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Hubbard
Summer Sports Camps

Camper Information

(spe ll exactly the same as friend’s reg istration)

Parent’s Name            Email A ddress (needed for confirmation email)              

A ddress        C ity           State              Zip   

  Full Day (8:30am-3:30pm)   Half Day (8:30am-12:00pm)

I would like the following location:

I would like the following weeks:  (* pro-rated)

Extended Stay 

Payment

  Cash   Check  (payab le to Hubbard Summer Sports Camps)      
  

  Card #         Exp . Date   

  Cardho lder’s Name (p lease print)       

  

I have read and agree to all Hubbard Summer Sports Camps F A Q /Po licies. Signature is required to comp lete reg istration.

Parent or Guard ian Signature          Date     

G ender

G ender

   1st Camper A dd’tl Sib ling 1st Camper A dd’tl Sib ling

Cred it Cards will be charged one week prior to each add itional week and for all extended stay fees.

Do not charge my card for add itional payments

  N ew Family   Returning Family

  Master Card         Visa          American Express

Week 2

Week 3
Week 4

Week 1* Week 5

Week 6*

Week 7
Week 8

Week 9

Primary Phone  (C ircle H , W or C)                                                                        Secondary Phone  (C ircle H , W or C)

 • Payment is due in full for your first week at time of reg istration.

I would like these hours:

F irst Camper’s Name                 Birthdate  Friend Request (spe ll exactly the same as friend’s reg istration)                                       

Second Camper’s Name             Birthdate Friend Request 

June 4 - 8

June 11 - 15
June 18 - 22

July 9 - 13
July 16 - 20

July 23 - 27

July 30 - August 3

Rancho Hillcrest                           7877 W. Hillcrest Blvd, 85383

Rancho Gilbert                             1305 S. Gilbert Rd, 85226

Sunnyslope High School
Tesseract High School

Phoenix Swim Club 2902 E. Campbell Rd, 85016
35 W. Dunlap, 85020
3939 E. Shea Blvd, 85028

Phoenix
Phoenix
Phoenix

Weeks 1 - 11
Weeks 2 - 9
Weeks 1 - 11

Gilbert  Weeks 1 - 10

Peoria  Weeks 1 - 10
Rancho Greenway                        5656 E. Greenway, 8525  Scottsdale  Weeks 1 - 10

May 29 - June 1 June 25 - 29

Week 10July 2 - 6

6August  6   - 1 6Week 11 10

c $250 $250  $180  $180

Fees                Full Day  Full Day  Half Day  Half Day

2012 Registration Application

  Weekly Fees                 $215  $205  $160  $150

RRancho Greenway Fees
 *Pro-rated Fees                   $172  $164  $128  $120

 •   
 • 

Extended Stay is available from 7:30 - 6:00pm for an additional fee $40 weekly $15 Daily Drop In.
Credit card must be on file for extended stay payments.
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Hubbard
Summer Sports Camps

B e g inn er
Intermed iate (breathe on the ir own)
A dvanced (independent)

A dvanced (independent)
Intermed iate (breathe on the ir own)
B e g inn er

Swim level (camper #1):

Swim level (camper #2):

Who has custody of the camper(s)?

Both (parents live together)

Jo int custody (parents live apart)

M o th er

Father

Guard ian

Grandparents

O ther: 

Hubbard swimmer leve l:                                                                          (type it in)

Hubbard swimmer leve l:                                                                          (type it in)

Friend

Hubbard Email

Pub lication:

Internet:

O ther:

How d id you hear about us?AA

Attending 

4:30pm practice3:30pm practice8:00am practice

Family Status:

School attending next year:

Rec Team Practice @ Rancho Greenway Campus

  Married   D ivorced     Separated   W idowed   Sing le                 OOOOther

2012 Registration Application



Home A ddress                                                                                          C ity                                                      State                                Zip                     

Pre ferred Hosp ital       Family Doctor Name    Phone                   

Med ical History

Parent or guard ian signature         Date

O f fice • 13832 N . 32nd St . #100, Phoenix, Arizona  85032 
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Hubbard
Summer Sports Camps

F irst

Please list whom to contact in the case of an emergency

1.

2.
  Contact Name                                                            

  Contact Name                                                            Re lation to camper                   Phone (C ircle H , W or C)                                      Phone (C ircle H , W or C)        

Re lation to camper                   Phone (C ircle H , W or C)                                      Phone (C ircle H , W or C)    

with your child:
List, if any, med ical history (allerg ies, learning d isab ility, med ications, etc.) that we should know about or that would he lp us in working

Second Child’s Last Name                                                                    Birthdate       A ge                G ender                   

F irst Child’s Last Name                        F irst                                          Birthdate       A ge                G ender                   

Phoenix Swim Club
Tesseract High School

Sunnyslope High School
Rancho Greenway

Rancho Gilbert
Rancho Hillcrest

2012 Consent and Waiver Form

CONSENT FOR EMERGENCY MEDICAL TREATMENT

INFORMED CONSENT ANDWAIVER/RELEASE

author i zat ion,  and minor  model  re lease out l ined above as i t re la tes  to  my son(s) /daughte r(s) .
I have read and unders tood,  and I  ag ree wi th  the in fo rmed consent  and waive r / re lease,  emergency medica l
HFSS.
agree that I  have no r ight to Cons idera t ion or account ing, and that I wi l l make no c la im for any reason to
I agree that  I have no r ights to the Images, and al l r ights to  the Images belong to HFSS. I acknowledge and

be combined wi th other images,  text and graphics , and cropped, a l te red or modi f ied.may
others , adver t is ing, promot ion, market ing or packaging for any product or service. I  agree tha t the Images
Images in  any Media for any purpose (except pornographic or defamatory) which may inc lude, among
my minor  ch i ld may be used. I  here by give HFSS my permiss ion to  l icense the Images and to use the
Hubbard Fami ly Swim School and Sports Camps ("HFSS" ) fac i l i t ies and that any Images taken of mysel f or
I unders tand that  Photos and Videos (here in and af ter co l lec t i ve ly " Images") are occas iona l ly taken at

preven t  h is /her  ac t i ve par t ic ipat ion in  Hubba rd p rograms.
on th is  app l icat ion has no medica l , phys ica l , menta l  or  emot iona l  hea l th  condi t ion which would  h inder  or
the fu l l  unders tanding o f  the fac ts ,  I  s ta te ,  that  to  the best  o f  my kn owledge,  my son(s) /daughter(s)  l is ted
inc lude act iv i t ies  such as  swimming,  a  va r ie ty o f  s t renuous exerc ise,  and v igorous phys ica l  ac t i v i t ies . W i th
para lyzing in jur ies ,  bra in  in jur ies ,  and dea th.   These act i v i t ies  may be of a hazardous na ture and/or  may
Hubbard Fami ly Swim Schools  and the Hubbard Summer Spor ts  Camp,  inc lud ing,  but  not  l im i ted to
I unders tand,  ag ree,  and  acknowledge that  the re  are r isks  inherent  in  the spor ts  ac t iv i t ies  conducted by the
admin is t ra tors  and fo r  a l l  my fami l y members .
th is re lease sha l l serve as a re lease and assumpt ion o f  r isk  for  my son(s) /daughter(s ) ,  he i rs ,  executors  and
out  o f  the so le  negl igen t  ac ts  or  omiss ions o f  Hubba rd,  the i r  o f f icers ,  agents  or  employees.  The te rms of
provis ions sha l l  not  be appl icab le  to  in ju ry to  o r  death  o f  pe rsons,  or  damage to  o r  loss of proper ty  ar is ing
and occurr ing  dur ing  sa id  par t ic ipat ion  or  any t ime subsequent the reto ,  save  and  excep t  that  the above
and/or  runn ing d i rec t l y or ind i rec t l y  f rom my son ’s /daughter ’s  par t ic ipat ion in  the  a fo rement ioned program
from swimming,  a rchery ,  weigh t  t ra in ing,  and a  var ie ty o f  s t renuous exerc ise,  v igorous phys ica l  ac t iv i t ies
death o f  any person  and persons,  or  damage to  or  loss  or  dest ruc t ion  o f  any p roper ty  ar is ing or resu l t ing
whatsoever  which the unders igned and any o f  them or  any th i rd  person  of  any acc ident ,  i l lness ,  in jury,  o r
d ischarge Hubbard,  i t ’ s o f f icers , agents  and employees f rom and waive any and a l l  c la ims and demands
son’s /daughter ’s  par t ic ipat ion in  th is act i v i t y  and hereby ag ree to  ho ld  harmless, re lease  and fo rever
Peor ia ,  hereby assume fu l l respons ib i l i ty  for  a l l  r isks  o f  in jury or  loss  which may resu l t  f rom my
transpor ta t ion to / f rom Tesseract  and Elks  Lodge and Rancho Hi l lc res t  and Hubbard  Fami ly Swim School
programs,  inc lud ing,  but  not  l im i ted to  the Spor ts  Camps,  Swim Lessons,  Swim Squads/Teams,  and
cons iderat ion o f  the request  and permiss ion of  my son(s) /daughte r(s)  to  par t ic ipate  in  the Hubba rd
I , the unders igned,  as  the pa rent  o r  lega l  guard ian o f  the ch i ld ( ren)  l is ted on  th is  app l icat ion in

the even t  o f  an emergency.
representat i ves ,  sha l l  be l iab le  under  any c i rcumstances to  anyone for  exe rc is ing the fo regoing  author i t y  in
named part ic ipant(s ) .  Each of  the unders igned fur the r agrees  that  ne i ther  Hubbard  nor  any o f  i t ’ s
on behal f  o f  each of  the unders igned,  and to  d i rec t  and/or  o rder  emergency medica l  t reatment  fo r  the above
Camps ( “Hubbard”) ,  and  i ts representat ives ,  to  employ any lega l l y  l icensed phys ic ian or  hea l th  care fac i l i ty
par t ic ipant(s ) ,  hereby grants author izat ion to the Hubbard Fami ly Swim School  and  Hubbard Summer Spor ts
In the event  o f  a  medica l  emergency,  the unders igned Parent (s) /Guard ian(s)  o f  the above named
CO NSE NT F O R EM E RG ENC Y M E DIC AL T RE AT M ENT

INF ORM E D C O NSE NT A ND W AIV ER/ REL E ASE

M INO R M O DEL  RE LE AS E
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