
 

 
 

 

Registration for Summer 2011 
 
Two forms are needed for each child registering for the Loveland Sports Camp: 
1). This registration form along with payment for the first two weeks enrollment. 
2). Liability Waiver signed by parent or guardian 
 
Return both forms with payment to: Loveland Sports Camp,  PO Box 2470 Loveland, CO 80539 
 
Children will not be registered until all forms are received and the two-week minimum payment is made. A confirmation letter 
will be sent to you once the registration forms and payment are received. 
 
 
Child’s Information: 
 
Last Name: _______________________ First Name: ______________________     Age: _______________  
 
Birth date: _________________ Sex: Female or Male  School: _________________________ 
 
Siblings at Camp? Y or N  If yes, please list names: _____________________________________ 
 
Parent/Guardian Information: 
 
Mother’s  Name: ______________________ Father’s  Name: ____________________________ 
 
Address: ___________________________________________  City: ________________   Zip: __________ 
 
Primary Phone: __________________________ Secondary Phone: _________________________ 
 
Email Address: ______________________________ 
 
Family Physician: ____________________________  Phone: _____________________________ 
 
Mark the weeks and times your child will attend. Specify days if you want the 3-day/week option (2nd column). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Loveland Sports Camp * PO Box 2470, Loveland, CO 80 539 * www.lovelandsportscamp.com 
 

Fees 
 

Full Day Camp (4 or 5 days per week) 
$125 - Week (full) 
$115 – Week #2&7  (4-day holiday 
weeks) 
 
Full Day Camp (3 days per week) 
$110- Week (3 days per week) 
  
Half Day Camp 
$90 - Week - half day 
$80 – Week #2&7 (4-day holiday weeks) 
 
Extended Care 
$5 -- Extended Care (a.m. or p.m. per 
week) or $10 both 
 
Two-week full payment must be paid 
upon registration. 
 
Discounts: 
$5 per week credit for 4 or more weeks 
$5 per week credit registering by May 1 

Camp Full Day Full Day Half Day Half Day Extended Care 

Weeks 8:00-4:30 8:00-4:30 AM PM AM PM 

 4-5 days 3 days 8:00-12:00 12:30-4:30 7:00-8:00 4:30-5:30 

  select days     

May 23-27   M T W H F         

May 31-Jn3*        T W H F         

June 6-10   M T W H F         

June 13-17   M T W H F         

June 20-24   M T W H F         

June 27-Jul 1   M T W H F         

July 5-8*        T W H F         

July 11-15   M T W H F         

July 18-22   M T W H F         

July 25-29   M T W H F         

Aug 1-5  M T W H F     

Aug 8-12   M T W H F         

Aug 15-19   M T W H F         

 



 
 
 

Loveland Sports Day Camp 
Liability Waiver 

 
PLEASE READ CAREFULLY BEFORE SIGNING. 

THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL RIGHTS 
 
 
 
I, _______________________________, the enrolled participant and/or the parent/guardian of the 
participant agree and understand that sports are HAZARDOUS activities. I recognize that there are risks 
inherent in sports activities conducted by the Loveland Sports Camp, including but not limited to, 
paralyzing injuries and death. 
 
The participant hereby agrees to participate in the Loveland Sports Camp and hereby agrees to 
indemnify and hold harmless the Loveland Sports Camp, its coaches, officers, directors, agents and 
employees against any liability resulting from any injury that may occur to the participant while 
participating in the Loveland Sports Camp. The participant also agrees to indemnify the Loveland Sports 
Camp for any damages incurred arising from any claims, demand, action or cause of action by the 
participant. 
 
The participant authorizes any representative of the Loveland Sports Camp to have the participant 
treated in any medical emergency during their participation in the Loveland Sports Camp. Further, the 
participant and/or parent/guardian agrees to pay all costs associated with medical care and transportation 
for the participant. 
 
I have noted on the back of this form any medical/health problems of which the staff should be aware. 
 
I HAVE CAREFULLY READ THE ABOVE LIABILITY RELEASE AND SIGN IT WITH FULL 
KNOWLEDGE OF ITS CONTENTS AND SIGNIFICANCE. 
 
 
Signed: __________________________________  Date: _____________ 
                        (Participant or Parent/Guardian) 
 
 
Child’s Name: ________________________________________ 
 
Please list any Medical/health problems of which the staff should be aware: 
____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 


