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TENNIS CAMPS

2026 CAMP CONFIRMATION PACKET

Avon Old Farms School - Avon, CT
June 29th - July 3rd, 2026

Dear Parents,

Thank you for registering for our 2026 adidas Tennis Camp! We

hope that this camp will be an unforgettable and exciting opportunity for your
camper to improve his or her skills and work with some of the top coaches
and players in the game!

This packet is designed to help you prepare for your upcoming camp. Please
read this entire packet carefully, as it contains all the forms, important
information, and tips you need to set your camper up for a smooth, successful

camp experience.

If you have any questions after reviewing this packet please feel free to contact
us via email or phone at Support@TennisCamper.com or 800.944.7112.

We look forward to seeing you all at camp this summer!
Best Regards,

The adidas Tennis Camp Staff




OUR MISSION

The adidas Tennis Camps were developed to provide young athletes with the
opportunity to become better tennis players by providing instruction from the top
coaches in a positive and fun atmosphere.

HEALTH & SAFETY

We want to ensure your child a safe and positive environment during their time at
camp. Campers are expected to abide by the camp rules and live by our core
values. Drugs, alcohol and tobacco products are strictly forbidden and constitute,
along with general misconduct, grounds for dismissal from camp without a refund.

FINAL PAYMENT

Final Payments are due in our office by May 15th. Any camper with a remaining
balance will be prohibited from checking into camp. We do not accept final payments
at camp. Final payments can be paid via mail, over the phone, or through your online
account. If you are unsure about your balance, please call us at 800.944.7112

CANCELLATION POLICY

Any Camper who must cancel their registration more than fifteen (15) days prior to
the Camp start date will receive a voucher equal to the full amount of Camp tuition
already paid which may be used toward any program or camp offered by eCamps. If a
Camper must cancel their registration fourteen (14) days or fewer prior to the start of
Camp, eCamps will issue Camper or Parent a voucher equal to 50% of the Camp
tuition, which may be used toward any program or camp offered by eCamps.
Vouchers are valid for any eCamps program within the same or next calendar year
and are also transferable to another family member. Camp vouchers are not extended
to Campers who leave Camp after the start of a session. The $35 registration fee is
non-refundable.

Cash refunds are not offered under any circumstances.



For All Campers Check In: June 29th Monday at 8:45 AM at the Avon Old Farms School

tennis courts (Pete Seeger Way, road off Old Farms Road) #25 on map CLICK HERE. After
Monday, drop off is Tuesday-Friday at 9am at the courts.

*Full Day campers: lunch is included.

CHECK-OUT

Day Camper pick up is at 4pm each day Mon-Thursday at the courts.
*Pick up is at 12pm on Friday, July 3rd

Half Day Camper pick up is at 12pm each day Mon-Friday at the courts.

Parents are encouraged to attend the final session on the last day! Check out will occur
immediately after the closing ceremony at the courts.

CAMP ADDRESS / MAPS

Avon Old Farms-
500 Old Farms Rd
Avon, CT 06001

adidas Tennis Camps - 800-944-7112
Support@TennisCamper.com

Director Info - Michael Filipek-
347.693.2715,
beyondcampsusa@gmail.com

Google Map-
Click Here for Google Map

Campus Map-
Click Here for Campus Map

Associate Director:
Eric Henne 860-982-8663



https://map.concept3d.com/?id=1021#!ce/18808?m/177314?s/
https://maps.app.goo.gl/1Dmy4fvinH5DrhcY6
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https://maps.app.goo.gl/1Dmy4fvinH5DrhcY6
https://maps.app.goo.gl/1Dmy4fvinH5DrhcY6
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https://maps.app.goo.gl/1Dmy4fvinH5DrhcY6
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CHECKLIST OF THINGS TO BRING

Below is a list of items to bring to camp. We suggest that campers do not bring
expensive personal items such as cameras, iPods/iPads, etc. Please label every
article you bring to camp. All items will be the responsibility of the camper. adidas
Tennis Camp and its camp staff are not responsible for lost, stolen or forgotten
items.

» Tennis playing equipment- Racquet, Sneakers

» Hat

« Water Bottle

e Sunscreen

« Bathing suit and towel (select locations only)

« Lunch (if full day, and its not provided by school)

« Snacks or drinks for in between sessions and meals (non perishable)
e Camp Health Form

« Administration Of Medication Form (If Necessary)

o Individual Plan of Care for Campers (If Necessary)

CONTACT US

If you still have remaining questions about camp please call us at 800.944.7112
during our office hours Monday through Friday 9am-5pm. If we are not able to take
your call please leave us a message and we will get back to you as soon as possible.
We can also be reached by email at Support@TennisCamper.com.

CELL PHONE POLICY

Day campers will not be allowed to use phones during camp.


https://tenniscamper.com/wp-content/uploads/sites/20/2025/01/adidasTennisCampsHealthRecordForm.pdf
https://tenniscamper.com/wp-content/uploads/sites/20/2025/01/AdministrationMedicationForm.pdf
https://tenniscamper.com/wp-content/uploads/sites/20/2025/01/Individual-Camper-Care-Plan.pdf

2026 Camp Confirmation Packet
HEALTH FORMS - CREATING ANOKORED ACCOUNT

Important Next Step: To Upload Your Health Forms

Soon after registration, you will soon receive an email from Ankored
(support@ankored.com) asking you to activate your account.

Please do not ignore this email - it's an important step in your
participation process.

What is Ankored? Ankored is the compliance platform that the adidas
Tennis Camp Organization uses to manage all the individual requirements
you need to complete in order to coach. All required waivers, forms,
documents, and other materials will be collected directly through your
Ankored profile.

What You Need to Do:
o Watch for the Ankored activation email (it may arrive in your spam/junk
folder)
o Click the activation link to set up your account
e Login and complete all required forms in a timely manner
o Submit all documents before the deadline to ensure your participation

Important: All requirements must be completed through your Ankored
profile to participate. Paper forms or other submission methods will not be
accepted.

If you have any questions or need assistance with your Ankored account,
please don't hesitate to reach out to support@ankored.com.



mailto:support@ankored.com
mailto:support@ankored.com

2026 Camp Confirmation Packet
REQUIRED HEALTH FORMS IN ANKORED

All campers MUST upload the following items to attend camp:
o “CAMPER PHYSICAL FORM” - Must Upload File
o “CAMPER IMMUNIZATION FORM” - Must Upload File

o Health Record MUST be completed from the previous 18 months

o Health Record MUST be signed by your campers physician

o You can use our form or a standardized form received from the physician and
just use our form as a cover page, filling out the parent contact and
authorization section

= |[FYOUR CAMPER DOES NOT HAVE A CURRENT HEALTH RECORD ON FILE,
THEY WILL BE ASKED TO LEAVE CAMP UNTIL COMPLETED
= YOU MUST UPLOAD TO YOUR ANKORED ACCOUNT ASAP
o “CAMP HEALTH FORM - CT” - Must Fill Out Completely in your Ankored
Profile

o If your camper has any allergy, dietary restrictions, asthma, requires an
inhaler, epi-pen or requires any other medications at camp, you will need to
complete the Individual Care Plan attached to the Camp Health Form - CT
document and sign.

o If you indicate that your camper requires medication or an inhaler, you will be
prompted to fill out and upload a “Authorization of Self-Administration
Medication Form” - This form must be printed, filled out, signed by the
physician and reuploaded to the account.

o Any Campers with Medication

= Medication MUST be stored in the original prescriber container and have
clear and proper labeling on medication

» Medication MUST be current

= Medication CANNOT be past the expiration date

= Medication MUST be accompanied by Individual Care Plan, Self-Admin of
Medication Forms both filled out and signed

» If any of these conditions are NOT met, your camper will be asked to leave
camp




Summer Camps

at Avon Old Farms School

Stolen Goods Policy

Due to the nature of Avon's prep school environment, dormitory room doors do not lock. The
outside doors to the dormitories will be locked from 11:30 pm — 6:00 am. The campus tries to
foster a sense of community and safety, where everyone’s belongings are respected.
Unfortunately, from time to time, petty theft does take place. To combat this, each room has a
lockable closet or desk drawer for valuables. It is recommended that the camper brings a
combination lock from home or rents a combination lock from Avon Old Farms Summer
Programs for the duration of his/her stay at camp.

Summer Camps at Avon Old Farms School and Avon Old Farms School are not responsible for
lost or stolen items.

Disclaimer and Parental Consent

1, the undersigned, understand that the Summer Camps at Avon Old Farms School and Avon
Old Farms School take no responsibility for any personal property lost, stolen or otherwise
missing by any camper.

Parent/Guardian Signature: Date:




eCamps Inc. Summer Camp Health Record and Release
Every camper must have this health record filled out and bring it with them to camp check-in. Camps held in CT, MA or NY
require this form to be completed and =igned by a physician before your child can participale at summer camp, An attached
physician’s signed physical dated within two vears from the start of camp will suffice.
PLEASE DO NOT MAIL AHEAD.

Camp Attending:

Perenduardsan; o o o o o
Address: s i
Phome (Home):
Phone (Work):
Phone (Cell):__

Emergency Contact:
FPhowe {Homal:_
FPhowe {Cell):
Health History

 May Participate in all camp activities

May participate except for

Is this i:hdividmlnnaapdcialdiet‘?lj YES I:I WO

Dioes the individual have special neesds? L1 vES [ no
Bwpleine

I have examined the above camper with in the past two years.
Crate Examined

Physicion's Signature
Physicion's Name
Tostay's Diate
Address

Phone

PLEASE NOTE: DOCTOR SIGNATURE IS
ONLY REQUIRED FOR CAMPS IN
CT,MA & NY

Immunization History (Please List Dates)
Copy of Immmnization Record Preferable.

DPT ~ Booster

Polio OPV (Sabin)_______Booster
MeaskesMumpe Rubella (WMME) #1 #2
Hepaltis Bl #2 = #3
Checkenpie

Turberculin.
Frneumocoecal Conjugate

Haemophilus Influenza b (HIBY

COVID-19 #1 i

_ Booster

Insurance Information

Health Insuratee Provider:
Policy/TD Wumber
Policy Holder's Name & OB
Tnswranee Provider Contact: Phowe

Muling Address
Flease inclirde a ploiocopy of vour Wealth fumranee card for owr records

Parent’s Authorization
Thas health history 1s correct so far as [ know, and the person herein
descnbed has permission bo participate inall activities except as noted. [
give my child permission to be treated by emergency response
persormel. [ understand that every attempt will be made to contact me,
or the emergency contact, before taking this action. [ hereby waive and
release eCamps Inc, the adidas Tennis Camps, stafl, camp management
and sponsors from any liability for any injury or illness incurred while at
camp, | UNDERSTAND THAT THERE IS A RISKE OF INJURY TO
MY CHILD AS A RESULT OF CAMP ACTIVITIES, AXD
ENOWINGLY AND VOLUNTARILY ASSUME ALL RISK OF
SUCH INJIUEY. [ will be financially responsible for any medical
attention needed duning camp.

Parent Signature [rate

#RINOTE** dedication will be checked and kept by the stafT. All
prescription medications must be in their ongmal casebox with the
legable prescription label; includmg inhalers. The “prescnber's
authorization form™ must accompany all medication and requires

the physician's signature in CT, MA & NY, The Administration of
Medication Form must accompany all medication for camps in CT.
This form is available for dewnload en TennsCam per.com,



Individual Plan of Care for Campers - Required for CT

This form & REQLUIRED tor any camper who requires any special health care needs or specal attention that the staff and first
aider needs to be made aware of and instructions on how to treat. IF yo g has 4 o the balow .

My Child Has Any of the Follewing Medical Needs, Allergies, Dictary Restrictions, Ete:

Has an nhaler : ¥ | W - 11 YES, the inhale MUST be gened i e origing packaging and have prags lbakng containing camg nams and nkemation,
along with admin of medication form

Has an Epd-pan: Y T H - If YES, the epépan MUST be stored in the ariginal paskaging and have proper labeling containing camper namae and information,
along with adrn of medez alion ke

Has Allergies that Require Prescription Medication: % J M - rvEs, the medcation MUST be stoned in e erginsd packagng and have peope

|abeling contmining camper nams and infrmation, slong with simin of medication fkem

Pian for appropriate care of the child in a medical emergency. An individual Flan of Care is necessary when a
¢hild has a special health care need or disability and it is necessary that special care be taken or provided while
the child is at the youth camp, Flease include all relevant information: (e.g. precautions to be taken to prevent a
medical or other emergency) .

Signature(s) of the Parent{s): Date Signed:

Individual Care Plans requires a child's health record 1o include information regarding disabililies or special health
care needs such as allergies, special dietary needs, dental problems, hearing or visual impairments, chromc
illiness, developmental vanations or history of contagious disease, and an individual plan of care for the child with
special health care needs or disabilities. Such a plan of care shall include appropriate care of the camper in the
event of a medical or other emergency and shall be signed by the parent(s) and siaff responsible for the care of
the camper

Signature of the staff responsible for camper ifirst aider signatura)

Signatune of the staff responsible for camper i(staff member signature)

Please use the reverse side of this borm for signature(s) of all stalf responsible for the care of this child # needed



Authorization of Self-Administration Medication Form

This 1oam allows baolh ke p-urunl.l'g;..l-urdl-un and the prescriber 10 enswen 1ke camper is copabie ol lclr-.l-l:lml'uulnrlng tho medicolion salety
wilkivd &l G amp il VoL Gl Jrl's v ] d L 1
quﬂgﬂﬁll mn-l:lc-ull:n MIJEr be I:-m-l.q:rl.l 1o |:ar'1|:|-lr||.r|-u nﬂg;lr'mnunlnnnrnnd h.nl.-n |:-|'-|:||:|-|:|r|:|r|.|:|nri'n-|:|l:',l
Lot ling. M RGeS0 onditions o nal mal and paparsdrk Corpialed, your carmpar will rol B &l lewed al camp. You MUET alsa compléln

o iedivicanl Con PLos ovoil ahlo an o wa kit

Camper Informnation:

= Campor's Full Mameg: - ParenLG uandion Momae:

« Oafood Bidh T Y— « ParenbiG uardian Phons Mombir: —i -
=0 A paler Al s — - ParealiGuardion Ermdails _ —

Hadication formation:

= [t ol el s i b

-Oosege: ____ TR s
« Tirnede) of Administat on:
= Condilian DEing troalo
-Spacilic Irstructions for Medication Adeinktration: .
- Potanitial Skie EMfeCts_ : - toneExpocted [ ]

-Fuomio Addreas Poomliod Sk Bifecis:

PasentiGuardian Authorization for Setf-Administration:

I, Wit Lindardignod poranguandion. Ko oeby BUPD fide my child, narmed o, (oSl -ademaEner [P madicol o Latod sboe whill
mbending 1he summeer comp proegmm. | usssratord (bt my child Ras boon insirocied bya healifeoen providor on Bow (o propely
adminber this medicalione lam condident in my chidd's ability to safoty and msporsitly manoge this medication while of camp.

lagren 1o provide the comp withon sdequate supply of iR medicadion, propery labeled, in eccordnnos with comp podcy. | also
undredand that 1ha camp slall may provide aesistancs @ nocestany and hal the comp will monilor Fry childs adho rence 10 medication
it ralion 8 besl & possible

PasgntiGun rdian Consmat:

- Pareni /G unrdian Signature:
- Dasi: N

- Reintlonship to child: __

Proscribors Authorization;

I, the undersigned prescibing haninenm: provksen, auhari e the chikd named nbovn 10 sell-aominisior ihe me ol onas descnbe. |
candinm that ihis child has boen educated on the peoper use af the medication, ingludirg pobentiol side eMects, nnd is capabic of
aedmingbaring il ind pendontly whitt &l camp. | undarsland that Tha comp st will make naso nablo Stcoommodalions lor ha oo mpaers
FeanilN b ey 2Ry duricg Tha camp Bieion,

= Peoecriber's Ful Marma:

- PP acfilars Tab:

- Pepsenber's Contact Info rme kon:
= Pinsoriber’s Signmun:

= Oaflo:

For Camp Use Only:

- Medicat lon Recebwed: [ | ¥es ] Mo
- Camp Stal Motified: [ ] Yes [] Mo
= Medication Stored Appropriately: [] Yes[ ] Mo

Important Holos:

= il medlcations mwsl ba brought 1o camp In thalr ardginal, pharmacy-tabeled contalner.
= ny changes In medication, dosage, or administration must be communlcated 1o ihe camp Immediately.

o Feel ARG Sapnniung:




Medication Administration Record (MAR)

Mamia of Child Date of Birth

/ !

Pharmacy MNama Prascription Mumbar

Medication Ordar

Date Tima Dosage Ramarks Was This
Medication Salf
Administered?

Signature of Parson
Obsarving or Administering Medication
(First Aider or Statf Member Resp)

ves[] Ne []

"I':E'H-D Mo

O

"I':EIE-D Mo

:
[
i | oya|a o

5
-
[

vos[ ] ne []

*Madication authonzation form must be used as aither a two-sided document or attached first and sacond

page.

Authorization form is complete H Date on label is current

Medication is appropriately labealed
Medication is in original containar

Person Accepting Medication (print nama)

The Individual Care Plan Form is completa

_Date i




	2026 CAMP CONFIRMATION PACKET
	Avon Old Farms School - Avon, CT
	June 29th - July 3rd, 2026

	OUR MISSION
	HEALTH & SAFETY
	CHECK-OUT
	CAMP ADDRESS / MAPS
	CHECKLIST OF THINGS TO BRING
	HEALTH FORMS - CREATING ANOKORED ACCOUNT


