
MR. G SUMMER SPORTS CAMP 

First Week of Summer-2018 
Description: 3 hours of fun & physical fitness to encourage activity and skills 
Activities: Ultimate Frisbee, Soccer, Court Sports, Hip Hop/Flexibility, 

Unicycling and More!!   
Location: Salmon Bay School, East gym 

Ages: 2nd–4th graders 
Cost: $160.00 per player (scholarships available) Includes light snack/tshirt 
What to bring: Water bottle and snack 

How to Pay: Checks payable to FOSB.  Drop off in Salmon Bay main office in 
Megan Ratcliffe’s mailbox. 
For info:  Email Megan Ratcliffe at tarmegan@comcast.net 

 
_____________Monday June 25th – Friday June 29th, 2018 9am – Noon  

 

REGISTRATION FORM ( PLEASE RETURN BY FRIDAY JUNE 1st) 

 
Player’s Last Name:_________________________First:________________________ 
 
Date of Birth: ______ /______ /______    Grade (Fall 2018) ______________________ 
 
Daytime Phone where you can be reached:___________________________________ 
 
Parent/Guardian Name(s):________________________________________________ 
 
Email:_________________________________________________________________ 
 
MEDICAL CONSENT AND WAIVER 
I/We, the parents/guardians of ______________________________, hereby give our permission 
for the named player to participate in any and all Mr. G Summer Camp activities. I/We understand 
that participation in physical activity may result in serious injury. I/We do hereby waive, release, 
and agree to hold harmless the Seattle School District, Salmon Bay School, FOSB, Domingo 
Gomez and assistants and specialists of the Mr. G’s Summer Sports Camp Program. In case of 
emergency, if the family physician cannot be reached, I hereby authorize my/our child to be 
treated by certified emergency personnel. 
 
Signed:__________________________________________ 
 
Family Physician:______________________________________Phone:___________________ 
 
Hospital Preference:_____________________________________________________________ 
**In case of emergency, and parents/guardians cannot be reached, please contact: 
 
Name:___________________________Relationship:________________Phone(s):___________ 
By signing, I/We understand and agree to all provisions of this registration form; and understand 
that the medical consent above is required prior to my/our child’s participation in the Mr. G’s 
Summer Sports Camp Program. 
 
Signed:_______________________________________ Date:___________________ 

mailto:Tarmegan@comcast.net

