MONTGOMERY SPORTS ASSOCIATION

SPORTS: BASKETBALL, TENNIS, SOCCER, LACROSSE,
FOOTBALL, BASERALL, HOCKEY, GOLF, WRESTLING & VOLLEYBALL
ENRICHMENTS: ARTS & CRAFTS, SCIENCE, CHESS, KARATE,
DANCE, MAGIC, THEATER & COMPLTERS

(301) 983-2227
WWW.MONTGOMERYSPORTS.ORG

ORGANIZED BY UNIVERSITY OF MARYLAND STARS, COLLEGIATE ATHLETES & MSA PROFESSIONAL STAFF
OUR FOCUS IS TO IMPROVE THE CHILDREN'S SKILLS IN THEIR FAVORITE SPORTS AND ENRICHMENTS AND HAVE FUN

FOR BOYS AND GIRLS - 5T0 15 YEARS
PLACEMENT IS ACCORDING TO AGE AND SKILL LEVEL

Come Meet Our Guest Speakers - Sports
Celebrities & Stars
Full Day Child Can Choose Up to Four Sports or
Enrichment Activities. Half Day Child Can
Choose Up to Two Sports or Enrichments
Weekly Fee Includes a T-Shirt & Medal
Lunch Time: Board/Video Games, Arts &
Crafts
Carnivals & Water Slides on Thursdays PM
Free Snacks & Drinks are Served to Children
We Serve Bottled water to Campers
Optional Daily Lunch Meal is Available for

AIR-CONDITIONED GYM: At Hoover
MS, Westland MS & N. Bethesda MS
HOURS
Full Day Session: 8:30AM - 4:00PM
AM Session: 9:00AM - 12:00 PM
PM Session: 1:00PM - 4:00 PM
FEE PER CAMPER: Weekly Fee
$215 Full Day Or $160 Half Day
SAVE $$ WITH SUMMER PASS (Eight
Weeks) $1,400 Full Day & $1000 Half Day
Daily Extended Hours till 6:00PM is $7/Day
Low Coach-to-Children Ratio= 1:10

$5 /day
Week Week 1 Week2 Week3 Week4 Week5 Week6 Week 7 Week 8
Start Date 18-Jun 25-Jun 2-Jul 9-Jul 16-Jul 23-Jul 30-Jul 6-Aug
End Date 23-Jun | 29-Jun 6-Jul 13-Jul 20-Jul 27-Jul 3-Aug 10-Aug

Round-trip Transportation From Germantown
area & N. Potomac/Gaithersburg area To MSA
Camp is Available, Check the website for
Details & Times.
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Parental Consent/
Registration

My child is covered by medical insurance and any
special medical conditions will be stated. The
Organizers and their representatives are not
responsible for any injury or damage that may
occur. And | authorize session staff to act on my
behalf in emergency. Also, | agree to MSA Policy of
NO refunds, only a credit will be issued for future
MSA activities

Parent Signature:

Child Health:
Amount Paid: $
Credit Card Number:

+ Bus Fee :

Expiration Date:

CC Holder Name:

CC Signature:

Mail form with payment to: MSA, 9334

Sprinklewood Lane, Potomac, MD 20854




