  SEQ CHAPTER \h \r 1
ST. CHARLES ATHLETICS CAMP REGISTRATION FORM Summer 2017
Name of Participant: ________________________________________________________________________

Names of Parents: __________________________________________________________________________
Address: __________________________________________________________________________________
Email: ___________________________  Home phone: ____________________ Cell:____________________

2nd email:_______________________________ T-Shirt size ______Grade for the 2017-2018 school year ___
Additional contact in case of emergency:

Name:_______________________________  Telephone numbers ___________________________________

Physician name: ____________________________________ Phone:_________________________________


I hereby give permission for the children listed above to participate in St. Charles athletics.  I authorize St. Charles School to arrange for or provide emergency treatment of any injury or illness my child may experience while participating in the athletic program.  I am aware that participating in athletic events is a potentially hazardous activity.  I assume all risks associated with athletic participation and release St. Charles School and Parish from liability for injuries reasonably associated with participation in athletics.  I have read the St. Charles athletic handbook and agree to abide by its policies and provisions, including the policy on eligibility to participate in athletic events.  I understand that the School does not provide transportation to athletic events and that it is my responsibility to arrange the transportation for my child. 
Parent signature:___________________________________  Date:________________________________     
Medical conditions/allergies:

Child name: __________________  Condition: _______________________________________________
Child name: __________________  Condition: _______________________________________________
Child name: __________________  Condition: _______________________________________________
Is your child allergic to any drugs, if so list them?_____________________________________________

Is your child currently taking any medications? _______________________________________________
Does your child wear contact lenses?   Yes or  No
Are you interested in helping to coach any sport/event?  _______ If so, list _________________________

Any experience (not required) in these sports in high school or college?  Describe ____________________ ______________________________________________________________________________________

In which camps do you want to enroll your child for? 


Cost $100 -Girls Elementary Volleyball, Incoming grades 3-5   June 5-June 9 from 9-1:30_______


Cost $75 -Boys Elementary Basketball, Incoming grades 3-5   June 13 - June 16 from 9-1:30_______


Cost $75 -MS Boys Basketball, Incoming grades 6-8   June 19 - June 22 from 9-1:30_______


Cost $100 -Girls Elementary Basketball, Incoming grades 3-5   June 26 - June 30 from 9-1:30_______


Cost $100- Girls MS Basketball, Incoming grades 6-8   July 10- July 14 from 9-1:30_______


Cost $100 -Girls MS Volleyball, Incoming grades 6-8   July 17-July 21 from 9-3_______�


Make checks payable to St. Charles School.  Please write the name of the camp(s) your child will be attending in the memo line. Your child will not be registered until the form is turned in and the fee is paid.�You will receive a confirmation email when your registration is complete. Completed forms and fees can be turned in to the office in an envelope addressed to “Mrs Robbennolt”. 








