
5th	
  Annual	
  Conemaugh	
  Township’s	
  
Jr.	
  High	
  Track	
  &	
  Field	
  Summer	
  Camp	
  

2017	
  
	
  

Who:	
  Students	
  entering	
  grades	
  6-­‐9	
  
When:	
  June	
  19-­‐23	
  	
  
Time:	
  9	
  AM	
  –	
  Noon	
  

Where:	
  CT’s	
  Track	
  &	
  Field	
  Stadium	
  
Cost:	
  $45.00	
  

	
  

With	
  the	
  entry	
  fee	
  each	
  athlete	
  will	
  receive	
  snacks	
  during	
  camp	
  and	
  a	
  tee-­‐shirt.	
  
Please	
  make	
  checks	
  payable	
  to:	
  CT	
  Track	
  &	
  Field	
  Boosters	
  

	
  
Come	
  to	
  learn	
  the	
  basics	
  of	
  track	
  and	
  field.	
  

Train	
  with	
  the	
  varsity	
  track	
  &	
  field	
  coaches	
  and	
  athletes.	
  
Tell	
  a	
  friend!	
  	
  	
  

	
  
Please	
  return	
  the	
  bottom	
  portion	
  of	
  this	
  flyer	
  to	
  	
  

Coach	
  Wilson	
  
at	
  Conemaugh	
  Township	
  Middle/High	
  School	
  

300	
  W.	
  Campus	
  Ave.	
  
Davidsville,	
  PA	
  15928	
  

	
  

For	
  more	
  information	
  please	
  contact:	
  Melissa	
  Wilson	
  
melissa.wilson@ctasd.org	
  

	
  

Forms	
  and	
  money	
  are	
  due	
  no	
  later	
  than	
  Wednesday,	
  May	
  24th.	
  
Entries	
  after	
  this	
  date	
  will	
  not	
  be	
  guaranteed	
  a	
  tee-­‐shirt.	
  	
  	
  

Cut	
  here	
  -­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  
	
  
Athlete’s	
  Name	
  ____________________________________________________Entering	
  Grade	
  _______	
  
	
  
Tee-­‐Shirt	
  Size:	
   YL	
  	
   S	
   M	
   L	
   XL	
   XXL	
  
Please	
  list	
  any	
  allergies	
  or	
  medical	
  conditions:	
  	
  
	
  
_____________________________________________________________________________________	
  
	
  
Parent’s	
  Name	
  ___________________________	
  Parent’s	
  Signature	
  _____________________________	
  
	
  
Parent	
  Contact	
  Information	
  ______________________________________________________________	
  
	
  
Parents:	
  By	
  signing	
  this	
  form	
  I	
  understand	
  Conemaugh	
  Township	
  School	
  District,	
  coaches	
  and	
  volunteers	
  are	
  not	
  responsible	
  or	
  liable	
  for	
  
any	
  injury	
  that	
  may	
  occur	
  during	
  this	
  summer	
  camp.	
  I	
  attest	
  that	
  my	
  child’s	
  physical	
  condition	
  has	
  been	
  verified	
  by	
  a	
  licensed	
  medical	
  
doctor	
  and	
  is	
  cleared	
  to	
  participate	
  in	
  sports	
  and	
  physical	
  activity.	
  I	
  also	
  grant	
  full	
  release	
  to	
  all	
  parties	
  of	
  this	
  event	
  to	
  use	
  my	
  name	
  and	
  
photograph	
  for	
  news	
  coverage	
  and	
  publicity	
  purposes.	
  	
  I	
  will	
  also	
  make	
  sure	
  my	
  child	
  is	
  on	
  time	
  and	
  will	
  be	
  picked	
  up	
  promptly	
  each	
  day.	
  


