s) ___________________________________________________________________ 

Address___________________________________________________________________________________________ 

City______________________________ State_____________ Zip _________________ 

Home Phone __________________________________  E Mail ___________________________________  

Work Phone __________________________________  Cell Phone ___________________________________ 

Please Print Below the Full Names of the Adults Authorized to Pick Up Your Child, Including Yourself 

___________________________________________      ___________________________________________ 

___________________________________________      ___________________________________________ 

___________________________________________      ___________________________________________ 

___________________________________________      ___________________________________________ 

___________________________________________      ___________________________________________ 

Registration Information 

Camp Type _____________________________ (choose from)   Multi-Activity   Soccer   Baseball     Cheer/Gym 

Week    1   2   3   4   5   6   7   8    9 

The above named participant has my permission to participate in activities at the Connecticut Sportsplex. Connecticut Sportsplex has 
my permission, in case of an emergency, to call for medical care. I also understand and agree with the Connecticut Sportsplex Fee 
Policy. I am aware the entire remaining balance is due June 26, 2006.  
 
I, by my signature as parent or legal guardian, acknowledge, agree, and understand that there are certain risks and hazards involved in 
participating in camp and sports associated therewith that may result in injury to my child or other players, including, but not limited 
to those hazards associated with weather conditions, playing conditions, equipment and other participants.   I, by my signature as a 
parent or legal guardian, agree that in consideration for the right to participate in camp, release, discharge and agree not to sue 
Connecticut Sportsplex or their owners, agents, servants, employees for any claim, damages, costs or cause of action which I have or 
may in the future have as a result of injuries or damages sustained or incurred by my child from whatever cause. 
 

Signature ________________________________________________ Date _______________ 

Payment Information 

PLEASE make all checks payable to CT Sportsplex 

Cheerleading, Soccer, Lacrosse, Baseball - $210 per week  
 

Multi Activity Camp: 

 

 1 Week   $150.00 6 Weeks $825.00 

 2 Weeks $285.00  7 Weeks $960.00 

 3 Weeks $420.00  8 Weeks $1,095.00 

 4 Weeks $555.00   

 5 Weeks $690.00 

 

Meal Plan ($20/$25) x # of weeks =    _______ 

 

Early/Late ($30) x # of weeks =    _______ Total Fee _______________________________ 

A $50 non-refundable deposit for 

each week is required to reserve a 

space in camp.  The entire balance is 

due two weeks prior to the first day 

of camp. 

For Office Use Only            FB Entry ___ 

 

Deposit  ____ Date_______Cash – CC - Ck # 



 
 

 
 

250 Totoket Road 

   North Branford, CT 06471 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PRE-CAMP GUIDE 

What should campers wear?  Campers should wear clothes easy to run in, and sneakers are to be worn at all times, although sandals can be brought 
for the waterslide. Hats are allowed, but jewelry should not be worn.  We will not be held responsible for lost or stolen belongings. 
What to bring?  A bag with the camper’s name on the outside is recommended, packed with a bathing suit, towel, sunscreen, and sandals, if desired.  
Packing a change of clothes is also suggested.  Most importantly, campers should bring a water bottle to camp that can be refilled throughout the day.  
In addition, SOCCER campers should bring a soccer ball and shin guards; BASEBALL campers should bring a hat, glove, and a bat (if camper does 
not own a bat we will provide a bat to use); CHEERLEADING/GYMNASTICS campers should bring a hair tie or already have their hair tied up 
and wear no jewelry. 
When do I arrive and where do I go?  Arrival time is from 8:45 am to 9:00 am.  Early arrival is from 7:30 am to 8:45 am (an additional fee of $30 
for early arrival & late pick-up applies). Check-in and pickup is in The Fieldhouse Family Fun Center (The blue building at the end of the parking 
lot). Camper pick-up is from 4:00 pm to 4:15 pm.  Late pick-up is from 4:15 pm to 5:30 pm 
What about lunch and snacks?  Campers may bring their own lunch or purchase a complete lunch provided by the Connecticut Sportsplex for only 
$20 or $25 for the week.. 
What about money?  Children can bring snack money each day to purchase snacks from the snack bar in the afternoon.  If desired, parents may give 
snack money to their child’s counselor to hold on to, in the case of younger campers.  In addition, campers may bring money to use the arcade on 
Fridays. 



YOUTH CAMP HEALTH EXAM/RECORD FOR CAMPERS 

PLEASE RETURN COMPLETED FORM PRIOR TO CAMP 

CHILD’S NAME:  _________________________________________ D.O.B. ______________ PHONE: ___________________   

GUARDIAN:  _____________________________________ ADRESS: _______________________________________________ 

EMERGENCY CONTACT: _______________________________________     PHONE (H) _______________________________ 

DATE OF CAMP ARRIVAL: ___________________   PHONE (W) ______________________________ 

DATE OF CAMP DEPARTURE: ________________   PHONE (CELL) ___________________________ 

TO BE COMPELTED BY THE SPECIFIED MEDICAL PRACTITIONER: 

DATE OF EXAM ____________________   

MAY PARTICAPTE IN ALL CAMP ACTIVITIES:   YES _______  NO _______ 

MAY PARTICIPATE IN ALL CAMP ACTIVITIES EXCEPT FOR:  ______________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

MEDICAL INFORMATION PERTINENT TO ROUTINE CARE AND EMERGENCIES:  ____________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

IS THE INDIVIDUAL TAKING PRESCRIPTION MEDICATION?   YES _______   NO _______  

 IF YES, PLEASE INDICATE PRESCRIPTION: _____________________________________________________________________________________________ 

DOES THE INDIVIDUAL HAVE ALLERGIES?   YES __   NO __  EXPLAIN: ____________________________________________________________________ 

IS TH INDIVDUAL ON A SPECIAL DIET?           YES __   NO __  EXPLAIN:  ___________________________________________________________________ 

THIS CAMPER IS UP-TO-DATE ON ALL THE FOLLOWING ROUTINE CHILHOOD IMMUNIZATIONS CURRENTLY RECOMMENDED BY THE 
AMERICAN ACADEMY OF PEDIATRICIANS AND NATIONAL ADVISORY COMMITTEE ON IMMUNIZATIONS PRACTICIES: 

 

COMMENTS __________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

PRINT NAME OF MEDICAL CARE PROVIDER: ____________________________________________________________________________________________ 

MEDICAL CARE ADRESSS: ______________________________________ CITY: ___________________________ STATE: _______ ZIP CODE: _____________ 

SIGNATURE OF PHYSICIAN, APRN, OR PA __________________________________________________    DATE FORM SIGNED _______________________ 

TELEPHONE NUMBER __________________________________________________ 

SELF ADMINSTRATION OF MEDICATION AUTHORIZATION (Self-Administration may be authorized by parent and prescriber) 

PRESCRIBER’S AUTHORIZATION FOR SELF-ADMINSITRATION __ YES __ NO ____________________________________________________________ 

PARENT/GUARDIAN’S AUTHORIZATION FOR SELF-ADMINSITRATION __ YES __ NO _____________________________________________________ 

 YES NO  YES NO 

MEASELES   HEPATITIUS   

MUMPS   DIPTHERIA   

RUBELLA   PERTUSSIS   

CHICKENPOX   POLIO   

TETANUS      



RECREATIONAL DAY CAMP 
Counselor-In-Training Program 

 

                                                            
 

Teenagers aged fourteen and fifteen can participate in our CIT (counselor-in-training) program, where teens will be instructed on 
becoming counselors and aid in counselor duties.  Leadership skills will be emphasized, as well as developing teaching ability.  A CIT 
acts as a role model for campers to follow, and are prepared for possible future counseling positions. 
 
CIT positions are available per week (8:30 am - 4:00 pm Monday thru Friday), cost-free, and lunch is provided.  Teens may obtain 
community service hours upon completion, if requested.  A certain number of spots for CIT’s are designated per week, and will be 
assigned on a first come, first serve basis.  Any one individual may register for up to three weeks at camp. 
 
In addition to coming to all five days of camp the week registered, teens must attend a training session held at the CT Sportsplex on 
Saturday, June 17th, 2006, from 10 am –12 pm. 
 
Finally, since a CIT is a role model that campers will be looking up to, it is important that a CIT understands their responsibility and 
acts appropriately. 
 
Teens will be notified when registration is received of their acceptance.  Registration forms can be accepted up to a week before camp 
starts (June 26th).  As with campers, health forms are also required for CIT’s. 
 

Week 1 June 26-30  2 CIT positions  Week 6 July 31-August 4 2 CIT positions 

Week 2 July 3-7  2 CIT positions  Week 7 August 7-11  3 CIT positions 

Week 3 July 10-14  3 CIT positions  Week 8 August 14-18 2 CIT positions 

Week 4 July 17-21  4 CIT positions  Week 9 August 21-25 2 CIT positions 

Week 5 July 24-28  2 CIT positions 

 

CIT Personal Information           

 

Teen’s Full Name ________________________________________ DOB ______________ Gender _______________ 

Parent/Guardian Name(s)___________________________________________________________________ 

Address___________________________________________________________________________________________ 

City______________________________ State_____________ Zip _________________ 

Home Phone __________________________________  E Mail ___________________________________  

Work Phone __________________________________  Cell Phone ___________________________________ 

Registration Information 

Week(s) Desired    1   2   3   4   5   6   7   8    9 

 


