2011

Elementary Summer Sports

Camp Application
(Please Print)

Student Name:

Parent Name:

Address:

City: State: Zip Code:
Home Phone:

Emergency Name: Phone:

Current School:

Grade: Date of Birth: Female O Male O

Sport:

Site:

I give my child permission to participate in the above summer camp
program. I understand that current physicals and all emergency
information must be on file. My child’s health folder allows him/her
to participate in physical activities.

Parent/Guardian Signature:

For additional information please contact Department of Sports
Administration at (773) 535-8040.

CHICAGO
PUBLIC
SCHOOLS

CPS

2011 ELEMENTARY
Summer Sports Camps

Camp Dates: (July 5th-July 29th)
1:00 p.m. to 5:00 p.m.
Monday Thru Thursday
BOYS/GIRLS
Grades 5™ - 8™
As of September, 2011
Enroliment is limited, first come first served.
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SPORTS OFFERED:
Basketball

Soccer
Werestling
Tennis

Track & Field
Girls Fast Pitch
Football
Variety Camp
Enroliment Information
Please bring this completed form and your child to the
sports camp of your choice beginning July 5™ Monday
through Thursday from 1:00 p.m. to 5:00 p.m.
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Elementary Sports Camp Sites
\'| / FOR FOOTBALL ONLY

Basketball Coordinators: Cyrus McGinnis

B Simean High School ~¥rees— Physicals information:
/_\
Track & Field Coordinator: Thomas Smith // F
B Eckersal
SICAL EXAMINATIONS

Tennis Coordinator: Lori James
P Morgan Park High

Girls Fast Pitch: Cynthia Irvin
P Amundsen High School

Football: Mickey Pruitt
P Phillips High School

Soccer Coordinator: Juan Espinoza
P Hanson Stadium

Wrestling Coordinator: Mickey Pruitt
P Uplift Community High School
P Bowen High School

Variety Camp: Kevin McCray
P Gary/Ortiz Elementary School
P Esmond Elementary School
- Douglass High School
P Brownell Elementary School
P Brown Elementary School
P Uplift Community High School
P Stagg Elementary School
P Gresham Elementary School

(Only elementary football camp participants must have a
current physical on file with the camp director.)

The dates for physicals will be June 28™ and 29™ at Rockne
Stadium from 1:00 p.m. to 5:00 p.m. For more information call
(773) 535-8040.

List any medical conditions that we should be aware of:
O Allergies O Asthma O Medication O Other

I hereby give permission for:

to receive

(Student’'s Name)

a physical examination

Parent/guardian signature
O Student can participate in sports camp.
O Student should not participate in sports camp.
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