JEB STUART RAIDERS GIRLS SPORTS CAMP
June 28- July 2,  2010     
9:00 AM – 2:00 PM

J.E.B. Stuart is hosting a summer sports camp open to girls entering grades 4 through 9 (approximate ages 9-14).  Campers will participate in morning and afternoon clinics with instruction, drills and games supervised by the respective coaches of those programs as well as their assistants and athletes.

All registered participants will receive notice of their acceptance and a reminder of the first session by email.
COST:  (There has been no cost increase in our camp in the past 4 years!!)
Participation in the 2010 J.E.B. Stuart Girls’ Sports camp cost $100.  

Parents that pick their children up after 2:15 will be charged an additional $20 per occurrence.
Checks payable to Stuart Athletic Boosters.

RETURN TO:

J.E.B. Stuart Athletic Boosters
Girls’ Sports Camp
Attn: Sharon Ponton
3301 Peace Valley Lane

Falls Church, VA 22044

Registration Form  -  2010  Girls’ Sports Camp
Student full name: _________________________  Student Email: __________________________

Street address: ________________________________ City:___________________  zip:________

Parent/guardian name: __________________________ 

Email: ________________________________   Home phone: __________________

Work phone: _________________________  Cell phone: ______________________________

Please list one other person that can be contacted in the event we are unable to reach parent/guardian listed:

Emergency contact name: ________________________________  Phone:_________________

I hereby authorize the staff at J.E.B. Stuart High School to use their best judgment in any emergency requiring the use of local emergency facilities. I also certify that my child is physically able to participate in all activities. I assume all risks associated with participating in the program, including, but not limited to: falls and contact with other players. I also fully understand that ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​the camp does not provide medical insurance. Registration requires that a parent/guardian sign below, agreeing that in the case of an accident involving your child, he/she releases the Camp, sponsor, counselors, and directors from any and all liability. Below, please list any allergies, special conditions, or special needs.

PLEASE PRINT:

Camper’s Name ___________________________________   Age ______    Grade _________

Best Phone Number to reach you_______________  Email________________________________

Medical Insurance Company ________________________________Policy# ___________________

Parent/Guardian Signature _______________________________________ 
T-SHIRTS AND WATER BOTTLES FOR ALL CAMPERS!











Contact Sharon Ponton, sharon.ponton@fcps.edu with questions.

