
 
What: Blazers Basketball Camp  

 

Who: For all current and future Blazers (Rising grades 1-8 girls & boys) 

 

When: June 7 (Monday) – June 11 (Friday) 

     Grades 5-8:    9:00 a.m.-12:00 p.m. 

           June 14-18 

     Grades 1-4:    9:00 a.m.-12:00 p.m. 

 

Where: SCS gym                            

                             

Who: SCS Athletic Coordinator & Coach Darin Cooper                                       

 

Cost:$140 (Must be received by May 18) includes a T-Shirt &          

                  regulation- size basketball 

 $115 for second child 

 

Make checks payable to SCS and turn in to Darin Cooper NO LATER 

than May 18, 2010 (with registration form). 

 

 

 



  

BASKETBALL CAMP REGISTRATION   

(Rising grades 1-8) 

 

DATE: June 7-11 

 Grades 5-8 (9 a.m.-12 p.m.) 

DATE: June 14-18 

 Grades 1-4 (9 a.m.-12 p.m.) 

 

COST: $140 includes t-shirt and basketball 

 

Use a separate form for each participant.  Two names per form will not be accepted. 

 

PLAYER NAME: _______________________________________ 

GRADE: _________    AMOUNT ENCLOSED: _________ 

T-SHIRT size________                            CHECK NUMBER:_________ 

PARENT(s) NAMES:  

 MOTHER: ______________________ 

 FATHER: _______________________ 

EMAIL:_______________________________________ 

HOME PHONE NUMBER: __________________________ 

 

CELL NUMBERS: MOTHER: _____________________ 

         FATHER: _____________________ 

 

In case of emergency and a parent cannot be reached.  Please call: 

_____________________________ @ ______________________________ 

 

SPECIAL CONCERNS:  

 

 

 



 
What: Blazers Volleyball Camp 

 

Who: All current and future Blazers (Rising grades 4-8 Girls) 

 

When: June 7 (Monday) – June 11 (Friday) from 1:00 pm to 4:00 pm      

 

Where: SCS Gym 

 

Director: Coach Darin Cooper Athletic Coordinator and Coach at SCS 

   

Cost:  

 $140 (must be received by May 18) Includes a T-Shirt & regulation- 

size volleyball 

 $115 for second child 

 $25 discount if you sign up for volleyball and basketball camp 

 

Make checks payable to SCS and turn in to Darin Cooper NO LATER 

than May 18, 2010 (with registration form). 

 

 

 



 

  
VOLLEYBALLY CAMP REGISTRATION   

(Rising grades 4-8) 

 

DATE & TIME: June 7-11 (1 p.m.-4 p.m.) 

 

COST: $140 includes t-shirt and volleyball 

                         

Use a separate form for each participant. Two names per form will not be accepted. 

 

PLAYER NAME: _______________________________________ 

 

GRADE: _________    AMOUNT ENCLOSED: _________ 

T-Shirt size________     CHECK NUMBER: ___________ 

PARENT(s) NAMES:  

 MOTHER: ______________________ 

 FATHER: _______________________ 

EMAIL:______________________________________ 

HOME PHONE NUMBER: __________________________ 

 

CELL NUMBERS: MOTHER: _____________________ 

           FATHER: _____________________ 

 

In case of emergency and a parent cannot be reached, please call:  

_____________________________ @ ______________________________ 

 

SPECIAL CONCERNS:  

 

 

 

 

 



 

St. Catherine of Siena Catholic School ATHLETIC CAMP 

WAIVER 
 

 

 

I request and hereby give approval for my child’s participation in SCS Camp.  I state that my child is in proper 

physical condition to participate in these activities. 

 

I understand that priority for participation in this program is determined by the order in which individual 

registrations are received.  Camp numbers are limited. 

 

Any report of inappropriate speech, gesture or action toward another child or adult will result in immediate 

administrative referral and consequence deemed appropriate by school administration.  Refunds will not be 

given to any participant for any reason.  

 

The SCS Camp program and its representatives have permission to have my child treated by a medical 

professional in my absence should they deem that necessary. I understand that in an emergency my child will be 

taken to the nearest hospital or hospital determined by EMT responders. 

 

I assume all risks and hazards incidental to such participation and hereby waive, release, absolve, 

indemnify and agree to hold harmless St. Catherine of Siena and the directors, supervisors, coaches and 

other participants in Camp, for any claim arising from injury or illness which may directly or indirectly 

result from my child’s participation in SCS Camp activities. 

 

 

 

Read, agreed and attested by ___________________________________    ___________ 

     Parent’s (Guardian’s) signature        Date 

 

Please print name clearly: __________________________________________________ 

 

 

 

 

 


