
Valid through 6/1/26 

Future Stars Camp Application 2026 – Farmingdale State College 
¶Email: farmingdale@fscamps.com  Phone: (631)769-2267 ¶ 

Youth Leadership Program (YLP)
Program Overview – The Youth Leadership Program (YLP combines the fun of being a participant with important life skills such as 
leadership, personal development, team-work, and communication; all under the watchful eyes of our experienced educators and 
coaches.  Working with guidance from our camp and program director(s), YLP participants will observe and assist in all aspects of the camp 
program and daily activities, whilst receiving performance feedback in a constructive environment, helping to build self-confidence 
and interpersonal skills. 

Camper First Name_____________________________________ Last Name__________________________________________________ 

Address_________________________________________City___________________State_________Zip________________________ 

Gender________Birthday__________________School_____________________________Grade (fall ‘26) _______________________ 

Mother’s Name___________________________ Cell ___________________________Email __________________________________ 

Father’s Name _____________________________Cell___________________________Email_________________________________ 

Home Phone________________   Emergency Contact 1_________________________Cell___________________  

***YLP Applicants must be entering 10th, 11th, or 12th Grade (Fall, 2026) *** 
**Enrollment is limited and submission of application does not guarantee acceptance**

Youth Leadership Program
*Price includes  tuition & lunch *
Camp runs Mon-Fri 9am to 4pm

***Minimum 3 Weeks Required*** 
$275/wk 

(Price includes lunch) 

 
*AFTER JUNE 1ST Applications will no longer be accepted*

Session:  1             2            3            4            5            6            7             8  

*Campers must attend a minimum of 3 of the above sessions to be eligible.
Prospective YLP Participants must submit one (1) letter of recommendation along with the application form. 

Letter of recommendation must come from a coach, school teacher or faculty member unrelated to applicant. 
*Returning YLP Participants are not required to submit letters of recommendation*

Applications will be reviewed by both the camp director and program directors.
Follow-up interview and/or decision determination will be communicated to the applicant thereafter. 

*Charges will not be made until YLP applicant is accepted into the program.  Payment in full will be due upon acceptance.
Enclosed is my payment totaling $_______
Please charge my credit card:    r American Express           r Mastercard           rVisa

            Exp date ____/____ CVV Code_____ Name _____________________________Card no. 
Please Make Checks payable to: ‘Future Stars’ 
Email applications to: farmingdale@fscamps.com  

As parent or guardian of the applicant, I agree to comply with all program regulations and give permission for my child to participate in the Future Stars program.  I hereby 
remove all camp staff, management, Future Stars Tennis Academy at Harbourview LLC, Farmingdale State College, New York State, and State University of New York,, from 
any and all liability for injury or damages incurred while involved in this program.  Future Stars retains all rights to any photographs or video taken during camp for 
marketing purposes. I understand that payment in full is required to secure placement and cancellations are non refundable after April 1st, 2026. I understand that no 
additional discounts apply to the Youth Leadership Program. 

Signature Date 

Farmingdale State College
Please Check Desired Session 

6/29  
to 
7/3 

7/6 
 to 
7/10 

7/13  
to 

7/17 

7/20 
to 

7/24 

7/27 
to 

 7/31 

8/3 
to 
8/7 

8/10 
to 

8/14 

8/17 
 to 

8/21 
Coaches & Teachers Assistant Program 

YLP Program (Gr.10-12) 
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