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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 ______________________


