
School’s Out Camp
October 10 and 13 | 9 a.m. – 4 p.m. | Ages 5 – 12
School’s Out Camp is the perfect solution for working families. Each day is full of new 
activities as campers participate in a variety of games and crafts. All activities are on-
site at our fun, spacious fitness center and each afternoon includes swimming in our 
warm water pool. Campers are required to pack a lunch, mid-morning and afternoon 
snack, water bottle and a change of clothing for swimming.

Members: $30 | Non-Members: $40

Pre- and Post-Camp
The perfect solution for working families and your child spends pre- and/or post-camp 
doing what they do best…playing!

Pre-Camp is from 7:45 – 9 a.m. and post-camp is from 4 – 6 p.m.
Members: $5 | Non-Members: $7

To register, contact Terri at theresa.pierce@hfit.com.
Space is limited
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School’s Out Camp Registration Form

Day Selections
M: $30 | NM: $40
 October 10

 October 13

 November 3

 November 4

 November 24

 November 25

 November 26

 November 28

 December 22

 December 23

 December 29

 December 30

Pre- and Post-Camp Addons
M: $5 | NM: $7 (extra per day)
 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

Day Selections
M: $30 | NM: $40
 December 31

 January 5

 January 16

 January 19

 February 12

 February 13

 February 16

 March 30

 March 31

 April 1

 April 2

 April 3

Pre- and Post-Camp Addons
M: $5 | NM: $7 (extra per day)
 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

 Pre-Camp    Post-Camp

M: Members | NM: Non-Members

Payment Information

Method of Payment    Check     Visa      Mastercard     Discover      AMEX

Account Number Expiration Date

_________________________________________________ __________________________________________________

Name on Card Cardholder’s Signature

_________________________________________________ __________________________________________________

Member Information

Camper’s Name Birth Date

_________________________________________________ _______________________________      Male    Female

Parent’s Name

______________________________________________________________________________________________________

Phone Number Email

_________________________________________________ __________________________________________________

Address

______________________________________________________________________________________________________

Emergency Contact Emergency Contact’s Phone Number

_________________________________________________ __________________________________________________

Is the camper a HealthPlex member?    Yes    No




