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When: June 20-22, 2017
Where: West Catholic High School
Main Gym
Please check-in at least 15 minutes prior to start time and bring a water bottle
Session 1: Entering 6rades 1st—3rd : 10:30am—12:30pm
Session 2: Entering Grades 4th & 5th:  1:00pm—3:00pm
Session 3: Entering 6rades 6th—9th: 3:00pm-5:00pm

Camp concludes in the Main Gym
Cost: $60 per camper

Please complete the information below and return to:
West Catholic Athletic Dept.
Summer Sports Camps
1801 Bristol NW
Grand Rapids, MI 49504

Checks payable to:
West Catholic Athletics
c¢/o Jill VanderEnde

Registration Form
Students name: Grade School:
Street Address: City: Zip:
Emergency Contact Person: Emergency Phone:
Grade entering, Fall 2016 T shirt size (Circle one): Youth—S, M, L, XL
Session (Circle one): 1,2, 3 Adult—S, M, L, XL

I understand there is a possibility of injury while participating in these camps. My
child is in sound health and able to participate in the activities associated with these
sport camps without undue duress. I waive the Camp Staff, Catholic Secondary
Schools, and its employees of any liability.

Parent Signature:




