
SUMMER FUN FOR EVERYONE!! 
CCC 2024 SUMMER SPORTS CAMP 

 
Week One 
June 17, 18, 20  

Week Two 
June 24 – June 27 

Week Three 
July 08 – July 11 

10:00a – 11:30a 
Basketball (Keith Allison) 

11:30a-12:00 Lunch 

12:30p – 1:45p 
Soccer (Julio Ayala) 

 
2:00p – 3:15p 
Swim (Jim Ulversoy) 

10:00a – 11:30a 
Tennis (Keith Allison) 

11:30a- 12:00p Lunch 

12:30p – 1:45p 
Kickball (Denine Colbert) 

 
2:00p – 3:15p 
Swim (Jim Ulversoy) 

10:00a – 11:30a 
Kickball (Denine Colbert) 

11:30a- 12:00p Lunch 

12:30p – 1:45p 
Baseball (Alex Levels) 

 
2:00p – 3:15p 
Swim (Jim Ulversoy) 

                                 Enroll Week One                     Enroll Week Two               Enroll Week Three  
      

Age of campers: 8 thru 16. Cost: $150.00 per week or $400.00 for all three weeks. 
See you this summer! 

Attendee/Student  Age  Grade   
 

Parent’s Name  Phone  Email:   

Address  Emergency Contact Name Phone  
 

Insurance Provider    Policy/Subscriber #  

Doctor’s Name  Phone  

INJURY WAIVER – Contra Costa College will not be liable for injuries my children may receive from attending the College and Sports Camp. This liability 
applies to anyone participating in said above activities. 

 
I have read the above and fully understand that I assume all risks associated with this event. 

Parent/Guardian Signature  Date  
 

Student Signature  
 
Please call the Athletics Department at (510) 215-4801 or email ergreene@contracosta.edu for further details.  

                     Print out and mail check (payable to CCC Athletics) and application to: CCC Athletics Department, 2600 Mission Bell Drive, San Pablo, CA 94806      
                     Cash, Credit Card, Check, and Money Order can be taken on-site at the Cashier’s Office.  
                     Cashier Note: Money deposited in GL 11-04-708026-696029-48851. Cashier, please send a copy of this application to the CCC Athletic Department.  
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