
2024 SUMMER SPORTS CAMPS
GRADE SHOULD REFLECT THE 2024-25 SCHOOL YEAR

ELEMENTARY (K5 - 5TH)

DATE(S) DAY(S) TIME CAMP GRADE(S) GENDER COST

JUN 10-12 M+TU+W 2:00-4:00 pm BASKETBALL 5th CO-ED $50

JUN 18-20 TU+W+TH 10:00-12:00 pm VOLLEYBALL 2nd-5th GIRLS $50

JUL 8-10 M+TU+W 2:00-4:00 pm BASKETBALL 5th CO-ED $50

JUL 23-25 M+TU+W 5:00-6:30 pm FOOTBALL K5-5th BOYS $50

AUG 6-8 TU+W+TH 9:00-11:30 am JR CHEER 1st-5th GIRLS $70

MIDDLE SCHOOL (6TH - 8TH)

DATES(S) DAY(S) TIME CAMP GENDER COST

JUN 10-12 M+TU+W 2:00-4:00 pm BASKETBALL CO-ED $50

JUN 18-20 TU+W+TH 1:00-3:00 pm VOLLEYBALL GIRLS $50

JUL 8-10 M+TU+W 2:00-4:00 pm BASKETBALL CO-ED $50

JUN 13
JUN 14

TH
F

4:00-6:00 pm
8:00-11:00 am

BASKETBALL GIRLS $60

JUL 30-AUG 1 TU+W+TH 5:00-6:30 pm FOOTBALL BOYS $50

HIGH SCHOOL (9TH - 12TH)

DATES(S) DAY(S) TIME CAMP GENDER COST

JUN 13
JUN 14

TH
F

4:00-6:00 pm
8:00-11:00 am

BASKETBALL GIRLS $60



OPENGYM - FREE (JUN 4 - JUL 26)

DAY(S) TIME CAMP GRADES GENDER COST

M+TU+TH 10:00 am - 12:00 pm BASKETBALL HS BOYS FREE

TH 5:30 pm - 7:30 pm BASKETBALL HS GIRLS FREE

TU+TH 11:00 am - 2:00 pm VB & WORKOUT HS GIRLS FREE

W 10:00 am - 12:00 pm VOLLEYBALL MS GIRLS FREE

STRENGTH +CONDITIONING -MS + HS / BOYS + GIRLS
$100 FOR ALL SESSIONS (may not be split up or paid per session)

DATES DAYS TIME

JUN 10-12 M+TU+W 9:30-11:30 am

JUN 17-19 M+TU+W 9:30-11:30 am

JUN 24-26 M+TU+W 9:30-11:30 am

JUL 8-10 M+TU+W 9:30-11:30 am

JUL 15-17 M+TU+W 9:30-11:30 am

JUL 22-24 M+TU+W 9:30-11:30 am



SUMMER SPORTS CAMP REGISTRATION + PERMISSION FORM

GRADE 2024-25:

STUDENT T-SHIRT SIZE:

PARENT’S CELL #:

TOTAL CAMP COST(S) PER CHILD (CHECKS PAYABLE TO BCS):

STUDENT’S NAME:

STUDENT’S CELL(if applicable):  

PARENT’S NAME:

EMERGENCY CONTACT NAME + NUMBER:

The following statement must be carefully read and signed by the parent or guardian.

I understand that these programs are offered by the Athletic Department at Bracken Christian School 

and all fees and costs related to the above camps are non-refundable once the student has enrolled 

in the program.

I hereby give my child permission to participate in the program(s) indicated above. This authorization 

shall waive, replace, and absolve Bracken Christian School and its staff from any, and all liability for 
injury or illness incurred at the program/activity. I also give the program/activity permission to act for 
me according to its best judgment in any emergency.

I also certify the student listed above has no physical problems that would impede his/her 
participation in this program other than those listed on an attached separate sheet of paper (as 

necessary). I also certify that the student listed above is enrolled at Bracken Christian School for the 

2024-25 school year.

PARENT (CUSTODY) SIGNATURE:  

RETURN OR EMAIL THIS COMPLETED REGISTRATION/PERMISSION FORM + SUBMIT PAYMENT TO THE 
BRACKEN ADMINISTRATION OFFICE BY JUNE 6, 2024
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