M TOUGH (ike o ng!l

SUIMMER SPORTS CLINIC
FOR 5TH-8TH GRADE GIRLS
JUNE 26-29, 2017
5:00 PIM -7:00 PN
HOLY ANGEL HALL

GET RCADY FOR THE COMPETITIVE AND FUN
VOLLEYBALL AND BASKETBALL SCASOINS
WITH COACH MALISSA!

+80 PCR ATHLETE
QUESTIONS? EMAIL: MBALDERAMARSTPHILIPTHEAPOSTLE.ORG
PLEASe RETURN COMPLETED FORIM BELOW AND CHECK BY 6/12/17

ATHLETE’S NAME: GRADE ENTERING:

PARENT/GUARDIAN NAME AND NUMBER: (parents will be notified of any injury or illness

more than minor bumps or bruises in the order listed below)

By signing below, I certify that my daughter is physically and mentally prepared to participate in fun and hard work. I understand that
the sports clinic is not responsible in case of accident or illness.

X DATE:




