Chiawana High School

Athletic Development Camp

                               Registration Form
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Name:________________________________ Birth date: ____/____/_____  Age:_________

Address : ______________________________ City:___________________Zip:__________

Phone (day):_________________(eve):________________ Grade in Fall 10 :____________
I agree to be solely responsible for any medical expenses incurred by my child in this activity.  In consideration of the fee charged for this program, I agree to hold the Pasco School District and any employee or volunteer involved in the program harmless from, and indemnify them for, any damage or loss arising as a result of my child’s participation in this activity.

Parent’s Signature:  _______________________________________ Date : _______________

Checks Only/ Payable to Pasco School District

Chiawana High School

Pasco, Wa.  99301

Attn : Steve Graff / 2009 Athletic Development Camp

Who:        8th - 12th graders  (2010-2011)





When:      June 22nd   -   August 18th ,2010  Monday – Thursday





                  Mornings - 7:00 - 9:00 AM.


                  Evenings – 7:00 – 9:00 PM.





Where:       Chiawana High School Weight Room w/Coach Graff





Fee:              $40  (2 or more in the family: $30each)








