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First Tee - Contra Costa  
2022 Summer Experience at Camp Concord 

 

Application Deadline: Friday, July 1st, 2022 

Overview: 

First Tee – Contra Costa Summer Experience is a unique opportunity for active participants of 
First Tee to enjoy a week in the South Lake Tahoe area participating in many activities such 
as hiking, swimming, fishing, team-building & leadership activities, and of course, golfing! 

Taking place at Camp Concord in South Lake Tahoe, this sleepaway camp will allow 
participants to enjoy the outdoors, make new friends, enjoy the beautiful scenery in the Lake 
Tahoe area and have a great time with camp activities. 

The full agenda of activities will be shared as the date nears and events/outings receive final 
confirmation. 

Summer Experience Details: 

When:  Monday, July 25, 2022 through Friday, July 29, 2022 
Where:  Camp Concord, 1000 Mount Tallac Trailhead Road B, South Lake Tahoe, CA 
Cost: $700 per participant for the entire duration of camp (5 days, 4 nights). Payment 

assistance available. 
 
Camp Costs Include: All Meals (Breakfast, lunch, dinner), lodging, golf, in-camp and out of 
camp activities, transportation to/from camp. 
 
Payment Information: 

Families have the following options to complete payment for the Summer Experience: 

1. A single payment for the full amount can be made at any time, camp fees must be fully 
paid by July 8, 2022. 

2. Alternatively, camp fees can be split into three (3) separate, smaller payments, with all 
camp fees paid by Friday, July 8, 2022 

3. We are happy to provide additional payment accommodations. To request payment 
accommodations, please contact Lucio Diaz at lucio@tftccs.org 
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Eligibility: 

 Be a First Tee – Contra Costa and/or Girls Golf participant 
 Between 9 and 17 years old at the time of camp. 
 Participant must hold a current Premium Membership – learn more at 

firstteecontracosta.org/parent-resources/membership/ 
 

Application Process: 

The application below must be completed and submitted to First Tee – Contra Costa Chapter 
Office before the deadline. Camp spots are limited and are available on a first-come, first-
serve basis.  

For households with more than one participant, please complete a separate application for 
each youth. 
 

COVID-19 Protocols: 

*This information may change depending on current guidelines* 

 A negative COVID-19 test result will need to be submitted at the time of check in, with the 
test having taken place no more than 4 days prior to Monday, July 25, 2022 

 A health check form will need to be filled out and submitted for each participant at the 
time of check in. 

 A registered nurse will be available on-site for the duration of the camp. 
 

Transportation & Lodging: 

First Tee – Contra Costa will provide transportation from our chapter office in Concord, CA, 
to Camp Concord in South Lake Tahoe, as well as transportation back to our chapter office 
Concord after the camp ends. 

On Monday, July 25, participants will check in at our chapter office located at 2290 Diamond 
Blvd, Ste. 203, Concord, CA, 94520. 
 
At check-in, participants will be assigned a cabin they will share with other participants and 
an adult cabin leader. Each cabin will hold no more than 8 people. 
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First Tee - Contra Costa  

2022 Summer Experience at Camp Concord 
 

Participant Information 
(please print legibly if filling out by hand) 

 
Participant Name (First and Last): _____________________________________________ 

Birthdate: _____________________  Age: _________________   Gender:  󠆽 Male        Female 

 
Current home address: _______________________________________________________ 

City: _________________________________                           Zip code: __________________ 

 

 

Family Information 
Parent/Guardian Name (First and Last): _________________________________________ 

Current home address (leave blank if address is same as participant): 
__________________________________________________________________________ 

City: _________________________________                           Zipcode: __________________ 

Parent/Guardian Email: ______________________________________________________ 

Parent/Guardian Phone: ______________________________________________________ 

Parent/Guardian Alternate Phone (optional): _____________________________________ 

 

Please make sure the email/phone entered are correct and active. In case of emergency, the 
email and phone listed above will be contacted. 
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Medical Information: 

Is the participant covered by insurance?  ☐ Yes   ☐ No    

Insurance Company Name: ___________________________________________________ 

Policy Number: _____________________________________________________________ 

Type of coverage: ☐ Health          ☐ Accident          ☐ Major Medical 

Does the participant have any physical condition or handicap that requires special medical 
treatment, diet or other consideration?      ☐ Yes       ☐ No   

If yes, please explain: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________ 

Does the participant have any allergies (food, drugs, stings, pollens, etc.)?     ☐ Yes    ☐ No   

If yes, please explain: 
____________________________________________________________________________
________________________________________________________________________ 

Does the participant take any medications?  ☐ Yes    ☐ No   

If yes, please list the medication and dosage (Please print clearly, and with detail): 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________ 

NOTE: Per Camp Concord Policy, all medications will be administered by the nurse on-site. 
Medications will need to be turned in at check-in so they can be stored by the nurse. 

 

I authorize First Tee and its affiliates to provide medical treatment and other necessary 
medical services for my child during the entire period that he/she is a participant at the 
`2022 Summer Experience at Lake Tahoe. I affirm that all of the above information is 
correct to the best of my knowledge. 
 

Parent/Guardian Signature  _____________________________  Date: ______________ 
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Other Information: 
Shirt Size: ☐ Extra Small   ☐ Small   ☐ Medium   ☐ Large   ☐ Extra Large   ☐ XXL 
Does your participant have their own golf clubs?    ☐ Yes     ☐ No   

Does your participant have any specific dietary restrictions? 

If so, please provide details. First Tee – Contra Costa will provide this information to Camp 
Concord during for meal planning 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
___________________________________________________ 

Is there any additional information not asked on this form that you would like to share 
about your participant? If yes, please fill below: 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 


