For information contact the FACS office at 458.5543
or Atheletic Director Phillip Spain at 619.5404.

GIRLS VOLLEYBALL CAMP - MAY 26-29
girls entering grades 4-8
time: 9-12 « cost: $75
Contact info: Judi Bramlett- cell 409.9194

GIRLS BASKETBALL CAMP * JUNE I-5
girls entering grades 4-8
time: 9-12 ¢ cost: $75
Contact info: Phillip Spain- cell 619.5404

BOYS FOOTBALL CAMP - JUNE I-5
boys entering grades 4-8
time: 9-12 « cost: $75
Contact info: Don Purvis- cell 240.2180

BOYS € GIRLS SOCCER CAMP - JUNE 8-I2
boys and girls entering grades 4-8
time: 9-12 ¢ cost: $75
Contact info: Tiffany Tidswell- cell 606.7102

BOYS BASKETBALL CAMP - JUNE 8-I2
boys entering grades 4-8
time: 9-12 ¢ cost: $75
Contact info: Phillip Spain- cell 619.5404

B0OYS BASEBALL CAMP - JUNE I5-18
boys entering grades 4-8
time: 9-12 « cost: $100

Contact info: Coach Concus- cell 494.0770
GIRLS SOFTBALL CAMP « JUNE I15-19

girls entering grades 4-8
time: 9-12 « cost: $75

Contact info: Judi Bramlett- cell 409.9194
BOYS AND GIRLS GOLF CAMP « JUNE I15-I8

boys and girls entering grades 4-8
time: 9-12 « cost: $100
Contact info: Coach Spain- home 619.5404

CROSS COUNTRY CAMP - JUNE 15-18
boys and girls entering grades 4-8
time: 9-12 « cost: $75
Contact info: Lisa Saunders- cell 419.2534

ALL-SPORTS CAMP - JULY 6-10
boys and girls entering grades 4-8
time: 9-12 « cost: $100
Contact info: Phillip Spain- cell 619.5404

Judi Bramlett- cell 409.9194

Please mark which camps your child will attend:

GIRLS VOLLEYBALL Time Grade Cost
_ May26-29 9-12  Girls 4-8 $75
GIRLS BASKETBALL
_ June1-5 9-12  Girls 4-8 $75
BoYS FOOTBALL
_ June1-5 9-12 Boys 4-8 $75
BoYS € GIRLS SOCCER Boys &
_ July 812 9-12  Girls 4-8 $75
BoYS BASKETBALL
_ June 8-12 9-12 Boys 4-8 $75
BoYS BASEBALL
_ June 15-18 9-12 Boys4-8 $100
GIRLS SOFTBALL
_ June 15-19 9-12  Girls 4-8 $75
BoYs € GIRLS GOLF Boys &
_ June 15-18 9-12  Girls 4-8 $100
CR0OSS COUNTRY Boys &
_ June 15-18 9-12  Girls 4-8 $75
ALL-SPORTS Boys &

July 6-10 9-12  Girls 4-8 $100
Child’s Last Name
Child’s First Name
Address
City State
Zip
Phone ( )
Birthday / /
Grade in Fall ‘08
School
Church

Mother’'s Name

Father’'s Name

In case of emergency notify:

Name

Phone Number

Insurance Company

Policy Number

My child is currently taking the following medication:

My child is allergic to:

I think this would be helpful for you to know when
working with my child:

Circle T-Shirt Size
YM YL S M L XL

Release

In consideration for your agreeing to accept my son/daughter,

| hereby give my consent to medical and surgical treatment as
may be needed in the judgment of the treating physician for

my child. In the situation that | am not able to be contacted, |
further agree to release and discharge Crusader Sports Camps,
it's agents and employees from all claims, actions, causes of
actions or demands which I, my heirs or my assigns may have
against Crusader Sports Camps, it's agents or employees for
any and all injuries known or unknown, which my child has or
may incur by participating in the above described activity.

I, the undersigned have read this release and agree to all the
terms. | execute it voluntarily and with full knowledge of its sig-
nificance. | hereby state that | am the natural parent or guardian
of the child named therein.

Parent or Legal Guardian’s Signature

Date




