
 

 

 
 

NORTH SIMCOE SPORTS CAMP 
 
 

MORNING – Skill sessions: Basketball, Soccer, Ball hockey and Cooperative Games 
AFTERNOON – Athlete’s Choice: Soccer, Beach Volleyball, Baseball, Disc Golf, Tennis, Flag Football, Small Area Games   

 

 Monday July 4 - Friday July 8, 2022  
 

Camp Activity Times: 9:00 am – 3:30 pm 

 Drop off » 8:30 - 9:00 am ● Pick up » 3:30 - 4:00 pm 
 

LOCATION: NORTH SIMCOE SPORTS AND RECREATION FACILITY  
 

Youth GRADES 2-8  
 

Our coaches are teachers and varsity athletes with years of coaching 

experience at both the elementary and secondary school levels.                                

DESCRIPTION:   

Participants will engage in a variety of sporting activities with age 

appropriate campers. Each camper will rotate through a variety of 

sports and games. Skills, drills and small area games will be the 

focus. Campers are required to bring a refillable water bottle and 

lunch every day for the week.  Popsicles at each break and a camp 

t-shirt will be provided for each participant. 

  

Space is limited to 1OO participants! 

 
DROP OFF YOUR FORM AND PAYMENT TO REGISTER: 
NORTH SIMCOE SPORTS AND RECREATION CENTRE 

 
For More Information Contact: Customer Service Office NSSRC @705-526-9395 

(Registration form on back) 



 

 

 

 REGISTRATION COSTS:  
*Early Bird Special* Before APRIL 15th: $235.00 

APRIL 15th - JUNE 1st: $275.00 
After JUNE 1st: $299.00 

 

Pay with debit/credit at NSSRC front office or with cheque payable to: Town of Midland 
Registration fees are non-refundable as of June 1, 2022.  

(If a participant withdraws after June 1st, a credit for a future camp will be provided.) 
 

 REGISTRATION INFORMATION  
 

NAME: _______________________ GENDER ID: ______________   
 

GRADE: ________ (2021-2022)  PHONE#: ___________________ 
 

AGE: _________ (as of July 2022)  SCHOOL: _________________ 
 

T-SHIRT SIZE (SELECT ONE):      
 

YOUTH:  S   M   L   XL    ADULT:   S    M    L   XL 
 

DATE OF BIRTH (DD/MM/YYYY): __________________________ 
 

ADDRESS: 

_______________________________________________________
_______________________________________________________ 
 
EMERGENCY CONTACT INFORMATION: 
 

NAME:___________________________________ PHONE #: ________________________ 
 

SPECIAL MEDICAL INFORMATION: 

______________________________________________________________________________ 

 

PARENT/GUARDIAN SIGNATURE: _________________________________________________ 
 
EMAIL ADDRESS: _______________________________________________________________ 


