
WESTERN REGION FCA SPORTS CAMP @ UCLA - 
REGISTRATION FORM July 2nd- July 5th, 2020 

Please print legibly and completely fill out these forms or your application may not be 
accepted. All the information asked for on this sheet is required to be registered for 
camp. Incomplete or illegible applications cannot be processed.  

Camper’s First Name: _______________________ Last Name: ___________________________ 

Gender (circle):   Male      Female    Birthdate: _____ / _____ / _____  

Address: ___________________________________________________________________________  

City, State, Zip Code: ______________________________________________ Country _________  

Camper’s Cell (if  available):_______________________ Camper’s Email:___________________________ 

Preferred Phone: _________________________ Preferred E-mail: ______________________________  

Sport you are participating in (circle): 

Boys:  Football    Baseball    Basketball   Soccer    Sprint    Cross Country    Surf       Tennis   Wrestling  

Girls:   Softball    Sand Volleyball    Basketball    Soccer    Volleyball    Sprint    Cross Country    Surf     
Tennis    Wrestling   Swim    Stunt Cheer 

(Note: If  the sport you want is not listed above, then it is not offered this year at UCLA.)   

School Attending in the Fall: _________________________________________________________ 

Grade entering/Fall 2020: ______________ High School Graduation Year: ________________ 

PARENT CONTACT INFORMATION 

First Name: _____________________________ Last Name: _______________________________ 

Work #: _________________________________ Cell #: ____________________________________ 

Parent’s E-mail: _____________________________________________________________________ 

INFORMATION 

All Sports: $595 (Scholarships are available) Camper Fee                                                                 
(Incl. meals –Thurs. lunch thru Sun. breakfast).............................. $_________                                                                                          
Amount Enclosed (minimum or $75 deposit required)................... $_________                                                                                                            
Unpaid Balance ........................................................................ $ _________

 _____ Discover _____ MasterCard _____ Visa _____ American Express.                                                                                   
Card Number ______________________________________ Exp. Date ___________ Sec. Code (on back) _________                                     
Card Owner’s Name (as it appears on card) ____________________________________________________________        
Billing Address: ______________________________________________________________________________________                   
City, State, Zip Code: _________________________________________________Phone: _________________________       
Signature: ____________________________________________________________________________________________           
Paid by check: ____ Check # ______ PLEASE MAKE CHECKS PAYABLE TO “FCA”  
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Application Contract 

Please read all the statements pertaining to this camp application process 
listed below. Then initial by each statement and sign at the bottom, 
showing that what is permitted and required is understood. 

_______ Submitting this application and check does NOT mean you have been enrolled 
in camp.  You will be contacted once your student athlete has been successfully 
admitted to camp. Your check will only be deposited if  your student athlete gets 
enrolled in camp. 

_______ Space and scholarships are limited. 

_______ In the event that camp is full, your student may be placed on the waiting list.  
Every effort is made to move students from the waiting list to the active list.  Yet we 
cannot guarantee that all waiting list students will get in. 

_______ If  your student is accepted for a scholarship to camp, your family will be 
awarded a scholarship of  $520. Therefore, your family agrees to keep July 2nd – July 
5th, 2020 open in your schedule so your son/daughter can attend and make use of  the 
scholarship.  The $75 deposit is non-refundable once your child is accepted into camp, 
therefore any cancelations will not be refunded. 

_______ If  your student athlete is not able to attend camp for any reason, notify their 
leader who signed them up or call the UYC office to make sure that we can cancel their 
application. Once an application is cancelled, that spot is filled with another camper 
from the waiting list.  

_______ When anyone calls or emails you about your camper or their application, 
please respond in a timely manner or their application process may be hindered. If  we 
do not receive any response, then we will be forced to move on to another applicant.  

_______ You will encourage your student athlete to keep their grades up and will work 
with them academically this semester. I realize camp deposits cannot be refunded due 
to summer school. 

Signature_____________________________________  Date_____________________ 
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