LSW SUMMER CAMP ENROLLMENT FORM
ENTERING 9™ GRADERS MUST BE ATTENDING LSWHS NEXT FALL AND HAVE A
CURRENT PHYSICAL DATED AFTER 2-1-10

Student Name T-Shirt Size Grade 2010-2011

Parent/Guardian Name E-Mail address

Address Home Phone Cell Phone
*PLEASE CHECK ALL CAMPS ATTENDING & MAIL FORM TO LSW — ATTENTION APPROPRIATE COACH: (Deadline- first day of camp)
Boys Baseball Girls Soccer Wrestling
Grades 8-9 $50.00 Grades 7-12 $50.00 Grades 5-12 $30.00
. Grades 6-7 $5000 - Grades 4-6 $3500 Boys Weights and Conditioning
Boys Basketball Girls Softball Session 1 $60.00
Grades 9-12 $60.00 Grades 9-12 $50.00 Session 2 $60.00
Grades 6-8 $65.00 Grades 5-8 $50.00 Session 3 $60.00
Grades 3-5 $65.00 Swimming Grades 7-8 $60.00
Girls Basketball _ Grades9-12 $50.00 Girls Weights and Conditioning
Grades 9-12 $60.00 __ Grades 4-8 $50.00 Grades 9-12 $50.00
—gezs 0O opTems
— brades 2 : Grades 3-8 $50.00 Grades 9-12 $50.00
Cross Country - Robotics
Grades 9-12 No Fee i i
— Girls Tents 650,00 Grades 3-7 ook $150.00
Boys Football — Grades 3.8 £0.00 Grades 5-7 (veterany  $150.00
__ Grades 9-12 $60.00 —Grades3-8  $50. Grades 4-6 (cororiy $100.00
_ Grades 3-7 $60.00 Boys Track Conditioning Grades 6-8 (mars)  $100.00
Boys Soccer __ Grades9-12 No Fee Band Members
Grades 7-12 $50.00 Girls Volleyball Grades 9-12 No Fee
Grades 4-6 o $35.00 - grages 322 32888 Drumline Members
Boys Soccer Conditioning —‘Lbrades /- : Grades 9-12 No Fee
Grades 9-12 $30.00 _ Grades4-6 $40.00 —

COLUMN TOTAL: $
GRAND TOTAL: $

COLUMN TOTAL: $ COLUMN TOTAL: $

WAIVER
| hereby waive all claims for injury, accident and liability of any kind for my child and, in case of accident or injury in any way resulting, directly or
indirectly, from participation in such program, hold harmless from any liability Lee’s Summit West and all members, officers, agents, and employees
thereof; or any person or persons in any way connected or associated with such program.

If my child needs medical treatment while participating, it is my wish that the treatment be begun while efforts are being made to contact me. So that
treatment is not delayed, | consent to any medical procedures that the physician believes is needed, on the understanding that efforts to contact me will
continue. | accept responsibility for all costs related to such treatment.

Signature of Parent/Guardian
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