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Monday-Friday
9:00am-2:00 pm
$150 per week - Ages 6-12Daily Schedule:
9:00am – Check-in
9:15-10:30am – Golf
10:30-12:00pm – Tennis
 12:00pm – Lunch & Games
1:00-2:00pm – Swimming 
2:00pm – Pick Up!




Please circle the week(s) that you wish to attend camp

June 5-9          June 19-23        July 17-21

Campers Name: ______________________________________________ 

Campers Age: ________ Campers Date of Birth: ____________________

Shirt Size:  Kids:      S        M        L       XL        Adult:      S         M 
(CIRCLE ONE)

Parent’s Name: _______________________________________________

Parents E-mail Address: ________________________________________

Mailing Address: 
____________________________________________________________
STREET						CITY				STATE		ZIP 

Oakbourne Member** #:______________

** You do NOT have to be an Oakbourne member to participate!NOTES:
Must bring hat, tennis shoes, & sunscreen.
Racquets and clubs will be provided by club.

Lunch Provided Each Day

Attached emergency information form must be filled out prior to participation in camp.

OAKBOURNE COUNTRY CLUB, INC.

O.C.C. EVENT REGISTRATION
(Please Print)

CHILD’S NAME: ________________________________________________________
(IF MORE THAN 1 CHILD, PLEASE LIST)
                            
______________________________________________________________________
                      
PARENT’S NAME(S): ____________________________________________________

HOME ADDRESS: ______________________________________________________

IN CASE OF EMERGENCY CONTACT: _____________________________________

CELL PHONE: _________________________________________________________

HOME PHONE: ____________________  WORK PHONE: ______________________ 

DOES CHILD/CHILDREN HAVE ANY ALLERGIES: ____________________________

______________________________________________________________________

DOES CHILD/CHILDREN HAVE ANY MEDICAL CONDITIONS?  PLEASE LIST:

______________________________________________________________________

______________________________________________________________________

FAMILY PHYSICIAN: ____________________________________________________

CONTACT: ____________________________________________________________

IF NOT A MEMBER – SPONSORING MEMBERS NAME: 

_____________________________________________________________________



______________________________________________________
PARENT’S SIGNATURE


METHOD OF PAYMENT: 

CASH __________    CHECK __________   BILL ACCOUNT #: __________________
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WEEK 1: JUNE 5TH-9TH
WEEK 2: JUNE 19TH-23RD
WEEK 3: JULY 17TH-21ST

2017




