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Our enthusiastic group of counselors are excited to spend their day 

with your child! The days will be filled with fun activities to help your 

child grow, explore, and learn. Our camps emphasize the values of 

respect,  responsibility, and honesty. Our week-long day camps 

throughout the months of June, July, and August are designed for 

children ages 6-11.

Program Hours

Full day 9:00am–3:30pm

Morning Half Day 9:00am–12:00pm

Afternoon Half Day 12:30–3:30pm

no before or after care available

Daily Camp Schedule

9:00am Drop Off / Morning Themed Activity

10:30am Snack / Break

10:45am Morning Themed Activity

12:00pm Lunch

12:30pm Free Swim / Water Activities

2:00pm Themed Activity or Craft

2:30pm Outdoor Game / Snack

3:30pm Pick-Up

Pricing

Golf Camp (4 day) $320

Tennis, MOVE! & Wacky Water Camps $350

Stop Motion Animation Studio with Snapology $610

Gymnastics Camp $525

STEM Lego with Play-Well Camp $485

Podcast & Recording Camp $525

Guest & Cancellation Policies

Where permitted, each camper is allowed one guest. Guests pay full 

camp rate. All camp registrations must be received the Wednesday 

before the preferred session starts. Cancellations also must be made 

the Wednesday before the session starts. Cancellations that are 

received after Wednesday will be charged 50% of the reservation cost.

DAY CAMPS

2



3

Golf (4 day)

Campers will join our golf professionals for daily  

instruction and lessons on the entire game of golf. 

Golf etiquette, form, and game rules will get them 

excited about the game! At the end of the week, there 

will be an awards ceremony along with daily tee  

prizes. Register early since this camp fills quickly!  

Guests are not permitted.

Tennis

Learn basic tennis strokes and serving from our  

tennis pro. Learn the rules of tennis, how to keep 

score, and how to play the game while enjoying some 

fun drills to improve hand-eye coordination, judging 

the distance the ball has traveled, etc. Campers will 

be divided by their small groups so instruction can be 

individualized.

Animation Studios with Snapology

Create amazing movies with stop motion animation. 

Children will produce their very own movie complete 

with dialogue and sound effects. Movies are uploaded 

to a secure site for family and friends to see how cool 

they are!

Podcast & Recording

During this week of camp we will explore how to  

record different sounds, music and interviews.  

Children will produce, record and edit their very own 

podcast with the help of sound engineers and their 

professional equipment. Podcast will be uploaded to a 

secure site for friends and families to enjoy the  

creativity of our campers!

MOVE!

Spend the week learning about different games, 

sports and activities that are designed to get you  

outside and moving! Our counselors are excited to 

teach you a new game each day and take advantage 

of our outdoor spaces around The Plateau Club.

CAMP OFFERINGS

Jet's Gymnastics

Back by popular demand, this gymnastics camp 

transforms our fitness room into an amazing  

gymnastics studio with every piece of equipment 

budding gymnasts love to use. Trained JETS  

Gymnastics instructors will provide safe and 

well-rounded instruction in basic skills on bars, beam, 

vault, and tumbling mats. This camp is full of activity 

and fun!

Wacky Waterworks

Back every year by popular demand, campers will 

create water sponge bombs, enjoy water balloon toss 

games, learn basic swim skills, and play wiffle ball 

with swimming pool bases. Kids will enjoy special 

camp inflatables for daily pool use and will end the 

week with our huge inflatable water slide. Come  

prepared to get wet!

STEM Fundamentals with Lego Materials

Refine your construction skills as you tinker with  

Play-Well TEKnologies and tens of thousands of 

LEGO parts! Apply real-world concepts through  

projects such as: chugging Steamboats, customized 

Cuckoo clocks, and the historic Wright Flyer. Design 

and build as never before and explore your craziest 

ideas!
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Pick-Up & Drop-Off

Pick up and drop off procedures will be as follows for the duration of 

Summer 2021; each parent or guardian will remain in their  

vehicle and verbally check in their camper. A staff member (counselor 

or receptionist) will be outside ready to assist the camper in exiting 

the vehicle, gathering their belongings and to take a temperature 

check. Parents are asked to remain in their vehicles and communicate 

any needs for the day to the check-in counselor. Drop off and pickup 

will be staggered: Group A will drop-off at 9:00am and pick-up at 

3:00pm, Group B will drop-off at 9:15am and pick-up at 3:15pm.

Wellness Checks

A wellness check (including temperature check, and general signs of 

illness) will be conducted daily upon arrival (for staff and campers). 

Anyone presenting with any signs or symptoms of illness will be asked 

to return home and we will then implement the “in case of illness” 

procedure.

Small Groups

At the first day of each week of summer camp, campers will be  

assigned a small group that they will remain in for the duration of the 

week. Repeat campers will remain with the same counselor/group if 

feasible. These groups will; eat together, do activities together, have 

their own shared supplies (when individual supplies can’t be  

provided) and have their own separate areas in the camp/fitness 

room. These groups will consist of 1 counselor and a maximum of 5 

campers. Campers from the same household will be placed in the 

same group so please alert counselors of any sibling issues that may 

arise.

Activities

All activities will resume with the implementation of minimized shared 

materials, social distancing and remaining in small groups. Pool time 

will be limited due to the large demand of members and our limited 

capacity. Small groups will rotate through their open swim times  

(example: Group 1 will swim from 10:00-11:00am, Group 2 will swim 

from 11:30am-12:30pm, etc.)

COVID-19 PROCEDURES
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Masks/Disinfecting

Masks will be worn by counselors and campers at all times indoors and 

when outdoors when social distancing cannot be maintained (masks 

will not be worn while swimming due to the difficulty of breathing 

through a wet mask). Gloves will be worn by counselors when  

distributing snacks and any materials used for activities.

Social Distancing

All activities have been adjusted to respect social distancing. Tables 

and chairs have been spaced accordingly to allow this as well. Please 

talk with your campers about respecting these boundaries, they will 

also be walked through how to maintain this space while at camp 

during their first day. Each camper will have their own cubby/bin  

assigned for the week for the personal belongings they bring with 

them to camp.

In Case of Illness (Staff or Camper)

In the case of illness at summer camp, the sick person will be isolated 

until further evaluation has been conducted. This can include: Health 

Department called for further evaluation and recommendations, 

parents/guardians being called for immediate pickup, or EMS services 

being called to evaluate. The camp will be suspended for at least one 

full day for disinfecting purposes. If at any point your camper, a family 

member or someone your family has been in contact with has any sign 

of illness, refrain from coming to camp. 

COVID-19 PROCEDURES
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What should campers bring? Sunscreen, swim suit, goggles, change 

of clothes, sneakers, sports equipment (golf/tennis weeks), and a 

lunch (lunch can also be ordered from Splash Café).

What is the camper-to-counselor ratio? We have one counselor 

for every six campers. This ratio in maintained throughout all activities 

at summer camp.

Will my child have to take a swim test to swim during camp?

Each camper will be administered the swim test on their first day 

of camp. They will be asked to swim 25 yards on their front without 

stopping and tread water for 30 seconds. This will allow them to swim 

anywhere in the pool. If they are unable to perform these skills, they 

will be required to wear a USCG approved flotation device and only 

swim in the shallow end of the lap pool. 

What if I need to pick up my camper early? Communicate this 

during registration and notify the Camp Coordinator during drop-off 

or via email what time you'll be picking up your child. If someone other 

than the parent(s) will pick up the camper please indicate this, as well 

as list this person on the authorized pick-up list in the registration 

packet. 

How do guests register and pay for camps? A parent of a guest 

camper must complete the Summer Camp registration form as well as 

the liability and medical release waiver. Completed forms and a check 

made out to The Plateau Club should then be turned in with the host-

ing members registration noted. A parent of a guest may also arrange 

with the hosting member to have the member's account charged for 

the camp and reimburse the member directly. One guest per camper is 

permitted at each camp except the four-day golf camps.

My child participated in lessons earlier in the year, do I need to 

fill out the medical release and liability waiver again? 

No, we only need one copy of those forms filled out for any and all 

programs that take place at the Recreation Center. When you turn in 

your registration, a Recreation Center staff member will verify that we 

have those forms on file. There are specific Acknowledgment of  

Expectations forms for each program. Be sure to go over this with your 

child and return that along with your registration form. 

FAQs
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2021 SUMMER PROGRAM REGISTRATION

Parent Name(s):                                                                                                                                                   

Email:                                                                                            Primary Phone:                                              

Camper #1:                                                   Age:            Camper #2:                                                 Age:         

Camper #3:                                                  Age:            Camper #4:                                                 Age:         

WEEK CAMP THEME DATES CAMPER #(S) FULL DAY? IF HALF DAY: CIRCLE AM OR PM

EX: EXAMPLE EXAMPLE #1 & #3 YES  NO
MON TUE WED THU FRI

AM  PM AM  PM AM  PM AM  PM AM  PM

1 GOLF JUN 22–25 YES  NO AM  PM AM  PM AM  PM AM  PM

2 TENNIS JUN 28–JUL 2 YES  NO AM  PM AM  PM AM  PM AM  PM AM  PM

3 MOVE! JUL 5–9 YES  NO AM  PM AM  PM AM  PM AM  PM AM  PM

4
WACKY 

WATERWORKS
JUL 12–16 YES  NO AM  PM AM  PM AM  PM AM  PM AM  PM

5 LEGO PLAY-WELL JUL 19–23 YES  NO AM  PM AM  PM AM  PM AM  PM AM  PM

6 GOLF JUL 27–30 YES  NO AM  PM AM  PM AM  PM AM  PM

7 GYMNASTICS AUG 2–6 YES  NO AM  PM AM  PM AM  PM AM  PM AM  PM

8
SNAPOLOGY 

ANIMATION STUDIO
AUG 9–13 YES  NO AM  PM AM  PM AM  PM AM  PM AM  PM

9
PODCAST & 
RECORDING

AUG 16–20 YES    NO AM  PM AM  PM AM  PM AM  PM AM  PM

10 GOLF AUG 24–27 YES    NO AM  PM AM  PM AM  PM AM  PM

Notes:

Program Pricing: Please see page 2 for details on standard pricing and late registration.

Cancellation Policy: Cancellations must be made the Wednesday before the program start date. 

Members canceling after will be charged 50% of the program cost.

Payment Method (select one)*:        Member Account              Credit Card              Personal Check
*Member accounts will be charged on camp start date, credit cards will be charged in advance at Recreation Center front desk, 
 and personal checks are due with registration materials.

Parent Signature:                                                                                                 Date:                                     
Please note that we cannot consider your registration complete until we have received your Program Registration Form (this form), 
your Medical Release Form & Liability Waiver, and (if your child is attending Summer Camp) your Acknowledgment of Rules.

TO BE COMPLETED BY RECREATION STAFF

UNIVERSAL PROGRAM FORMS RECEIVED:        Plateau Club Medical Release Form            Plateau Club Liability Waiver

SUMMER CAMPS FORMS RECEIVED:         Acknowledgment of Rules/Field Trip Permission Received

ANY LATE REGISTRATION?    YES   NO           QTY Full Week Late Reg:                      QTY Drop-in Days Late Reg:              

ANY GUESTS?                           YES   NO             QTY Guest Full Weeks:                            QTY Guest Drop-in Days:              

RECEIVED BY:                                                                 DATE:                                  RESERVATION RECORDED ON COMPUTER
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2021 SUMMER CAMP ACKNOWLEDGMENT OF EXPECTATIONS 
This form applies only to Summer Camp programs. One copy of this form must be completed per family prior to program participation.

Camper Name:                                                                                                                  DOB:             /             /                     

Camper Name:                                                                                                                  DOB:             /             /                     

Camper Name:                                                                                                                  DOB:             /             /                     

Acknowledgment of Expectations

Please review the following Summer Camp behavioral policies with your camper(s) and have them sign to 

acknowledge that they are fully aware of our expectations of them during their participation in Plateau Club 

Summer Camps.

1.	 I will practice my active listening skills while at Plateau Club Summer Camps. I understand that 

instructions given by camp counselors and lifeguards are to ensure my safety and the safety of other 

campers.

2.	 I will respect Camp Counselors and other campers. I will use my words when resolving conflicts with 

other campers. If I cannot resolve a problem myself, I will ask a Camp Counselor for help.

3.	 I understand that foul language and physical violence, including but not limited to: hitting, kicking, 

biting, pinching, and wrestling will NEVER be tolerated during camp time.

4.	 I acknowledge that Summer Camps have a screen-free policy. I understand that I will not be allowed to 

bring electronic devices or games to camp.

5.	 I will come to camps with a positive attitude and willing to participate in all camp activities. I will 

encourage and cheer-on fellow campers during group activities. If I cannot participate in an activity for 

any reason, my parents will let the counselors know ahead of time. 

I understand that the Summer Camp Disciplinary Procedure is as follows: 2 warnings issued by camp 

counselors followed by a 15 minute break from activities under the supervision of the camp director. If 

misbehavior continues, a Behavior Incident Form will be sent home to be signed by a parent and returned to 

The Plateau Club. Should problems arise that cannot be successfully resolved, parents may be contacted to 

pick campers up to the discretion of the Recreation Manager. 

Camp is all about having fun and making new friends in a safe, respectful environment. I understand that these 

rules are here to make sure that every camper has a great time here at camp. I promise to follow The Plateau 

Club’s Summer Camp Policies while participating in camps this summer.

Camper Signature:                                                               Camper Signature:                                                            

Camper Signature:                                                               Camper Signature:                                                            

Parent Name(s) (please print):                                                                                                                                                    

Daily Snack: I authorize my child(ren) to eat the daily snack provided by The Plateau Club.      YES       NO

Parent Signature:                                                                                              Date:                       
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2021 HEALTH INFORMATION MEDICAL RELEASE FORM
This form applies to all summer programs for the Recreation Center including swim team, swim lessons, tennis lessons and summer camp. 

One copy of this form must be completed per family prior to program participation.

Child Name:                                                                                                                            DOB:             /             /                     

Child Name:                                                                                                                            DOB:             /             /                     

Child Name:                                                                                                                            DOB:             /             /                     

Child Name:                                                                                                                            DOB:             /             /                     

Have your child(ren) had a tetanus booster within the past 10 years?

Have your child(ren) received all appropriate vaccinations for their age(s) as required 

by the WA State DOH for school attendance? (This includes HepB, DTap/DT/Td/Tdap, 

IPV, MMR, etc.)

Does your child(ren) take any medication that (may) need to be administered during 

their participation in Plateau Club summer programs? If yes, please attach 

instructions for administration. 

Does your child have any known allergies?

If yes, please specify:                                                                                                                      

Are there any medical or behavioral issues we should be aware of? 

If yes, please specify:                                                                                                                      

Primary Care Physician:                                                                                 Phone Number:                                                     

Group/Office Location:                                                                                                                                                                    

Insurance Carrier:                                                                                              Policy Number:                                                     

Policy Holder’s Name:                                                                                                         DOB:             /             /                     

Parent(s)/Guardian(s):                                                                                      Home Number:                                                   

Billing Address:                                                                                                                                                                                 

Alternate Phone 1:                                                     (work / cell) of                                                                                            

Alternate Phone 2:                                                    (work / cell) of                                                                                            

I,                                                                   (print name), request that in the event of an emergency, the above named 

participant(s) be admitted to any hospital or medical facility for diagnosis and treatment. I authorize 

physicians, dentists, and other medical staff to perform any necessary diagnostic, treatment, and/or operative 

procedures on the above minor. I assume all responsibility for any charges incurred in the event that the 

participant(s) should need any medical attention; this includes all costs associated with transportation, rescue, 

and other related expenses. I understand that should my child need immediate medical attention, and an 

emergency contact cannot be reached, an ambulance will be called to transport my child(ren) to a medical 

facility. I release the Plateau Club, and its team members, from any and all claims for personal injury the 

participant(s) may suffer during their involvement in Plateau Club programs.

Signature:                                                                                                                                             Date:                                    

YES NO

YES NO

YES NO

YES NO

YES NO
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2021 PLATEAU CLUB RELEASE FROM LIABILITY WAIVER
This form applies to all summer programs for the Recreation Center including swim team, swim lessons, tennis lessons and summer camp. 

One copy of this form must be completed per family prior to program participation.

Child Name:                                                                                                                       DOB:             /             /                     

Child Name:                                                                                                                       DOB:             /             /                     

Child Name:                                                                                                                       DOB:             /             /                     

Child Name:                                                                                                                       DOB:             /             /                     

If we are unable to contact you in the event of an emergency, please provide two Emergency Contacts:

These contacts must be different than the parents/guardians listed previously.

Name:                                                                    Phone:                                              Relation:                                           

Name:                                                                    Phone:                                              Relation:                                           

I release The Plateau Club, and its team members, from any and all claims for personal 

injury, property damage, and other losses that participant(s) may suffer during the 

course of their participation in The Plateau Club Recreation summer programming.

I recognize that photographs and/or video recordings may be taken of my child(ren) 

during the course of their participation in Plateau Club summer programming. I grant 

permission of these photos to be used for the purpose of advertising, promotion, and 

marketing of future Plateau Club summer programs, unless stated in writing to 

The Plateau Club.

Plateau Club summer program staff may apply sunscreen to my child(ren) before their

participation in outdoor and water activities. They will use either the sunscreen that I 

have provided or, if no sunscreen is provided, the SPF 30+ sunscreen supplied by 

The Plateau Club. 

I understand that my child is expected to obey the policies of Plateau Club camp 

counselors, lifeguards, and program instructors during their participation in Plateau 

Club summer programs. The Plateau Club’s disciplinary procedure is to issue two 

warnings, followed by a 15 minute break from activities. If misbehavior continues, an 

incident report form will be sent some. Should the issue not be successfully resolved, 

I understand that I may be contacted to pick my child up from The Plateau Club and 

that further participation int eh Summer Camp program will be left to the discretion 

of the Recreation Manager. 

The Plateau Club may release my child(ren) to the following person(s):

Name:                                                                    Phone:                                              Relation:                                           

Name:                                                                    Phone:                                              Relation:                                           

Name:                                                                    Phone:                                              Relation:                                           

Name:                                                                    Phone:                                              Relation:                                           

I have read and fully understand the above information.

Signature:                                                                                                                                             Date:                             

Initial                                

Initial                                

Initial                                

Initial                                


