
Dear BTC Member:

We’re very excited to be offering a full, Summer Activity Camp for kids this year. Under the 
supervision of myself, and our new Assistant General Manager, Jessica Hotchkiss, this 
promises to be a great opportunity to have your child participate in a very safe, well 
organized summer program. We are also excited to now offer several one day field trips as 
part of the camp.  Trips include The Exploratorium, San Francisco Giants Baseball game, 
Seatrek, and Scandia Family Fun Center are on the schedule. Lunch is also included every 
day of camp! Lunches and snacks are provided by Kid Chow, an organic, nutritious lunch 
service.

BTC Summer Camp operates for nine weeks this summer starting June 21st to August 20th. 
Camp is separated into age groups, 4.5-6 and 7-9 years old to ensure age appropriate 
activities. Camp ratios are 1 counselor to every 5 children. All Camp Counselors are 
American Red Cross certified in Standard First Aid and CPR as well as least 18 years of 
age.  Improved safety and organization procedures will be applied to all pool and other 
activities, as well as pick-up times. Typical camp activities will include swimming, tennis, 
pool safety, basketball, outdoor games, arts and crafts and bounce houses!

Registration is on a first come, first serve. We advise registering as soon as possible to 
secure a spot as we have limited space. All forms (registration, emergency contact form, 
liability release, pick-up authorization, and swim information) are in this packet and are to 
be filled out prior to registration.  Each family is responsible for their own registration.  All 
cancellations must be made at least 2 weeks in advance to first Monday of camp in order to 
receive a full refund. Any cancellations made with less than two weeks notice will result in a 
50% refund. Upon receiving summer camp registration forms at BTC, you will receive a 
camp registration conformation as well as an additional guardian letter with more camp 
information.

We look forward to a great summer at BTC and being able to offer you the convenience of 
having your child in our program.  Please contact myself or Jessica with any questions.

Sincerely, 

Jay Potter
General Manager
jay@belvederetennisclub.com
Phone: 415-435-4792
Fax: 415-435-3930 



BTC  Summer Camp 2010

For campers Ages 4.5-9
Monday-Friday  9:00am-2:00pm
(Field Trip Days: 9:00am-3:30pm)

SUMMER CAMP SCHEDULE
(COST OF CAMP VARIES WEEK TO WEEK DEPENDING ON FIELD TRIPS)

All transportation for field trips is provided by Marin Airporter.

For detailed field trip information please contact Jessica at the club.

 

Week
Member Rate/

NonMember Rate
Dates of Camp Field Trip Date of Trip(s)

1 - $355/$405 June 21-25      No Field Trip n/a

2 - $304/$344 June 28-July 1 (Mon.-
Thur.)

Movie Theater
(film to be picked at later date)

Thursday, July 1st

3 - $284/$324 July 6-9 (Tues-Fri) No Field Trip n/a

4 - $380/$430 July 12-16 Exploratorium Tuesday, July 15

5 - $355/$405 July 19-23 No Field Trip n/a

6 - $380/$430 July 26-30 Scandia (for ages 4.5-6)
Giants Game (for ages 7-9)

Tuesday, July 27
Thursday, July 29th

7 - $380/430 Aug. 2-6 Howarth Park Thursday, Aug. 5th

8 - $355/$405 Aug. 9-13 No Field Trip n/a

9 - $400/$450 Aug. 16-20 Scandia &
Sea Treck

Tuesday,  Aug. 17
Thursday, August 19th



BTC Summer Camp 2010
 Registration Form

(one form per child)

Parent/Guardian’s Name(s):  ______________________        ______________________ 

Home Number: __________________    Cell Number: _____________________

E-mail address  ______________________      Club Member Number: _________________
(E-mail for Camp ONLY:  schedules, group information, yearly registration announcements, etc.)

 
Below, please circle EACH week you would like to register your child for.

Camper’s Name: _____________________________Birth date_________________    Age    ______

Camp Week #:  1 2 3 4 5 6 7 8 9

One Camp T-shirt is included with registration, if you would like to order more they are $6.00 
each.
Camper Shirt Size (child sizes for cotton tee)________________________

Total Amount billed to BTC account: _$_______________________

Emergency Information 

In case of emergency, please contact the following people (After parents/guardians):

1. ______________________________ Phone #s ___________________________________

2. ______________________________ Phone #s ___________________________________

Please list any special circumstances, medical conditions or allergies each child (include name) may have 
that the BTC camp staff needs to be aware of.
_____________________________________________________________________________________

_____________________________________________________________________________________

Please list any food/medicinal allergies your child may have:
_____________________________________________________________________________________

_____________________________________________________________________________________

Please list your insurance carrier, policy#, and pediatrician:

Insurance Carrier _______________________________  ID # ______________________

Pediatrician ___________________________________   Phone # ___________________



BTC Summer Camp 2010
Liability Form

Our insurance carrier requires the Club to obtain your acknowledgement of these terms by your 
affixing your signature on this form.  Failing to sign below will not relieve you of your responsibility 
hereunder.
Members, guests of the Club, and other non-members, who use the courts or other facilities who 
receive instruction from the tennis professionals on the Club’s courts or who are accompanied by 
such tennis professionals to tennis tournaments or other tennis events in consideration of such use, 
instruction or accompaniment, agree to assume all risks of injury or loss while on Club premises or 
while accompanied by such tennis professionals and release the Club, its directors, officers, 
employees, and such tennis professionals  from any and all claims of liability for personal injury or 
property damage or loss caused by negligence of any person, and agree to indemnify the Club, its 
directors, officers, employees and such tennis professionals from such claims asserted by any family 
member of a member, guest or non-member in their company.
In addition:

Medical Treatment Consent: In case of a medical or surgical emergency, I hereby give permission 
to any medical personnel selected by the camp staff to secure treatment. I also give permission for 
the camp staff to assist in the application of sunscreen, bandages and ice packs to my child, if 
needed. 

Trip/Travel Permission: I give my full permission for my child to leave campus on walking, car, 
van and/or bus trips when participating in a camp. 

Understand All Policies: I have asked any questions I have about the camp’s policies and 
operations. All questions about policies and operations have been answered to my satisfaction. I 
hereby agree to all the terms and conditions set forth above and additionally consent to 
my child participating all camp activities on and off this site.

Printed Name:_________________________________________________
Signature:       Date: ______________________

Release of Photographs
I give permission for BTC take pictures of my child for use of club materials and club materials only. 
These pictures will not be sold or distributed to any other entity.

Printed Name:_________________________________________________
Signature:       Date: ______________________



BTC Summer Camp 2010
SWIM INFORMATION 

(one form per child)

We need information regarding your child’s swimming ability in order to safely place them in a 
swim group.  Please fill out the following form.  Additional comments on fears, goals, etc. are 
appreciated.

My child ______________________possesses the following swimming skills:(Please check)

1. Totally fearful of the water _____  Comments __________________________

2. Will get in, but doesn’t want   
    to get face wet _____   Comments __________________________

3. Face wet, not swimming on   
    own yet _____    Comments __________________________

4. Can swim a few feet on own, 
    but can’t breathe to the side _____  Comments __________________________

5. Can swim on own, breath to side, 
    needs to work on stroke _____  Comments __________________________

6. Can swim a lap, but needs 
    refinement _____    Comments __________________________

7. Has beginning swim team skills, 
    wants to work on all strokes _____  Comments __________________________

My child will be taking lessons between registration and camp with  ________________

Additional comments you would like the swim staff to know about your child:

______________________________________________________________________________

______________________________________________________________________________


