


 

 
 

Welcome to the Movement Sports Academy Summer CAMP 2026! 

We have such an amazing camp experience planned for your children. Campers will 

take part in fun-filled activities that will challenge the mind, spark creativity, and nourish 

the soul. 

SPACE IS LIMITED therefore registration is on a first-come basis. 

Payment (in the form of cash OR check) must be submitted to Jorge Perez, Athletic 

Director, at Saint Timothy Parish School, OR via Zelle to 

mvmntsportsacademy@gmail.com  (Sofia Inguanzo-Perez). 

Registration form and Media Release form will be submitted in person to Jorge Perez or 

via email to mvmntsportsacademy@gmail.com. 

Important Information:  

● Summer camp will take place at Saint Timothy Parish School at McCarthy Gym from 

June 8th-July 31st, 2026 (closed on the week of June 29th, 2026, in observance of 

Independence Day), for children entering grades KINDERGARTEN through 8th grades. 

● Registration fee is $125 (payable to Movement Sports Academy) via cash OR check 

to Jorge Perez or Zelle to mvmntsportsacademy@gmail.com UNTIL June 5, 2026. This will 

include 2 camp shirts and daily materials for arts and crafts, robotics, and technology 

classes. Sibling discounts are available for both registration and weekly fees.  

● Camp Session Fees (payable to Movement Sports Academy) are due in full prior to 

the week of camp your child will be attending (i.e., payment for week of June 8, 2026, is 

due on Friday, June 5, 2026). The fee will be $215 per week per camper beginning this 

summer. Fee includes daily activities and in-house events (i.e., inflatable water slides, 

interactive shows, and cooking classes) and 2 slices of pizza and a drink on Fridays for 

lunch. 

● Camp fees are Non-Refundable.  

● Summer camp hours are 8:00 am -3:15 pm. Early drop off from 7:30 am-8:00 am is 

complimentary.  

● Campers need to wear the camp t-shirt ONLY, shorts/pants and sneakers. Additional 

camp t-shirts may be purchased for $10.00. Open-toed shoes or Crocs are not allowed.  

● Campers will participate in many outdoor experiences. Please apply sunscreen 

and/or insect repellant at home every day before your child arrives at camp.  

● We are not responsible for loss of any items.  

● Lunch is NOT provided, therefore please bring a bag lunch daily. Campers can have 

2 snacks daily provided by parents. Please ensure that everything is labeled with your 

child’s first and last name. Water bottles MUST also always have the child’s first and last 

name. No STANLEY WATER BOTTLES WITH STRAWS ALLOWED. 

Snacks will be sold in the afternoon.  

● Please ensure that you provide all emergency contact information on the attached 

registration form. Notify Sofia Inguanzo-Perez of any changes immediately.  

If you have any questions regarding the information provided, please contact us at 

mvmntsportsacademy@gmail.com  or DM us @mvmntsportsacademy on Instagram.  

 

Jorge Perez  

Movement Sports Academy  

Summer Camp Director 
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Camper’s Name: _______________________________________      Gender: ____________  

                                Last                      First            Middle Initial  

Date of Birth: __________________                                          Grade entering: __________  

Present School: ____________________________________________________________  

Child’s home address: _____________________________________________________  

City: ________________________  

Zip Code: _________________  

Child’s home phone number: _____________________  

Best phone number to call: _______________________  

Communications E-mail: ___________________________________________________  

 

Camper’s T-shirt size: ___YS ___YM ___YL ___ AS ___ AM ___ AL ___AXL  

 

Family Information:  

Child lives with: ______ Both Parents ______ Father _______ Mother _____ Guardian  

Father’s Name: _______________________________  

Father’s Occupation: _______________________________________  

Employer: ______________________________________  

Mother’s Name: _______________________________  

Mother’s Occupation: ______________________________________  

Employer: ______________________________________  

 

Emergency Contact Information-Alternate Pickup/Release  

Emergency Contact #1 (Name, Relation to Child and Phone): 

______________________________________________________________________________  

Emergency Contact #2 (Name, Relation to Child and Phone):  

______________________________________________________________________________  



List people in addition to parents who are permitted to pick up child:  

______________________________________________________________________________  

Is there anyone who may not pick up child (need documentation on file)?  

_____________________________________________________________________________  

Medical Information  

Primary Physician: _____________________________________  

Phone: ______________________________  

List any medical conditions or concerns requiring attention and/or medication:  

______________________________________________________________________________  

List any allergies (food, medication, environmental, etc.):  

______________________________________________________________________________  

 

I understand that I will be notified in the case of a medical emergency involving my 

child. If I cannot be reached, I authorize camp staff to call emergency services and 

provide necessary medical services in the event my child is injured or ill.  

I understand that St. Timothy will not be responsible for the medical expenses 

incurred, but that such expenses will be my responsibility as parent/guardian.  

 

Signature of Parent or Legal Guardian: 

________________________________________________                  Date: _________________  



 
 

Movement Sports Academy Summer Camp 

Media Release Consent Form 
Dear Parents,  

The camp reserves the right to use camper or parent photos in any Movement 

Sports Academy publication including, but not limited to print publications, videos, 

or websites including Instagram, X, and other social media websites.  

Any parent who does not want his or her child’s picture or video to be used 

accordingly must notify the camp’s director in writing prior to the beginning of the 

camp.  

By executing this acknowledgment of receipt of this form, Parents HEREBY CONSENT, 

authorize and grant permission to Movement Sports Academy, and their agents, 

employees, or duly authorized representatives to photograph or videotape 

campers and parents and CONSENT to their publication for any purpose deemed 

proper by the camp, including but not limited to, use on the internet.  

Additionally, Parents, by executing this acknowledgment of receipt of this form, 

HEREBY RELEASE the camp, Movement Sports Academy, and their corporate 

members, officers, employees, and agents, from any claims or liabilities that 

allegedly arise from or are related to the use of student or parent photos.  

Camper’s Name: _____________________________________________  

Parent/Guardian Name: ____________________________________________  

Parent/Guardian Signature: _________________________________________  

Date: _________________________ 


