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Active Kids Association of Sport presents 

AKA ALL SPORTS CAMP 
June 7 – August 27, 2010

ORIENTATION PACKET 

Welcome to the 5th Annual All Sports Camp at the National Sports Center (NSC) in 
Blaine, MN, this year hosted by AKASPORT (Active Kids Association of Sport). We 
have simplified the process for everyone while maintaining the necessary pieces to 
keep your kids happy, healthy, and safe.  This Orientation Packet has been written to 
better acquaint the parents and campers of what is in store for the summer program.  

Please read through the following packet.  We need for you to complete and submit the 
following pages (pgs. 6-12):

 Registration Agreement (p. 6)
 10 week summer camp attendance confirmation (p. 7)
 Child Behavioral Agreement (to be signed by both Parent & PARTICIPANT) (p. 8)
 Emergency Contact Info (p. 9)
 Health History (p. 10)
 Authorization for Medication (optional) (p. 11)
 Arrival / Departure Agreement (p. 11)
 All Inclusive Field Trips form (only to be turned in by guests before field trip) (p 12)

Have these items ready for your first day of check in or send an email with your 
scanned documents to info@akasport.org.  You will receive a follow up phone within 
the next 7 days to verify that you have received these items and to confirm the 
first day/weeks that you are planning to attend the camp.

If any of the following information is misleading or unclear or if you have any questions 
about the summer AKA All Sports Program, please call or email Chris Schulz.

Thank you for all your enthusiasm and support in our programs. This will be a wonderful 
opportunity for your children and I guarantee that they will have a very safe and eventful 
summer at the AKA All Sports Camp. 

All the Best, 

Chris Schulz
chris@akasport.org
612-384-2192
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AKA ALL SPORTS CAMP 

Mission Statement 

To provide children with an all inclusive sports camp that offers a variety of 
sports and educational activities.  Keep kids well rounded. Encourage and 

keep kids to be socially, mentally, and physically active. 

Providing active opportunities for our future’s brightest! 

2010 AKA All Sports Program Format 

Primary/Focused sports per week: See Weekly Schedule: 
 Each week offers a different focused sport or activity 
 Golf, Soccer, Broomball, Baseball/Softball, In-Line Skating, Lacrosse, Hockey (Ice & 

Floor), Tennis, Volleyball, Basketball, Bowling, Football
 Focused / Professional sports instruction 

Afternoons consist of relaxed activities, structured play and fun 
games:
 Secondary Sports include: Kickball, Dodge ball, Various Races, Cricket, Tag, 

Playground Activities 
 Artwork and open reading time 
 Open play/reading/board game opportunities 

Field Trips (see page 12 of forms packet) 
 Each week, the AKA All Sports Camp will feature a field trip.  
 10 week participants are welcome to all field trips at no extra cost.
 If your children are not 10 week participants and they would like to attend certain 

trips if your kids would like to bring a school or neighborhood friend, sign up filling 
out and submitting page 12.  

 If your children would like to bring guests, all guests are to fill out page 12 and have 
their parent guardian sign before submitting to the AKASPORT staff.

 Each added field trip is $45 to attend.  Please submit notice and payment at least    
2 weeks before the field trip of your choice.
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2010 AKA All Sports Camp - Daily Curriculum 

I. 7:00 – 9:00am-Drop off - Schwan’s Super Rink – RINK 8 (see NSC map)
a. AM Exercise & Free Play 
b. 7:00am is the earliest drop off time 

II. 9:00 – 11:30pm-Focus Sport / Instructional Play
a. Each week offers a different focused sport 
b. Players receive beginner or advanced instruction 
c. Fields and Facilities on campus will change throughout the day.
d. Signs will be posted to where we are located if not at RINK 8.

III. 11:30 – 12:30pm - Lunch in RINK 8

IV. 12:30 – 1:30pm - Relaxed Time – RINK 8
a. Reading
b. Film/Board Games/Drawings 
b. REST

V. 1:30 – 4:00pm - Games & structured free play –
a. Sandlot feature – kids have free time to enjoy the facilities 
b. Fully supervised 
c. May include variety of ball, tag, race, team, games 

VI. 4:00 – 6:00pm - Afternoon Pickup 
a. Super Rink – RINK 8
b. $20 charge for each half hour after 6:00pm


All activities and curriculum are subject to change (minimally) due 
to special facility coordinating.
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Emergency Procedures

AKA Staff (First-Aid and CPR Certified) will treat children experiencing minor injuries or 
illnesses such as bumps, bruises scrapes, bee stings, and stomach upsets, taking note 
of specifications on the child’s health form. 

Sick children will be isolated from other program participants and have their condition 
monitored. Parents will be informed of First Aid given to their child. If their child’s 
symptom persists, parents will be asked to pick up their child within the hour. 

In the case of a major emergency such as broken bones, puncture wounds, etc., the 
child will be transported by ambulance to the nearest emergency medical facility. Health 
forms on file must include child and parent information, emergency numbers where 
parents can be reached, and a medical release to seek treatment if parents cannot be 
reached. 

Illness Guidelines 

Please keep your child home if he/she seems listless, unusually irritable, complains of a 
stomachache, headache, earache, has a fever, or seems to be unusually pale or 
flushed. It is better to be over cautious than to risk exposing the rest of the children and 
staff to sickness. If a child becomes ill, i.e.: fever, vomiting, diarrhea, rash,etc., during 
their time at the program, parents will be asked to pick up their child within the hour. The 
child may return to the program when symptom and fever free. 

Please notify AKA All Sports Staff immediately if your child is exposed to a contagious 
disease. All parents will be given notice if a child in the program has been reported to 
have a contagious disease. Notices will include information on symptoms and the type 
of contamination. A release from your physician will be required for your child to return 
to camp. 

Please keep your child home if they have: 
1. A temperature of 100 degrees F or above 
2. Conjunctivitis (pink eye) 
3. Impetigo 
4. Diarrhea (more than one instance in a 12 hour period) 
5. Vomiting 
6. Severe cold with fever 
7. Contagious diseases (i.e. roseola, strep, fifths disease, chicken pox, scarlet fever, 
Coxsackie’s virus, croup, etc.) 
8. Head Lice 
9. Ring Worm 
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Discipline Procedures 

AKA All Sports Program uses Progressive Methods of Discipline. 

 Instructors will give verbal warnings/reminders. 

• Instructors will provide redirection when needed. 

• Instructors will talk through the problem with the child. The child is encouraged to 
suggest alternative solutions. 

• Time Out / Cool down Time (a quiet time for the child in a designated place within 
view of the Instructor) may be used. 

• Children may be removed from activity and asked to sit away from the group.

• Upon continual problems, AKA All Sports Program Director will be notified and will 
prepare an incident report to the parent(s). 

• If inappropriate behavior continues, the Program Manager will be informed of the 
issue and schedule a conference with the parents. 

• Two incident reports may constitute a suspension from the program at all 
AKASPORT locations. (Parents are still liable for payment for days suspended 
due to inappropriate behavior.) 

• Severe behavioral issues which cause children to impose harm to themselves, 
others, or properties are to be taken to the All Sports Camp Director. The 
Director contacts the parent(s) and sets up a conference. A solution is usually 
made together as to the outcome and/or disciplinary procedure to take place. 
The final step is for the Director, parent(s), and child to meet to clarify behavioral 
expectations for the future. 

• In all cases, suspension and/or release of a child from the program is the final 
decision of the Director. Although it is always our last resort, release from the 
program may be necessary to ensure the safety of your child as well as others in 
the groups. 
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REGISTRATION AGREEMENT (to be returned)

As the Parent or Legal Guardian of _______________________________________, 

I agree to the following requirements of the AKA All Sports Program: 

1. All AKASPORT activities require registration prior to participation.   Children are not allowed in an activity unless 
they are properly registered.  Children must be supervised at all times and are not allowed in any other part of the 
facility without proper supervision.  

2. Provide a Health History and Emergency Contact Form for each camper attending. 

3. Ensure that my Child is in good health at all times while attending the program, and that s/he does not have a 
contagious condition. Use the attached Illness Guidelines as a standard. Please dress appropriately for 
activity/weather. 

4. If a medical emergency arises, the program Staff will first attempt to contact the designated emergency number for 
me. If I cannot be reached, the Staff will contact my Child's Physician. If the emergency is such that immediate action 
is necessary, an emergency medical team (EMT) will be called to take my child to the hospital. 

5. If my Child is having problems in the program, a conference may be arranged between the Program Director and 
me.   Proper attitude and behavior is required at all times.  Foul language and extensive verbal disagreements will not 
be tolerated.  The AKASPORT staff has the right to suspend any participant who exhibits improper conduct. (Parents 
are still liable for payment for days suspended due to inappropriate behavior). 

6. If my child requires special needs please report these to the Program Director on site. Please let us know (at the 
bottom of the medical release form) what accommodation(s) you need. 

8. Campers are welcome to bring personal belongings to camp though no one from the AKASPORT staff is 
responsible for any lost or stolen items. 

9. There are no refunds of course fees unless an activity is cancelled by the AKASPORT staff. For more information, 
please contact AKA All Sports Camp Director Chris Schulz at 612-384-2192 or by email at chris@akasport.org.

10.  A $25 fee will be assessed on all returned checks 

11.  I understand that the programs offered by AKASPORT involve physical activities that have some risk associated 
with them.  Those physical activities have certain risks that may include, but are not limited to, those of bodily injury or 
personal property damage.  As the participant or as a parent/legal guardian of a participant in this program, I hereby 
waive, release, discharge and agree that I will never institute any demand, claim or suit against AKASPORT and/or 
its employees for any cause whatsoever resulting from my participation in these activities.

I agree to adhere to all the policies of the 2010 AKA All Sports Summer Program as 
outlined above. I hereby give my permission for my child to fully participate in this 
program. 

____________________________________________          
Parent/Guardian Signature          Date 
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2010 AKA ALL SPORTS CAMP WEEKS CONFIRMATION

     Weeks & Programs

Instructions:  CHOOSE THE MINIMUM 10 WEEKS OF YOUR CHOICE
YOU ARE WELCOME TO CHOOSE ADDITIONAL WEEKS FOR ADDITIONAL
COST OF $180.00PER WEEK SINCE YOU ARE FULL TIME SUMMER CUSTOMERS.  

SEND THIS FORM IN BY MAIL WITH ANY ADDITIONAL INFORMATION SHEETS 
ATTACHED (MAILING ADDRESS AT THE BOTTOM) 

REPLY TO info@akasport.orgWITH ANY QUESTIONS.  

PARTICIPANT(s) NAME(s):________________________________________________________

Sports Week & Program
Check 
here

Week 1 - June 7 – Orientation All Sports Week

Week 2 - June 14 – Golf Week

Week 3 - June 21 – Baseball Week

Week 4 - June 28 – Soccer Week

Week 5 - July 5 – Ice Hockey / Broomball Week

Week 6 - July 12 – Basketball / Volleyball Week

Week 7 - July 19 – Lacrosse Week with Minnesota Swarm

Week 8 - July 26 – Outdoor Adventure Week

Week 9 – August 2 – Football / Girls Golf Week

Week 10 – August 9 – Tennis Week

Week 11 – August 16 – Closing All Sports Week

Week 12 – August 23 – Open All Sports Week

AKASPORT, Inc. is a Minnesota Non Profit Corporation fully insured and designed to provide sports programs and camps to teach
life's lessons to kids.  We can be reached by phone (612-384-2192) or email (info@akasport.org).

Active Kids Association of Sport   �|���������<���^�W�K�Z�d�������|�������í�ï�ò�õ���^�‰���v�����Œ���Z�}�����������|�������^�š�X���W���µ�o�������|�������D�E�������|�������ñ�ñ�í�ì�ô
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Behavioral Agreement

To the Parents and Participants of the AKA All Sports Camp Program: 

We're looking forward to a fun-filled summer! In order to provide a program with a safe 
environment for all the children, we are requiring the participant and a parent/ legal 
guardian to sign the following behavioral agreement. We do not foresee behavioral 
problems, but setting expectations helps prevent problems from arising. 

I, ___________________________ (YOUTH PARTICIPANTS NAME),

realize that in order for everyone to have fun at AKA All Sports Camp, some rules are 

necessary. I will be courteous and respect the rights and feelings of others. I will listen 

and follow directions from the Instructor and Program Manager. I understand that if I do 

not behave appropriately, there will be consequences. These could include a verbal 

warning, conference with my parent and the All Sports Director, and ultimately probation 

or suspension from the Program if problems continue. 

I will help make AKA All Sports Summer Program fun for everyone by exhibiting my best 
behavior. 

___________________________________________      _____________________
Parent/Guardian       Date 

___________________________________________      _____________________
Child Participant Name or Signature       Date 
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All Sports Summer Camp 
EMERGENCY CONTACT INFO 

CHILD RECORD 

Name of Child: __________________________________________Birth date: ___________
Last First Middle 

HOW TO REACH PARENT(S) OR LEGAL GUARDIAN 

Mother / Father Home Address 

City/State/Zip Home Phone 

Cell Phone Business Phone 

Email Alternate Email 

In case of emergency contact:

Name Phone       Relationship to Camper 

Name Phone       Relationship to Camper 

Physician’s Name __________________________________ Address __________________

City ______________State_______ Zip_______ Telephone ________________________

Names, addresses and telephone numbers of person(s) who can assume responsibility for the child if the parent cannot be reached 
immediately in an emergency: If some one other than yourself is picking up your child, they will be required to provide a photo I.D. 

Siblings enrolled at the facility: 
_____________________________________________________________________________________________

Signature of Parent or Legal Guardian ______________________________________ Date _________________

CONSENT FOR MEDICAL CARE 

This authorizes: National Sports Center All Sports Camp to give permission to appropriate medical or hospital personnel to provide 
emergency medical care for:

Child’s Name ___________________________________________________________

In the event that I cannot be contacted immediately, it is understood that a conscientious effort will be made to locate me or my child’s other 
parent or legal guardian. I understand my obligation to keep my child’s provider informed of my whereabouts. I will assume the cost of 
necessary medical care. 

Parent’s Name_________________________________________ Parent’s Signature____________________
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HEALTH HISTORY 

All questions contained in this questionnaire are strictly confidential and will become part of your child’s 
camp record.

Child’s Name 
(Last, First, M.I.): 

M 
F 

DOB: 

Parent’s Name 

Current or previous doctor: Date of last physical exam: 

List any medical problems that other doctors have diagnosed 

Surgeries 

Year Reason Hospital 

Other hospitalizations 

Year Reason Hospital 

Year Reason Hospital 

Year Reason Hospital 

Skin Chest/Heart Recent changes in: 

Head/Neck Back Weight 

Ears Intestinal Energy level 

Nose Bladder Ability to sleep 

Throat Bowel Other pain/discomfort: 

Lungs Circulation 

OTHER PROBLEMS 

Check if your child has, or has had any symptoms in the following areas to a significant degree and briefly explain. 

If your child has any special needs, please let us know. 
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AUTHORIZATION FOR MEDICATION 

AKASPORT WILL ONLY ADMINISTER physician prescribed medications. All medications must 
be in their original containers. Prescription medications must have the child’s name on the 
container with the name of the drug and directions for its administration and storage on the 
label. The program will keep a written record of the administration of any medication which will 
include the time and date of each administration, the dosage, the name of the staff member 
administering the medication and the name of the child. All medication disbursement will be 
supervised by an AKA staff. 

AKASPORT staff will store all medications under proper conditions for sanitation, preservation, 
security, and safety. All unused medication will be returned to the parent/guardian at the end of 
each camp. 

____________________________________________________________________
Signature of Parent/Guardian Date 

________________________________________________________________ 
Print Name of Child/Participant Date

ARRIVAL/DEPARTURE AGREEMENT 

I agree that will be dropped off no earlier than 10 minutes prior to camp drop off time 
(7:00am) and no later than the latest pick up time (7:00pm). AKA will be responsible for 
my child(ren) only during between the time he/she is dropped off and when he/she is 
picked up. I also acknowledge that I will be charged $20 per every 1-30 minute period 
beyond the 6:00pm pickup. If someone other than yourself is picking up your child they 
will be required to provide photo I.D. to the Program Manager. 

____________________________________________________________________
Signature of Parent/Guardian Date 

____________________________________________________________________ 
Print Name of Child/Participant Date
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2010 AKA All Sports – All Inclusive Field Trips 
 If you are interested in signing up for an AKA All Sports Camp Fieldtrip and you are not 

attending that week of camp, check off the fieldtrip you are interested in attending.

 Participant’s friends are welcome to attend.   All attendees must complete the consent form 
and sign the waiver below.

 This form needs to be completed and returned with your emergency contact information sheet 
or at least 2 weeks prior to the field trip of your choice.  $45 per each field trip per person.

 If you have any questions, contact the AKASPORT administrator at info@akasport.org or by 
phone at 612-384-2192.  

Field Trip Registration:
     Thursday (6/10) Field Trip – Como Zoo – St. Paul, MN

  Thursday (6/17) Field Trip–Twins vs. Colorado Rockies – Target Field

  Thursday (6/24) Field Trip – A Day at Saints Stadium – St. Paul, MN

    Thursday (7/1) Field Trip – Grand Rios Water Park – Brooklyn Park, MN

Thursday (7/8) Field Trip – Interstate State Park - Taylor’s Falls, MN

Wednesday (7/14) Field Trip – Minnesota Lynx Basketball – Target Center

     Wednesday (7/21) Field Trip – Twins vs. Cleveland Indians – Target Field

    Thursday (7/29) Field Trip – Vertical Endeavors Rock Climbing – St. Paul, MN

  Thursday (8/5) Field Trip – Bunker Beach Outdoor Water Park, Andover, MN

     Wednesday (8/11) Field Trip – Tennis Outing & Saint Paul Saints Game

     Thursday (8/19) Field Trip – Special Water Park TBD!!!

***Last week before school (8/23 – 8/27) – Field Trip to be decided based on attendance.

WAIVER OF LIABILITY:  By filling out this form I hereby state that I release all members of the AKASport, Inc. staff and any
other party involved in the organization and administration of AKASport, Inc. programs from any liability as a result of any injury
on and or around the AKASport program sites.  I hereby declare that the enrolled applicant is in good health and in the case of 
emergency, I grant permission for my child to be given medical treatment at a local hospital.  By filling out this form, I accept
all responsibility and assume all costs that may be incurred in the event of an injury or accident.

Participants Name________________________________________________DOB:____________________

Day Phone (Mom or Dad)_____________________________  Email________________________________

Friend within the AKA All Sports Camp___________________Parents Signature ______________________
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NATIONAL SPORTS CENTER – AMATUER SPORTS COMPLEX 
(Rink 8 entrance is located on the southeast side of the Schwan Super Rink
(Super Rink Expansion))


