
Athletes In Training Summer Camp Registration Form 

Camper’s Name: ____________________________        Age: ______________     Grade: ____________        

School Attending: ___________    Allergy Info: ____________________                    

Parent’s Name: _______________________________   Contact Phone # ______________________________________ 

Address:  ____________________________________City:  ______________  State: _____ Zip Code: _____________ 

 Email Address:  _________________________        How did you hear about us?  _______________________________ 

I give permission to AIT to publish pictures of my child participating in AIT Summer Camp.  Yes____   No_____ 

 Please select the camp(s) your child will be participating in:             

     Chandler and Gilbert Indoor Golf Camps    Please choose from the options below. 

               Location:        Chandler         Gilbert      

               Session:       Session 1            Session 2 

              Times/Fees:      Morning Camp ($129)           Stay and Play Package ($297)     

      Scottsdale Indoor Golf Camp ($140)                   

      Scottsdale Multiple Sports Camp   Please choose from the options below. 

 Morning Camp 9-12:00/$140          Full Day Camp 9-4:00/$210         Extended Day Option 8-5:30/$35 per week 

      Phoenix Multiple Sports Camp  

   Morning Camp 9-12:00/$140          Full Day Camp 9-4:00/$210         Extended Day Option 8-5:30/$35 per week 

       Phoenix Water Days Summer Pass: $149          Phoenix Water Days Daily Rate $20 (Date: ____) 

       Scottsdale Water Days Summer Pass: ANLC $139         Scottsdale Water Days Daily Rate ANLC $20 (Date: _____)    

       Scottsdale Water Days Summer Pass: Redfield $139          Scottsdale Water Days Daily Rate: Redfield $20 (Date: _____)     

Please register online for Chandler Soccer Camp, Gilbert Multi-Sports Camp and Chandler Wacky Water Games Camp at 

www.athletesintraining.com                   

Total Amount Enclosed $ _______________      (Checks should be made payable to Athletes In Training) 

Credit Card:______________________________________   Expires: _____/_____    3 Digit: _______________ 

Liability Release: 

I release and discharge Athletes In Training from all demands, claims, injury or damage resulting from my child’s participation in the 

Athletes In Training Program. 

Parent / Guardian Signature (required) ______________________________________                Date________________ 

Please send check and registration to:  Athletes In Training   |  1763 W. Coconino Drive  |  Chandler, AZ 85248 or fax to 480.963.9110 

All transactions are final unless written notification is received 10 days prior to the start of the session. 


