South Shore Sports Center

KIDS SUMMER FUN CAMP

ALL SPORT JAMBOREE
2009

The South Shore Sports Center in Hingham is holding an ALL SPORTS JAMBOREE. The Jamboree began
in 1995 and has become a multi-sport fun camp with skills competitions, games, and activities. Sports and
activities include soccer, basketball, capture the flag, baseball, kickball, Dr. Spy, volleyball and touch
football. This camp is a great opportunity for an individual to experience and participate in the excitement of
several sports and activities. Come join us for a fun-filled exciting week that will surely be a summer treat.
Lunch will be provided each day in our air-conditioned skybox lounge.

Fresh homemade pizzas are on the menu along with appetizers, juices, slushies, and more!

* Discount of $25 after the first week, for campers attending more than one week

* Camp Shirts will be given out to each camper attending our program

* Concession stand features slush, ice cream, frozen juice, and more.

* Daily Trivia and Contests for great prizes emphasizing teamwork and friendship

THE CAMP WEEK: PROGRAM AGES TIME COST
Full Day 6 and above 9 AM-4PM $295
Half Day 6 through 8 9 AM — Noon $195
CAMP DATES:
Week 1: Week 2: Week 3: Week 4: Week 5: Week 6:
Not Available June 29 — July 3 July 6 - 10 July 13 -17 July 20 - 24 August 3 -7

** Number of campers will be limited — Please apply early to avoid disappointment **

REGISTRATION
NAME AGE D.O.B.
NAME OF PARENT OR GUARDIAN ALLERGIES
ADDRESS CITY Z1P
EMAIL ADDRESS:
TEL. NO. EMERGENCY NO.
CAMP WEEK: Week 1 Week 2 Week 3 Week 4 Week 5 Week 6

(Please Circle)  (Not Available) (6/29—7/3) (7/6—7/10) (/13 —7/17) (720 —-7/24) (8/3 —8/7)
(Please Circle)  Full Day OR Half Day

It is my understanding that the directors, staff and officers of the South Shore Sports Center and ARM, Inc. will not be held
liable for accidents or injuries resulting to my son and/or daughter which result in medical, dental or other expenses. 1
authorize the directors and staff of the soccer camp to act for me according to their best judgment should my son and/or
daughter require medical treatment.

FOR OFFICIAL USE ONLY
DATE DEPOSIT REC’VDBY RECEIPT#

Signature of Parent or Guardian

** OUR CAMP HAS BEEN CERTIFIED BY THE HINGHAM BOARD OF HEALTH **



