
                                                                  

                                                                                                                 

 

 
 

 

 

 

 

 

                        

                                 

 

 

 

                        

 

 

 

 

 

 

 

Fitness - Running, playing, whacking  
the ball! At the end of the day you’ll be  
tired and happy, as you work yourself  
into shape. 

Field Trips - On both Wednesdays 
campers will take a free trip for a 
team experience. Past destinations 
have included New England 
Aquarium and the Museum of 
Science.  

Competition - At the end of 
the camp, campers will get to 
play in a tournament to test 
their skills in a fun and 
engaging way. Maybe you’ll 
be Boston’s next squash star!  

SquashBusters is pleased to offer 2 two-week squash camps for 
Boston Public School Children ages 9-14.  This is an opportunity  
for kids to learn how to play the great game of squash  
in a state of the art facility on Northeastern University’s campus. 
 

What’s Squash? 
Contrary to popular belief, squash is more  
than a mushy orange vegetable. Squash is  
a fun, fast-paced, physically demanding  
racquet sport. It is played in a rectangular  
shaped room. The object of the game is to 
smash a small rubber ball against the front  
wall so it bounces twice before your  
opponent can smash it back. Do this more  
times than your opponent and you become 
king or queen of the court. This camp is  
intense and fun! Kids can expect to push  
themselves and play hard. They will be  
physically active all day while learning  
squash skills.  
All squash equipment will be provided and 
all participants will receive a camp t-shirt. 
On Wednesdays, campers will take a field 
trip. There will also be a fun tournament at 
the close of each two-week session. Expert 
squash counselors will be present at all 
times. 

SquashBusters 
795 Columbus Avenue 
Roxbury Crossing, MA 02120 
We’re near the Carter 
Playground located between the 
Mass Ave. and Ruggles 
T-stations on the Orange Line. 



Application for SquashBusters Squash Camp 

Child’s name:_____________________________  Date of Birth:____________  Age:_____  Male/Female:__________  
 

Address during Camp:_________________________________  City:_______________________  Zip code: ________ 
 
Parent/Guardian phone number (s): Work: _________________  Home: ___________________  Mobile: ___________ 
 
Please circle one session:         
Session 1                                                                                               Session 2 
July 7th – July 11th & July 14th – July 18th                                            July 21th – July 25th & July 28th – August 1st    
                                                                                                                                                                                                   
If given the chance, would you want to attend both sessions?    Yes: _______   No: _______ 
 
Parent/Guardian name: ________________________________________ 
Parent/Guardian address (if different from above): ________________________________________________________ 
Emergency Contact: _______________________ Contact number: _________________  Relationship: _____________ 
 
Name of person who will be dropping off your child:___________________________ Phone:_____________________ 
Name of person who will be picking up your child:_____________________________ Phone:_____________________ 
 

Health Information 

Insurance Company Name: _____________________________________________ 
Insurance Policy Number: ______________________________________________ 
 
Does he/she have any allergies?_______________________________________________________________________ 
 
Does he/she have any prior history of illness?____________________________________________________________ 
 
Is he/she allergic to any medications?_____________________________________ 
If he/she on any medications?_______________________________________  
If yes, can he/she self-administer the medication? _______ 
 
Please attach a copy of your child’s health forms: report of the most recent physical examination and immunization 
certificate. 
Is there anything else we should know?      
 
All of the information provided above is accurate to the best of my knowledge. 
I allow my child to participate in SquashBusters Summer Squash Camp and I authorize SquashBusters to care for my 
child in the case of an emergency. 
 
Parent/guardian signature _____________________________________   Date __________________ 

 
If your child attends a Boston Public School, to secure a place in the camp, please mail a $10 deposit along with a completed 
application to: 
SquashBusters Summer Camp, 795 Columbus Avenue, Roxbury Crossing, MA 02120 
* Checks and Money Orders must be payable to: SquashBusters. This deposit will be refunded upon the camper’s perfect 
attendance for all ten days of the camp. No spot will be reserved for your child without this application, health forms and deposit.  
 
Health forms (certificate of immunization and report of physical examination) are necessary for participation. Along, with this 
application, and deposit, they need to be received no later than June 2, 2008 
 
This camp must comply with regulations of the Massachusetts Department of Public Health and be licensed by the Local Board of Health. 
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