/\ 2015 FOOTBALL SUMMER CAMP
REGISTRATION FORM
Please return this form along with a check to the SKHS ASB Office

Incoming Grade (school year 2015-16): K — 6" Grade
Dates: July 27 - 28

Time: 6—-7:30 pm
S K )/UO veA/ Location: SKHS Football Field
Cost: $40 includes Camp T-Shirt

ATHLETICS

Incoming Grade (school year 2015-16): 7" — 8" Grade

Dates: July 29 -30
Time: 6—7:30 pm
Location: SKHS Football Field
Cost: $40 includes Camp T-Shirt
PLEASE PRINT CLEARLY

Name Phone

Address

City Zip Sex Age

What grade will student be in for the 2015/16 school year?

Date of last physical

T-Shirt Size (circleone) YS YM YL YXL AS AM AL

SOUTH KITSAP SCHOOL DISTRICT - ATHLETIC SUMMER CAMP PROGRAMS
| approve of my son's/daughter's participation in the following Summer Sports Camps:
| realize there is a certain degree of danger of physical injury inherent in sports participation although it is understood that every effort will be made to
minimize such danger through proper coaching and training techniques. | accept full responsibility for the cost of treatment for any injury which he/she
may suffer while taking part in the program.

Accident insurance is required for all students participating in our sports programs. Insurance is available through the school if you do not have a
plan of your own or would like to supplement your own coverage. The rates vary depending on the coverage you choose and/or need. Accidental
dental coverage is available for a full year.

We have adequate medical insurance, which will be kept in force through the summer of 2015.

Insurance Company Policy Number
We have adequate accidental dental insurance, which will be kept in force through the summer of 2015.

Insurance Company Policy Number

| hereby grant permission for my son/daughter to participate in the above activities for the summer of 2015.

Emergency Contact Person (s): Phone #:

Parent/Guardian Signature Date
Student/Athlete Name Date




