
Camper’s First & Last Name__________________________________________________________________________
Address____________________________________________________________________________________________
Address____________________________________________________________________________________________
City______________________________________ State______________________ Zip code______________________
Contact Phone____________________________________Mobile Phone_______________________________________
Parent Email________________________________________________________________________________________
Camper Email_______________________________________________________________________________________
Date Of Birth__________________________________________ Gender_______________________________________
Grade Entering in ‘11-‘12_______________________                         # of Yrs Played________________________

Experience Prior to Camp Circle all that apply:             Varsity                J.V.                 Club Program
            Junior Tournament                 Abroad Training                 Camps/ Clinics                        None

Club/School Name________________________________________Coaches Name______________________________

Parent/ Billing First & Last Name______________________________________________________________________
Address (if different)_________________________________________________________________________________
__________________________________________________________________________________________________

Camp Location_________________________________________________Camp Start Date______________________
Session Type:  

�� Overnight        

Roommate Request (if applicable)________________________________________________________________________

Payment Check All that Apply 

 

Card # ________________________________________________________Expiration Date_______________________

�� I accept the conditions described online and in the brochure.
Parent’s Signature___________________________________________________________________________________

Make Check Payable and Mail to: International Squash Academy
1700 Post Rd. Suite D-5, Fairfield, CT 06824 1-800-944-7112 Fax 203-254-0259

All camps with openings will continue to take registrations until sold-out. A $15 Registration Fee (one time per year & one per family) 
is due along with your $300 Deposit and application. Final balances are due May 15, 2011. If you register after May 15 for a camp 
with openings, full payment is required. 

Cancellation Policy: A camp credit will be issued to any camper who must cancel prior to camp. The credit is transferable to another 
family member and is good through the 2012 season. Cash refunds are not offered. We offer Cancellation Insurance for $50 per 
session, payable when you register. This insurance entitles you to a full refund of camp fees paid if you cancel (for any reason) before 
June 1st. Please note: $50 insurance fee is not refundable and can only be purchased at the time of registration. With Cancellation 
Insurance, if you cancel after June 1st, we will issue you a camp credit for all camp fees paid, good through the following year. This 
camp credit is transferable to anyone and may be used for any camp location.

�� Visa 
�� Master Card 
�� Check Enclosed

�� Extended Day (9pm-9pm) �� Day (9pm-4pm)

�� Full Payment 
�� $300 Deposit + $15 Registration Fee 
�� Cancellation Insurance $50


