
————————————————————————————————————————————————————————————————————————————-                                                                   

I give my child, ______________________ permission to participate in The Adventure  

                              (Student’s Name) 

Sports After School Camp. 

Parent’s Signature : ______________________________ Phone #:_______________________ 

Students Grade Level:  __________ 

Medical Info:  ______________________________________________________ 

My Child will be picked up at 6:15 P.M. from the front of the school by ______________ 

___________________________________________ 

  (Parents, grandparents, or siblings) 

 

The school  is neither endorsing  nor sponsoring this event, product 

or service nor  endorsing the views of the  sponsoring organization. 

The Adventure Sports After 

School Camp 

Grades: Third , Fourth & Fifth grade only 

Date: Friday November 17th at CME 

Time: 3:15-6:15 p.m. 

Cost is $20.00  (Cash only) 

Healthy Snack Provided   

Camp deadline is Thursday  Nov. 16th space is limited. 

Please send your payment along with the bottom portion of the flyer  

to Mrs. Russell.  My Email: Dawn.russell@capecharterschools.org 

Phone: (239) 410-0882 

Join Mrs. Russell for an after school sports camp that will be action packed 

guaranteed!  Activities include : Quidditch (Harry Potter), Ten Pin Knock 

Down (Form of dodge ball) , Connect, Hide-&-Seek in the Dark.  They may 

bring a change of clothes & sneakers. 


