
Week 1  - June 1st to June 5th (NASA Space Week)

Week 2 - June 8th to June 12th (Aloha Beach Week)

Week 3 - June 15th to June 19th (Ahoy Mate! Pirate Week)*

Week 4 - June 22nd to June 26th (Calling all Superheros)

Week 5 – June 28th to July 3rd (Stars and Stripes)

Week 6 - July 6th to July 10th (Creative Cuisine)

Week 7 - July 13th to July 17th (Stars Wars)

Week 8 - July 20th to July 24th (Crazy Animals)

Week 9 - July 27th to July 31st (Wide World of Sports)

Week 10 – August 3rd to 7th (Olympics)

*No golf, double tennis this week

Kids love to play sports, but sometimes, they can't pick a favorite. The

Adventure Sports Camp is ideal for allowing campers to sample a

number of sports in one camp! Campers will learn the basic principles

of both golf and tennis. Instruction will cover the different swings, types

of play, and common etiquette and rules of each sport through live

drills, realistic play situations, and fitness drills developed to help

improve their balance, footwork, agility, and coordination. After a fun-

filled morning of tennis and golf, campers will enjoy an afternoon

where they will eat lunch, participate in arts & crafts, and enjoy the

summer sun at the swimming pool.

HORSESHOE BEND COUNTRY CLUB

2020 ADVENTURE SPORTS CAMP

CAMP DATES & THEME WEEKS

AGES 5 TO 12

CAMP HOURS & PRICING
9:00am to 3:30pm 

(early drop off & late pick up available for an

additional fee)
 

One Week Session (Full Day - includes lunch):

$300 Member / $350 Non member
 

Two Week Session (Full Day - includes lunch):

$575 Member / $675 Non member
 

Daily (Full Day - includes lunch):

$75 Member / $90 Non member

SPECIAL OFFER
Sign up for two (2) or more weeks of camp and receive an adult

private tennis lesson FREE of charge.



HORSESHOE BEND COUNTRY CLUB

2020 ADVENTURE SPORTS CAMP

Disclaimer/Waivers/Release
I understand that neither Horseshoe Bend Country Club nor anyone associated with the HBCC Summer Camps is responsible for
accidents and/or accidents and medical and dental expenses incurred as a result of participation in the program. The applicant is in
good health and is able to participate in the activities of the program.
TRIP RELEASE: Horseshoe Bend Country Club has my permission to transport my child to program activities.
PHOTO RELEASE: Horseshoe Bend Country Club has my permission to use photos of my child in promotional and educational literature.
DISMISSALS: Horseshoe Bend Country Club reserves the right to dismiss any player whose conduct is detrimental to the overall good of
the program. In cases of gross misconduct, illness, or accident, no refund will be made. No deduction is allowed for late arrival/early
departure.
Horseshoe Bend Country Club does not assume liability for accidents, illness, or disease.
INSURANCE: It is hereby understood and agreed that any accident or sickness claim will be covered by the parent/guardian’s
insurance.
CANCELATION: Cancelations made seven (7) or less days in advance of registered camp will be charged in full.

REFUNDS & EXCHANGES

Parent/Guardian Signature: _________________________________________________ Date: _______________________

Cancelations made seven (7) or less days in advance

of registered camp week, will be charged in full.

Cancelations made eight (8) or more days in advance

of registered camp week, will not be charged.

PRICE OF CAMP

One week session          $300                    $350

Two week session           $575                    $675

Daily                               $75                      $90

MEMBER NON-MEMBER

Horseshoe Bend Country Club | 2057 Steeplechase Lane Roswell, GA 30076 
 T. 770-810-0972 | E. youth@horseshoebendcc.com

Child's Name: ________________________________________       Age: __________
 

2nd Child's Name: _____________________________________      Age: __________
 

Parent's Name: ________________________________________________________
 

Address: _____________________________________________________________
 

Phone: ___________________________   Mobile: ____________________________
 

Email: _______________________________________________________________
 

Emergency Contact: ____________________________________________________
 

Emergency Contact Phone: _______________________________________________
 

Are there any medical issues we should be aware of? (If so, please list below):
 

____________________________________________________________________
 

Payment by:  (Select One)
 

Member #: ___________          Check: _______       Credit Card:  Visa        MC        AMEX
 

Credit Card #: ________________________________________   Exp: ____________
 


