COUGAR

WHAT: COUGAR FOOTBALL CAMP
WHEN: JUNE 27TH-JUNE 30TH
TIME: 6:00- 7-30PM
WHERE: PLAINFIELD SOUTH

\ PRACTICE FIELDS
5D COST: $40 DOLLARS

FOOTBALL ;i

00 YOU LIKE FOOTALL?

ARE YOU GOING TOBEIN -~ =
alH-8TH GRADE NEXT YEAR?
GOME TO J‘g%ls FOOTBALL




PSHS SUMMER SPORTS CAMPS 2011 REGISTRATION

No confirmation will be sent. Please report on the camp start date listed on the camp schedule.

Please make checks payable to PSHS. There is no registration by phone, fax or credit card.

Please complete a registration form for each participant. Payment for multiple family members
may be combined. Sorry, no multi-child discount.

The camp offering is tentative, contingent upon enrollment. Fees are not pro-rated at any time. If a
camp is canceled due to low enrollment, registered students will be contacted. Full refunds will be
made only in the event that a camp is canceled.

Refunds will not be issued for any reason after a camp has started. To request a refund before the
first day of camp, please call 815.577.5587 and leave a message. Please allow 6-8 weeks for refund.
Processing fee of $20 will be deducted.

In the event of weather-related cancellations during a camp, signs will be posted at PSHS and
coaches will make every effort to contact participants. Refunds will not be issued for weather-
related cancellations.

To register, you may mail to PSHS, drop off at PSHS Main Office or bring the first day of camp.
Registration form must be signed by parent/guardian and payment included.

Mail to: Youth Football Camp, PSHS Athletic Office, 7800 W Caton Farm Rd, Plainfield, IL. 60586
Questions: Contact Asst. Football Coach Colamatteo at bcolamatteo@psd202.org or 815.577.5807

Participant Name

Fall 2011 Grade in School

Parent/Guardian Name Phone 1
Address Phone 2
City Email
Emergency Contact Phone

Health Concerns/Pre-existing medical conditions:

Sign and date below after reading the waiver.

I hereby register my child in a Plainfield South High School Summer Camp. I understand the par-
ticipant is required to have their own accident coverage to participate in the camp(s) and realize
there is a risk of being injured that is inherent in all sports and activities. I certify that I under-
stand the need for insurance coverage, the inherent risks in participation and give my consent in ad-
vance for medical treatment. The undersigned agrees to hold harmless and indemnify Plainfield
School District 202, their officers, agents and employees from any and all liability, loss, damages,
costs or expenses which are sustained, incurred or required arising out of the actions of my depend-
ent in the course of the camp.

Parent/Guardian Signature Date




