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( D e s i g n e d  f o r  a g e s  5 - 1 2 )  

 

I. Camper’s Name: ________________________ 

Additional Camper’s Name: __________________ 

Parent/Guardian Name: ____________________ 

Address: _______________________________ 

______________________________________ 

Phone: ______________ Cell: _______________ 

Email: _________________________________ 

Sex: ________ Age (s): ____________________  

1st Camper Date of Birth: __/__/___ 

2nd Camper Date of Birth: __/__/___ 

 

II. Total number of weeks I wish to attend: _____ 

(Please indicate a first, second, and third choice below) 

_____ June 15-19  _____ July 6-10 

_____ June 22-26  _____ July 13-17 

_____ June 29– 7/3  _____ July 20-24 

   _____ July 27-31 

 

III. Camp Fee: $200.00 per week ($50.00  non-
refundable deposit required in order to hold your 
place) 

Total Number of Children Attending: ____ x Total 
Number of Weeks ____ x $150.00 per week = 

$_________ Total Cost. 

 

IV. Please enclose a $50 deposit per child, per 
week, with this portion of the form in an envelope 
and drop it by the front office of NOMAD Aquatics 
and Fitness at:   

  NOMAD Aquatics & Fitness 

N O M A D ’ s  C o o l  N O M A D ’ s  C o o l  N O M A D ’ s  C o o l  N O M A D ’ s  C o o l  

&  C r a f t y  C a m p&  C r a f t y  C a m p&  C r a f t y  C a m p&  C r a f t y  C a m p     
R e g i s t r a t i o n  

“ B r i n g i n g  He a l t h ,  F i t n e s s ,  
a n d  FUN  t o  t h e  
N e i g hb o r h o od ! ”   
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Make sure you 
don’t miss out on 
the fun! We’ll see 

you there! 

NOMAD’S Cool & Crafty Camp  

offers you: 

* Water Safety * Crafts * Structured Academics * Activities that 
Challenge the Mind and the Body * Friends * State of the Art Facility 
* Taught by Certified Instructors and School Teachers * Summer Fun! 



What Do I Need?  
While NOMAD’S Cool and & Crafty Camp provides most 
things and all the fun, there are a few things we need 

from you! Your child will need to bring: 
 

1. Book Bag or Small Duffle Bag for belongings 
2. Shorts, Bathing Suit, Towel, Sunscreen and 

anything else they may need for the Outdoors 
or the pool! 

3. Lunch (With drink) 
4. Bottled Water or Money to use our drink 

machines ($1 each). 
5. Any small snacks 
6. Any Emergency Medication, Contact Info, etc. 

needed. Please make sure you notify us in advance, 
as well!  

 
Campers also need to bring a completed registration form 
and medical form with them to their first day if we have 
not yet received it. These forms are available in this 

brochure and also @ www.services.nomadaquatics.com.  

 
OUR PROMISE 

NOMAD Aquatics & Fitness looks forward to a great sum-
mer with your children! We promise to keep your children, 
safe, involved and entertained. We will provide a comfort-
ing environment that will initiate your child’s social, aca-
demic, emotional and physical growth. We promise to treat 
your family as part of our family and answer any questions 
you may have. We promise to always try and accommodate 
your schedule and preferences, if possible. Most of all, we 
@ NOMAD, promise that your kids will have a great time, 
will make new friends and will make many lasting memories.  

We can’t wait to see you @ NOMAD.  

 

Spend your summer with us!  

Other Important Information About 
the Camp 

• Theme of the Camp: Poolside Fun in and out of the 

water and classroom 

• Age Requirements: Children must be between 5 and 

12 years of age. 

• Dates: The camp is divided into 1 week sessions. 
They are June 15-19, June 22-26, June 29-July 3, 
July 6-10, July 13-17,July 20-24 and July 27-31. 
Campers may attend just one week or multiple.  
Instruction, games and fun will be altered to accom-

modate multi-week campers. 

• Times/Days: 8am - 3pm Monday - Thursday and 8am - 

Noon on Fridays.  

• Location: NOMAD Aquatics & Fitness (off of East-
field Rd that becomes Harris Rd in Cabarrus County). 
The “top of the line” facility is located beside Sky-

brook Development. 

• Price: $200 per child, per week. A $50 non-
refundable deposit is due in advance to reserve space 

in the camp.  

 

There are only 25 spots available per week - so sign up 

today! Your kids will thank you!  

Call Mandy @ (704)-949-1555 

What  W i l l  We  Do  
Release, Waiver & Authorization for NOMAD’s Cool & 

Crafty Camp Participation & Medical Treatment 

In order for your child to attend the NOMAD Aquatics & 
Fitness Cool & Crafty Camp, this form must be completed and 

the “Parent’s Authorization” section must be signed. 

Please Print: 

Camper’s Name(s): ____________________ Sex: _____ Age(s):____ 

Parent or Guardian’s Name: _________________________________ 

Address (Street Address): _________________________________ 

(City, State, Zip): ________________________________________ 

Phone: (Home) ____________________ (Cell) __________________ 

Emergency Contact: ______________________________________ 

Relationship: _______________________ Phone: _______________ 

 

Health History: (Please list all allergies and/or specific health problems) 

______________________________________________________
______________________________________________________

______________________________________________________ 

 

Does your child have a prescription for an Epi-pen for allergies? ______ 

If so, please be specific: ___________________________________ 

Name of Child’s Physician: __________________________________ 

Phone: ___________________  

 

Are there any other health issues that should be discussed? ________ 

If so, please be specific:______________________________ 

————————————————————————————————— 

Parent/Guardian Authorization: The above information is 
correct, as far as I know, and the child herein described has 
permission to engaged in all activities unless otherwise stated 
above. In the event that I cannot be reached, I hereby give 
permission to NOMAD to summon emergency care for my child. If 
deemed medically necessary to hospitalize my child, I hereby give 
permission to the physician to secure proper treatment. I give my 
permission to the Cool & Crafty Camp Coordinator to share my 
health information with appropriate camp staff members, as 
deemed necessary. I also give permission to photocopy this form to 
bring along on field trips that this child may take.  

________________________________    _____________ 

    Signature              Date 

• Learn from School Teachers and Instructors 

• Learn and Experience Water Safety 

• Do Arts and Crafts! 

• Participate in Structured Academics 

• Challenge the mind and body 

• Have fun! 


