
Santa Clara University  
 

Bronco Kidz All Sports Camp — Registration Form 
 

This form can be faxed to 408-551-7180 or emailed to camp@scu.edu (if you have Adobe Reader version 9 or higher). 
 
*Use ONE registration form per camper.   
 
Camper Full Name: __________________________________    T-shirt Size: _______________________ (specify youth or adult) 

Camper Preferred First Name: ___________________  Camper Gender: _________  Camper DOB: _____________ 

Billing Full Name: ___________________________________ 

Billing Address: _________________________________________  __________________  ______________  ________________    
                                     Street                         City              State   Zip  

Home Phone:  _______________________  Work Phone: _______________________  Cell Phone: _______________________ 

Email Address: _______________________________________________________       

 
 
 

Check Boxes of the Session(s) You Would Like to Register For: 
 

 Session I: June 29 - July 3 ($345) 
 Session I Extended Care ($50) 
 Session II: July 6 - July 10 ($345) 
 Session II Extended Care ($50) 
 Session III: July 13-17 ($345) 
 Session III Extended Care ($50) 
 Session IV: July 20 - July 24 ($345) 
 Session IV Extended Care ($50) 
 Session V: July 27 - July 31 ($345) 
 Session V Extended Care ($50) 
 Session VI: August 3 - August 5 ($200) 
 Session VI Extended Care ($25) 

 

Please visit http://www.scu.edu/recreation/aboutcamp.cfm to learn more about Extended Care. 
 

 
Camp Credit Card Payment: 

 

Card Type             Visa                   MasterCard 
Card # (16 digits)  
Expiration (MM/YY)  
Security Code (3 digits)  
Name on Card  

Please note that your credit card will be charged the full amount owed.  A receipt will be emailed to you after your registration is 
processed.  If a session is full, you will be notified and given the option of another session or being placed on the waiting list. 

Our camp refund policy is online at http://www.scu.edu/recreation/AboutCampRegistration.cfm. 
Please make sure to download and turn in the required camp forms as soon as possible.   

They are online at http://www.scu.edu/recreation/campforms.cfm.  
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