
Jr. Golf Camp 

Tuesdays  

February 7-April 17 

3-4pm OR  

4:15pm-5:15pm 

Grades 2-8 

             Fee:  $145  

Tennis Camp 

Tuesdays 

February 7-April 17  

3pm-4pm 

Grades K-8 

Fee:  $165 

Community Extension Programs has partnered with the professional staff at Hilton El Conquistador 

Country Club to provide a 10-week golf, tennis, and basketball camp for children.  All skill levels will 

be accommodated. 

 

Students in the golf program will learn basic putting, pitching, chipping and sand play.  The program 

will  also cover golf rules and etiquette, long game (woods), irons, golf course play and course instruc-

tion.    

 

The tennis camp will teach children techniques for strokes, footwork, games, & strategy.  The country 

club has age appropriate racquets, balls, and nets for kids of all ages and levels. 

 

The basketball program will include shooting, passing, and dribbling fundamentals in a fun and playful 

atmosphere.  Fun games such as duck-duck goose and basketball freeze-tag will be offered to the 

younger kids while the older kids engage in 2 on 2 and shooting and team games.   

 

The Hilton El Conquistador Country Club is located at 10,555 La Canada Drive.  It is recommended that 

golf students bring one wood, two irons and a putter.  There is no class over Spring break. 

 

Parents must provide their own transportation to and from the country club. 

 

 

Registration Form on Reverse Side.   Questions, call 888-2727 x107  

www.cep-az.org 

Basketball Camp 

Tuesdays 

February 7-April 17  

4:15pm-5:15pm 

Grades K-8 

Fee:  $125 



Community Extension Programs 

El Conquistador Registration Form 

 
REGISTRATION OPTIONS:     

 

  √  Mail your registration form and payment prior to January 30th to: 

           CEP, Attn: Jen, 450 E. Wetmore, Tucson, AZ 85705. 

  √  Fax your registration form to 888-2256. 

   √  After January 31st call 888-2727 x107 to reserve your spot prior to mailing the registration form.   
 

Student’s Name____________________________________   Grade_________    Home Phone _________________________ 

 

Parent/Guardian _____________________________   Work Phone___________________  Cell Phone ___________________ 

 

Email Address: _____________________________________________________________ 

 

Mailing Address______________________________________________________________  Zip Code __________________ 

 

Emergency Contact (1) _________________________________________________    Phone___________________________ 

 

Emergency Contact (2)___________________________________________________   Phone __________________________ 

 

 

Does your child have any HEALTH CONCERNS?   ___________________________________________________________ 

 

 

Do you grant permission for your child to be photographed for publicity purposes?   Yes  No 
 

 

     My child is registering for:  Jr. Golf Camp     ________       3pm-4pm   OR   4:15pm-5:15pm  

      Tennis Camp       ________       3pm-4pm   

      Basketball Camp ________      4:15-pm-5:15pm 
 

 

 TOTAL AMOUNT PAID   $___________        Circle one:    Check         Mastercard/Visa/Discover         

 

 

 Credit Card Number: ___________/__________/___________/____________    Expiration:______/______ 

 

 Signature _______________________________________________________ 

 

 

Payments are made directly to CEP.  Please register early to secure your space and to avoid cancellation of classes due to 

insufficient enrollment.  You are registered upon receipt of your registration form and payment.  You will be notified only if the 

class is full or cancelled.  No refunds will be given after the first scheduled class.  A $15 Registration Fee will be deducted from 

all refund requests. 

LIABILITY WAIVER/RELEASE 

 

I recognize the risk or illness and injury inherent in any educational extension program and am participating upon the express 

agreement and understanding that I am hereby waiving and releasing the instructors and Community Extension Programs, Inc. 

from and against all claims, costs, liabilities, expenses or judgments, including attorneys' fees and court costs arising out of  

participating in the program.  

 

I hereby agree to the above statement and am releasing Community Extension Programs and anyone associated with it of any 

financial and/or medical obligation which might be incurred. 

 

___________________________________            _______________________________    ______________ 

         Parent/Guardian Printed Name                Parent/Guardian Signature                                       Date 


