
RBCA Summer Camp Registration 2010

Parents Name________________________________Email______________________

Address________________________Phone__________________Cell____________

Child’s name__________________________Birthdate__________________________

Child’s name__________________________Birthdate__________________________

Child’s name__________________________Birthdate__________________________

Child’s name__________________________Birthdate__________________________

______Yes, I would like a Camp T-shirt ($10) 
______Yes, I would like a Swim Team shirt ($10) ________________(Last name for shirt) 
adult size:  xxl     xl     l     m    s    xs 
 
 
 
 Youth sizes:  s  m  l

I would like to register for (please check):
Sailing Camp (June 14-18 M-F)__________ 
(must be at least 8 years old.  free)_____yes, I can volunteer.

Beach Camp (June 29 - July 31 MWF)___________
($25 per child)_____yes, I can volunteer.

Tennis Camp 
(July 5th - July 30th TTH) elementary age group______ 
($15 per child)______yes, I can volunteer.
 
(June 21-25 M-F) middle/high school_________ 
$25 per child______yes, I can volunteer.

Swim Team (June 14 - July 3)____________
($25 per child)______yes, I can volunteer.

Method of Payment:  
___Check Enclosed (make checks payable to RBCA)     
 Amount $________

Liability Release - Must be signed
In consideration of the benefits to be derived from the RBCA, and the intending to be legally bound hereby, on 
behalf of myself and/or my child(names)______________________________________  a minor (if app) of (list 
ages) ________________________ years of age, I voluntarily wave any and all claims, demands and kind actions 
for injuries to person or property of whatsoever kind or nature which many arise out of my or my child’s 
participation in the RBCA camps and hereby release the RBCA Committee, the Instructors, the Leaders, and all 
other persons affiliated with the RBCA from all such claims, demands damages and actions for injuries to persons 
or property. 

I witness whereof, I have extended this Release on __________________
Signature _______________________________________________________ 

send form/payment to:  lee kriel, 607 old county road, severna park, md 21146




