
 

 

 

 



 

        ORLANDO PAINTBALL SUMMER CAMP 
                 Website: WWW.ORLANDOPAINTBALL.COM  

Camp Administration:  info@orlandopaintball.com 
      Camp Information:   (407) 294-0694 
                 Address:   7215 Rose Avenue. Orlando. Florida 32810 
 

 

Dear Parents/Guardians, 

We are pleased to invite you and your child to our 2010 Summer Camp.  We are Florida’s largest indoor 
and outdoor paintball facility. This means that your child plays whether it rains or shines.  At Orlando 
Paintball, we value our kids and believe the effective communication skills, team playing and strong leadership 
abilities are necessary building blocks for every child’s growth and development.  That is why we place 
emphasis and teach these skills to each and every child through fun and exciting activities throughout the 
day. 

Your child will experience action packed days where they not only get to play paintball but they also do: 

• Warm up and cool off exercises 

• Care and maintenance their equipment 

• Strategy and team building exercises 

• Taking turns as captains of their teams 

• Tournament style play 

• Recreational play 

• Scenario and objective based games 

• Target practice 

• Safety and so much more. 

 

They will each be provided with one or two fresh meals daily, depending on whether you choose our full day or 
half day program, their own equipment including safety equipment, unlimited paintballs and coveralls to 
protect their clothing. All this, while under the care of our responsible camp hosts and excellent 
management. 

At the end of summer, your child will have the opportunity to face off against other groups and teams, within 
our summer camp program, to take home the title of, “Orlando Paintball Summer Camp Champions”. 

The age group for the camp is 11-16 year old boys and girls. The form must be signed by a parent or legal 
guardian.  We have a limited 60 slots available. This will insure that your child has a safe and fun 
environment to fully experience the sport. If you choose to enrol more than one child, we will discount your 
fees by 10% for any additional children. Please fill out the admissions form, check the applicable boxes and 
wavier and return via fax to (407) 264-6778 or email info@orlandopaintball.com.  

We look forward to getting to know your child and wish you all a safe and happy summer. See you at Camp! 

 
Sincerely,  
Kalista Zackhariyas, Camp administrator - Orlando Paintball Inc. 

 

 

 

 

 

 

 



    
 
 

 
FULL LEGAL NAME OF CHILD: 

  
____________________________________________ 

 
                   AGE OF CHILD:  ______ GENDER:  FEMALE   /    MALE 

   

  

 
Please select one or more of the following options: 

 

SUMMER CAMP SESSION:  �  Monday, June 7th, 2010 - Friday, June 25th, 2010 

 

� HALF DAY PROGRAM: Includes all necessary equipment, unlimited paintballs, healthy   snacks, 

juice and water. Times: 8:30am – 12:30pm 
Price: $ 185/WEEK    ($ 555 +TAX = $ 591.08) 

� FULL DAY PROGRAM: Includes all necessary equipment, paintballs, 2 healthy snacks, fresh lunch, 

juice and water.  Times 8:30am – 5:30pm 
Price: $ 285/WEEK    ($ 855 + TAX = $ 910.58) 

� SINGLE WEEK PROGRAM: Any single week can be purchased separately at any time.  In this 

case, the Half Day Program is $200/Week, the Full Day program is $300/Week (plus tax). 
Waiver 
 
I, _________________________ (name), am the parent/legal guardian of _______________________ 
(name of child). I understand that like any other sport, there are risks of injury associated to it. I am 
willing to assume any and all responsibility of my child participating in this program and I waive Orlando 
Paintball Inc and any of its employees from any liabilities. 
 
SIGNATURE:  ________________________________     DATE: ______________________________ 
 
 
PAYMENT INFORMATION                                                                                                       
 

� VISA  � MASTERCARD � AMEX � DISCOVER                                          

NAME AS IT APPEARS ON THE CARD: ______________________________________________ 

CARD No:  ______________________________________________ 

EXPIRATION DATE: _______________  (MM/ YYYY)             SECURITY PIN: ___________ 

TOTAL AMOUNT TO BE CHARGED:  $ _______________   # TIME PERIOD: _______________ 

*NOTE: No refunds are accepted for any summer camp reservations. 

SIGNATURE: _________________________________    DATE:  _________________  (MM/DD/YYYY) 

Emergency Contact Information: 
  
Name:  ___________________________ Contact Number: ____________________________ 
Relationship to child: _________________________________ 


