
Watch the smiles  

appear when you bring 

your children to  

Summer Camp at the 

Triangle SportsPlex!  

 

Camper Expectations:  

All Campers are expected 

to participate, be respect-

ful of themselves and 

each other and most    

importantly ñhave fun!  
 

Typical Schedule:  

7:30 - 9:00 Arrival  

9:00 - 10:15 Snack/

Outdoor play  

10:30 - 11:15 Ice Skating  

11:30 - 12:15 Lunch 

12:30 - 1:30 Swimming 

1:45 - 3:15 Special Activ-

ity/Outdoor play  

3:30 - 4:30 Ice Skating/

Swimming 

5:00 - 6:00 Departure  

What we offer:  

Structured physi-

cal activities  

Adult supervision  

Safe and nurturing 

environment  

Age-appropriate 

grouping 

14:1  child/adult 

ratio  

Tuition:  

$50 non -refundable 

KidsPlex registration 

fee effective for 1 

year from date of 

payment 

$90 deposit for EACH 

week of Camp required 

with each registration  

To secure Camp space, 

tuition balance is due 

June 2nd  

Registrations after 

June 2nd must be 

paid in full  

10% discount for  

multiple children 

(same family) when 

they attend the same 

week; 15% discount 

for SportsPlex family 

members 

Discounts can not be 

combined 

Tuition payments are 

not refundable: may be 

transferred to another 

Camp week 

Tuition may be paid by 

cash, check (with valid 

driverõs license)  or 

with MasterCard or 

Visa 

òMy child comes home happy, tired EVERY day!ó 

òWeõre very thankful our daughter has a healthy, caring 
and energetic environment in which to grow and learn.ó  

 

919-644 -0339x228  

919-644 -2120 (fax)  

plex4kids@trianglesportsplex.com  

1 Dan Kidd Drive  

Hillsborough, NC 27278  

KidsPlex Summer Camp 2008  

Inside our Summer Camp:  

Ice Skating   

Swimming  

Outdoor play   

Indoor Games   

Arts & Crafts   

  

  

Triangle 

SportsPlex  

Special points of interest:  

J 7:30 amñ6:00 pm  

J Age- appropriate groups  

J Ages 5-14 

J June 16th -August 22nd  

J $50 yearly registration fee  

J $180/week; discounts available  

J Counselor in Training program 

for 12 -14 year olds  



Camp Attire:  

Children must be dressed for 

active play: tennis shoes or 

closed-toed shoes ð no sandals   

Children need to have a bathing 

suit and towel and warm clothes 

(including long socks) every day  

Bathing suits must be one -piece 

or a modest òtankinió - no      

revealing bathing suits   

For children in K -1st grade, a 

full change of clothes, with   

underwear, is helpful in case of 

accidents  

Sign In/Out Procedures:  

Children must be signed in and 

out daily ñpick-up cards are at 

the KidsPlex table  

Anyone picking up for the first 

time must present a valid      

picture ID  

If your child is going to be ab-

sent or picked up early, please 

notify us as soon as possible  

Children are not allowed to have 

games, toys or electronic      

devices including cell phones  

Money is not allowed at Camp  

 

 Training program for teens 12 -14 

years olds ready to be more than 

just a camper  

Problem-solving, effective com-

munication and decision making, 

tips on working with children and 

taking direction from mentor/

counselor 

8:30am-4:30pm; extended day 

available from 7:30am -6:00pm at 

no additional cost  

Limited spaces available ñmust 

apply and be accepted into      

program 

Separate application required  

2 consecutive week commitment 

required  

Ice skating, swimming and more  

$200/per 2 week session plus 

$30  non -refundable yearly    

registration fee  

Page 2 

CounselorñIn ñTraining (CIT) Program  

KidsPlex Summer Camp 2008  

òMost of all we love the friends our son has made.ó 

Medical/Special Requirements:  

If your child needs to take medicine 

at Camp, including OTC medicines, 

you must fill out an additional form.  

Self medicating is not permitted.   

If your childõs activities are to 

be restricted at any time, please 

provide written notification.  

Otherwise, all children will be 

required to òdress outó and par-

ticipate in all activities.  

Cancellations: 

Cancellations must 

be made in writing 

one week prior to 

scheduled date of 

attendance. Any 

notification        

received less than 

one week is not  

eligible for     

transfer to another week.  

Lunch & Snacks: 

Children need to have ready -to -eat 

lunches (no refrigeration or     

microwave available), or may       

purchase lunch from our SnackPlex 

menu.   

Lunches from the SnackPlex must 

be prepaid.  No refunds will be 

given for unused SnackPlex         

accounts.   

Healthy morning and afternoon 

snacks are provided.  

òShe never gets bored; thereõs always something new to try.ó 

òThe 

programming 

is terrific, 

and we love 

that our son 

can play and 

be a kid!ó 



2008 KIDSPLEX/TEENPLEX  

SUMMER CAMP REGISTRATION FORM  
Office: (919) 644-0339 x 228     Fax: (919) 644-2120 

Email:plex4kids@trianglesportsplex.com  

Welcome and Thank You for Registering Your Child In Our Summer Camp! 
 

This form must be completely filled out, back and front, for each child you wish to register,  

including any child for whom we have previous registrations on record for other KidsPlex Programs.  

Please use black ink and print very neatly. 

 

Childôs Name: ________________________________   DOB: ____________   Gender:    M    F 
 

 Age: _________         School: _____________________________   Upcoming Grade: ________ 
 

Circle any KidsPlex Programs your child has attended since 1/2007:     1 Day        Summer        After 

                                                                                                                  Camps        Camp         School 

List the names of any sibling(s) you 

are also registering for Summer Camp: ________________________________________ 

Account Information:  Accounts are created in both the child and Parent/Guardian-1 name, with Parent/Guardian-2 

as primary emergency contact. Parent/Guardian-1 is the primary contact person for payment information. 
 

Parent/Guardian-1    Parent/Guardian-2 
 

     Name: ________________________________ Name: ___________________________________ 
 

     Address: ______________________________ Address: _________________________________ 
 

     City/Zip: ______________________________ City/Zip: _________________________________ 
 

     Work Phone: ___________________________  Work Phone: _____________________________ 
 

      Home Phone: _________________________ Home Phone: _____________________________ 
 

     Pager/Cell Phone: ______________________ Pager/Cell Phone: _________________________ 
 

     Email Address: _____________________ Email Address: ___________________________ 

        Σ OK to pick up                                    Σ OK to pick up 
 

Emergency Contact Information: Please list the contact information for at least 2 adults other than  

                                                          the above parent/guardian(s). 
 

1. Name: _______________________________________   Phone: ____________________ Σ OK to pick up 
 

2. Name: _______________________________________   Phone: ____________________ Σ OK to pick up 

Pick Up/Visitation Permission: Please list the names and phone numbers for any other adults you are  

                                                      authorizing to pick up and/or visit your child.  

 

1. Name:__________________________________________   Phone: _______________________ 

 

2. Name: __________________________________________   Phone: _______________________ 

 

3. Name: __________________________________________   Phone: _______________________ 

 

OVER 




