
ULTIMATE GAMES CAMP 

2012 ENROLLMENT FORM 

 
Director:  Craig Degnan 

Phone:  (516) 840-4320 

Email: UltimateGamesCampInc.@yahoo.com 

Website:  www.ultimategamescamp.com 

 

 

Camper: _____________________________________   Grade in Sept. 2012 ________  

(First)  (Last) 

 

Address: ____________________________________    City: _________________________  Zip:___________ 

    

 

Parent / Guardian: ____________________________        Home Phone: (_______)_________________________ 

   

   Cell Phone: (_______)__________________________ 

E-Mail Address: ________________________________ 

                            *Confirmation will be sent through email 

 

Emergency Contact:______________________________                                                 Please Circle Size 

         Name                          Phone       Camp T-Shirt     Youth        S    M    L    

                                                                                                                   Adult        S    M    L   XL 

 

Medical Restrictions:       

No □    Yes □  Please explain:_________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

Disclaimer: My son/daughter is in good health and has my full permission to participate in the Ultimate Games Camp. 

He/she has no previous illness or bodily injury that is contradictory to participation. In the event I cannot be reached, I 

hereby authorize emergency or other medical treatment for my child that may be deemed necessary by attending medical 

personnel while he/she is attending the Ultimate Games Camp. I, the undersigned, individually and as a parent or 

guardian of the above minor, ask that he/she be admitted to participate in the Ultimate Games Camp. In consideration of 

such admission, I do hereby release, discharge, and hold harmless The Ultimate Games Camp, its officers, agents, 

employees of and from all causes, liabilities, damages, claims or demands whatsoever on account of injury or accident 

involving said minor arising out of the minor’s attendance at the Ultimate Games Camp or in the course of competition 

and/or activities in connection with the camp 

 

____________________________________            ___________________________ 
Parent/Guardian Signature                                                               Date 

 

Complete enrollment form and attach with check made payable to: 

 

Ultimate Games Camp Inc. 

 

Mail to:    Ultimate Games Camp Inc. 

   4 Hendrickson Ave 

                                                                           Rockville Centre, NY 11570 

E. Northport: Salvation Army Facility 

□  Session 1   June 25 – June 29    9:00am – 1:00pm       

□  Session 2   July 23 – 27              9:00am – 1:00pm 

□  Session 3   August 20 – 24        9:00am – 1:00pm 

 

*Campers Will Receive A Camp T – Shirt 

 

CAMP PRICE & DISCOUNTS 

Early Registration:  $160 / session 

*Must Enroll By June 1st  

Regular Registration:  $180 / session 

Enrollment After June 1st     

Sibling Discount:  $30 off enrollment cost for  

                                  2nd + child enrolled. 

Group Discount: Enroll with a group of 4 or more and 

each camper receives a $10 discount on the enrollment 

cost.  All enrollment forms must be mailed in the same 

envelope. 


