www .thundercatsports.com
THUNDERCAT SPORTS CAMPS AT NESA - COED FOR

N ESA Teaching Sports...for Life.

AGES 4-12

CAMP (circle choices) | DATES TIME AGES |LOCATION |ADDRESS
Sports Jam 6/28-7/2 |9a-12por3p  |7-12 |NESA 345 University Ave | $195/$250

Sports Jam* 7/6- 719 9a- 12p or 3p 7-12 |NESA 345 University Ave | $160/$205
Basketball 7112 -71M6 |9a- 12p or 3p 7-12 |NESA 345 University Ave | $195/$250
Kiddie Cat Jam |7/19-7/23 |[9a-12p 4-6 |NESA 345 University Ave | $195

Kiddie Cat Jam |7/19-7/23 |9a-12p 4-6 |NESA 345 University Ave | $195

Soccer 7/26-7/30 |9a- 12p or 3p 7-12 |NESA 345 University Ave | $195/$250
Sports Jam 8/2- 8/6 9a-12p or 3p 7-12 |NESA 345 University Ave | $195/$250
Basketball 8/9-813 |9a-12por3p 7-12  |NESA 345 University Ave | $195/$250

* 4 day program due to 7/5 holiday. Sign up before 3/1/10 and recieve a 10% discount on all programs.

PLEASE NOTE - in order to register you must also submit current immunizations of participant

and proof of physical within the last 2 years. Please send all paperwork to NESA.

Child’s First Name: Child’s Last Name:

! Gender: M/F Parent/Guardian’s Name:

Address: Town:

Home Phone: ( Cell Phone: (

Emergency Contact:

Participant Doctor:

Participant Dentist:

Medical/Health Insurance (list carrier and policy or group#:

Describe any health issues/allergies/illness that may restrict participant

Release of liability, medical consent, and injury waiver:

In consideration of histher parti cipati on in this recreation program, the undersigned hereby releases the New England Sports Academy (NESA), Thundercat Sports, and their officers agents, employees, and volunteers
from arsy lability for, and waives dl claims suits or causes for action based on or atising from any injury suffered or incwrred by the undersigned as a result of or in conjuncti on with histher participation in said
recreation program. Such waiver and release to be in effect withowt regard to whether such injuryis the result of or caused by the fault of NE3A Thundercat Sports or any of their officers, agents, emplovees, o
volwteers Thisinstnament is intended totake effect as a sealedinstnument. [ further certify that my child s immunizations are up to date, and is medically fit to participate in the abowve recreati on program. I
axthotizeprogram instructars to obtain medica treatm ent for my child. In absence of a signatire payment of fees shall constitute acceptance of conditions of this release. Thundercat Sports will not provide health o

accident inmurance for participants. I consent that any pictures taken during this program are property of Thundercat Sports and canbe used for promotional parposes.

SIGNATURE DATE

REGISTRATION: [] Check included (made out to NESA) ] Immunizations and proof of physical within last 2 years

Mail: NESA: 345 University Ave, Westwood, MA 02090 Phone: 781-493-6345 (NESA) Info: www.thundercatsports.com

This camp must comply with regulations of the MA Department of Public Health and be licensed by the local board of health.

SKILLS, SPORTSMANSHIP, TEAMWORK, FUN!



