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Camp Director: Amy Kasenga


Camp Hotline:  509-493-1970


		  509-637-0899


email:  amy.kasenga@esd112.wednet.edu





Camp Dates and times


    JULY 2-JULY 3, 2007


    Grades 5-8:  8am-11am- cost $25.00


    Grades 9-12: 5pm-8pm – cost $25.00


    Location: CHS upper fields	 


    Coaches $5.00 per daily session





Daily workout sessions


MON- Footwork, Ball handling, Diving


TUE- Crosses, 1 v 1, reading opponents











Registration closes on Monday, June 15, 2007 for a camp t-shirt.





Late registration (no t-shirt) by June 29, 2007. Shirts will be available to purchase for latecomers and coaches.








Two Day GK intensive camp


July 2-3, 2007





Columbia High School





Does your child have?


Allergies  No  �  Yes  �  _______________________


Anxiety	   No  �  Yes  �  _______________________


Asthma	   No  �  Yes  �  _______________________


Blood Disorder


	   No  �  Yes  �  _______________________


Cancer      No  �  Yes  �  _______________________


Diabetes   No  �  Yes  �  _______________________


Epilepsy or Seizures


	    No  �  Yes  �  ______________________


Heart Condition


	    No  �  Yes  �  ______________________


Insect/Bee sting allergy


	    No  �  Yes  �  ______________________


Kidney 	disease


	    No  �  Yes  �  ______________________


Orthopedic problem


	    No  �  Yes  �  ______________________


Headaches No  �  Yes  �  ______________________


Other	    No  �  Yes  �  ______________________





Does your child have a condition that prevents participation in regular P.E.?


No  �  Yes  �  _______________________________


May your child receive blood products in case of emergency?  No  �  Yes  �  


Does he/she take daily medication? No � Yes �


____________________________________________


Does your child need any medical or physical restrictions?  No  �  Yes  �  ___________________





Insurance Provider: _____________________________


Policy #__________________Group#______________





I understand that participation in interscholastic athletics and activities involves a certain amount of risk or injury to the participant.  I assume all risks for injuries which may occur to my son/daughter resulting from such participation.





Parent signature				Date
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