
100 Village Club Drive… Wexford  PA 15090 

Dear Parents, 

Thank you for registering your child for the KidZone Summer Camp 2010.  We are 

looking forward to our most action packed summer yet at Oxford Athletic Club!  

Enclosed are 2 forms that must be completed and returned before your child’s 
first day at camp. 

Please complete the Camper Information Sheet and Youth Camp Consent Forms.  Both 

can be returned to Penny Rihn, 100 Village Club Drive, Wexford, PA 15090 or faxed to 

724-933-1910, attention Penny Rihn. This information is crucial in providing your child a 

safe and enjoyable experience here at OAC.  For camp participation, completed forms 

are required before the first day of camp.  In addition, please review the registration 

form and billing procedures. 

If you have any questions, please contact:

Penny Rihn, KidZone 

Summer Camp Director

(724) 933-1911, ext. 111. 

Thank you,

Penny Rihn 
KidZone/Summer Camp Director 



 

100 Village Club Drive… Wexford  PA 15090 
 

        HELPFUL HINTS TO MAKE EVERY DAY RUN SMOOTHLY: 
The camp starts at 9 AM.  Please arrive in the “Camp Classroom,” located just beyond the 
KidZone on the left, at 8:50AM.  We need all campers present to get our day started.  

 Pre-camp is available, $10/hour per child, beginning at 8:00 AM and pre-registration is 
required. 
After-Camp is also available from 3-5 PM for our 5-11 year old campers.  The fee is $10/hour 
per child.  Advanced registration is required for Pre-Camp and After Camp.  
 
To register for additional camp weeks, registrations must be received by Friday of the previous 
week of camp.   
 
There will be an extra column on the sign in sheet for an alternative pick-up.  Photo ID will be 
required at the time of pick-up. 
 

Please alert staff of any medical conditions that are imperative to participation.  Our staff 
understands that some campers won’t be 100% at all times.  Parents, if you know that your child 
did not have a good night sleep or has something on their mind, alert our staff!  This will aid in 
our understanding of the “special” needs of your child for the day.  If your child is ill, please have 
consideration for the other campers and staff, take the day off.  
 

Please LABEL everything….clothing, swimwear, floaties, sun block, backpacks, etc. 
 

We do not encourage bringing personal belongings to camp.  Please do not send cell phones, 
handheld video games, or money for snacks, vending machines, or arcade games at Grazie 
Restaurant.   
 

Start your child’s morning off with a healthy breakfast!  This will give your child energy to shine 
all day!  Campers in the 3 and 4 yr old groups will be given a snack mid-morning.  Ages 5-11 will 
receive lunch at approximately 11:30AM and have a snack around 2:30 PM. 
 

Come dressed comfortably!  T-shirts, shorts and tennis shoes are always in style at Camp! 
(Warning:  Some of the art/craft projects may involve working with “messy stuff!” Old clothes 
work best!)   
For the safety of your child, please do not send your child in sandals or flip flops.  
 
Ages 3-4  
Please bring your LABELED tennis racquet on Monday, Wednesday, and Friday, for lessons.  
Sunscreen is recommended since we will be outside at times.  The counselors will assist 
campers in applying the sunscreen.    
 

Ages 5-11  
Please bring your LABELED tennis racquet Monday through Friday for lessons.  Wear your 
swimsuit under your clothing.  Please include a zip lock bag for wet suits.  No towels are 
needed, the club will provide them.  Sunscreen is recommended since we will be outside at 
times.  The counselors will assist campers in applying the sunscreen.    
 

Racquets may be purchased, for camp participants only, at a 25% discount in our Pro Shop.   
 

Parents, ask your child(ren), what they did during the day!  This promotes a “social” ride home!  
Make suggestions to our staff!  We love to hear how we are doing and ways to make our great 
camp week even better!!! 



 

100 Village Club Drive… Wexford  PA 15090 
 

     

 
 

Help us get to  
know your child… 

 
Please attach a 

photo here        
 
Oxford Athletic Club 
Camper Information Sheet 
 
 

Camper’s Full Name ___________________________________________________________________ 

Sex _______ Date of Birth ______________ Age as of June 2010 __________________________ 

Camper’s Address ____________________________________________________________________ 

City _______________________   State _________ Zip_________________________ 

Member Account # ____________________________________________________________________ 

E-Mail Address _______________________________________________________________________ 

Home Telephone #____________________________________________________________________ 

Father’s Name _______________________________________________________________________ 

Home Phone # ______________________ Work Phone # ____________________________ 

Mother’s name________________________________________________________________________ 

Home Phone # ______________________ Work Phone # ______________________________ 

 

======================== 
 

List the Camper’s fears and concerns, if any: ______________________________________________ 

____________________________________________________________________________________ 

List any dietary restrictions: ___________________________________________________________ 

____________________________________________________________________________________ 

Does the camper have any emotional or behavioral problems that could affect his/her camp experience?  

If so, please explain: ________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Other family situations relevant to camper’s well being: 

____________________________________________________________________________________ 

*If parents are divorced, please indicate which parent has custody 
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Camper’s Name ___________________________ 
Emergency Contact Names and Telephone Numbers/ indicate if home/cell or work phone 
1._________________________ 
 2._________________________ 

3._________________________ 

                                            Youth Camp Consent Form 
 

     I, as the parent or guardian of a camper, understand that reasonable precautions are taken to insure 
that all programs and activities are conducted by a qualified personnel in a safe and responsible manner.  
I further understand that campers may be exposed to potential hazards and risks in camp activities, in its 
natural setting and while otherwise on Oxford Athletic Club property.  These include, but are not limited 
to, water sports, land sports, weather changes, campouts, plants, insects, wildlife and rugged terrain.  
The Camp practices Safety First, always and everywhere.  However, the camp is not responsible for 
accidents and/or illness, except for those caused by the gross negligence of the camp and/or its 
employees.  (Initial ____) 
 
     I, as the parent or guardian of a camper, individually and on behalf of the camper, hereby accept full 
responsibility for all risks, known or unknown, and hereby assume the risk of accident, injury, illness 
and/or property damage, except for those caused by the gross negligence of the camp and/or its 
employees.  (Initial______) 
 
     In the event that medical treatment is required for my child the Club will attempt to contact me within 
the Club and/or at the emergency contact numbers provided.  However, if the Club is not able to contact 
me, I give permission to Oxford Athletic Club to authorize any action, including medical care, to insure the 
safety of my child.  This does not in any way hold the Club financially responsible or otherwise liable for 
any medical or emergency care given.  (Initial______) 
 
     I, as the parent or guardian of a camper, individually , and on behalf of the camper, waive my/our 
right(s) to sue, or otherwise make any claim whatsoever against Oxford Athletic Club, its officers, 
employees, agents, and/or affiliates for any injury, illness or property damage, however caused, including, 
but not limited to, participation in Camp activities, travel to or from the Camp location, and/or use of any 
Oxford Athletic Club property.  I understand that I am waiving all claims against Oxford Athletic Club or 
one or more of its officers, directors, employees, agents or sponsors, except for those caused by the 
gross negligence of the camp and/or its employees.  (Initial______) 
 
     I, as the parent or guardian of a camper, individually, and on behalf of the camper, grant my 
permission for the Oxford Athletic Club to use any photographs or videos taken of my child during the 
camp activities for promotional purposes.  (Initial______) 
 
     I certify that I am the parent or guardian of the minor camper whose name is listed above and that I am 
authorized to sign this agreement.  I further certify that I have read this Parent’s Agreement and that I 
understand its contents.  In consideration for the camper’s participation in Oxford Athletic Club camp 
activities, I accept full responsibility for any and all damage and injury, except for those caused by the 
gross negligence of the camp and/or its employees. 
 
PARENT’S SIGNATURE____________________________  
DATE_________ 
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Thank you for your camp registration.  I have received your $________ deposit for your child 
which will be deducted from each week.  Your child is registered to attend the following 
session/sessions: 
 
 
___  Session 1  June 14-18 

___  Session 2   June 21-25 

___  Session 3  June 28-July 2 

___  Session 4  July 12-16 

___  Session 5  July 19-23 

___  Session 6  July 26-30 

___  Session 7  August 2-6 

___  Session 8  August 9-13 

 
____________________________________________________________________________________ 
 
 
Pre-Camp Registration 
After-Camp Registration 
 
Please notify Penny Rihn, KidZone Director at (724)933-1911, ext. 111 if you need pre-camp or  
after-camp availability for your child.  It is important to register because the service will only be 
available as needed.  After-Camp is available for ages 5-11 only. 
 
____________________________________________________________________________________ 
 
 
BILLING:  All house accounts will be charged weekly. 
 
 
PLEASE NOTE:   
If you are registered for the week, you will be charged regardless if 
your child attends the entire week or not. 

 
 
 
 
 
 
 
 
 
 
 




