PORTICO 2010 YOUTH SPORTS CAMPS - REGISTRATION FORM

AGES 11-15
Soccer Camp Volleyball Camp Basketball Camp
July 5-9, 1-4 pm July 19-23, 1-4 pm July 26-30, 1-4 pm
Vic Johnston Park PORTICO church PORTICO church
335 Church Street 1814 Barbertown Road 1814 Barbertown Road
$30 $30 $30

(Shin guards required)

*Please note: Soccer Camp is taking place at Vic Johnston Park. Please drop off and pick up your student
directly at Vic Johnston for Soccer Camp only. All other camps take place at PORTICO.*

Camp Contact: 905-826-9612

--Remove above for your records

I would like to register for (check all that apply):

[] Soccer Camp [] Volleyball Camp [] Basketball Camp
July 5-9 July 19-23 July 26-30

Participant Last Name:

Participant First Name:

Dietary Restrictions:

Health Concerns/Medical Conditions including previous sports injuries:

EXPERIENCE
Please indicate participant’s experience in the sport they are registering for. If registering for more than
one sport, please indicate which sport you are referring to on the line beside.

[] Beginner

] Intermediate

[0 Advanced

How many years of experience does the participant have in the sport registered for?
At what level?

[ House league
[ Recreational league

[ Rep league Continue on reverse...




PORTICO 2010 YOUTH SPORTS CAMPS - REGISTRATION FORM
AGES 11-15

BUILDING SKILLS, LEADERSHIPYANDIAYWINNINGYATITITUDERINESRORTISYANDILIFE

This section is only for first-time participants, information updates or corrections. If you know your info is
in our system, you do not need to fill out this section.

PARTICIPANT’S PERSONAL INFORMATION

Birth Date dmmyy: — /  /  Age: Grade: [0 Male [ Female
Home Phone: Student’s Cell:
Full Address:
Unit Street City Postal Code
Student’s Email: Parent’s Email:

Parent/Guardian Name(s):

MEDICAL INFORMATION

Health Card Number: Version (last 2 letters):
Dietary Restrictions:
Allergies:

Does your student carry an Epi-pen? 0O Yes O No

DURING CAMP, | MAY BE CONTACTED BY PHONE AT:

O Home: O Cell:

Alternate Contact #1

Name: Home: Cell:
Alternate Contact #2

Name: Home: Cell:
PARENTAL CONSENT

I give permission for my child/youth to participate in PORTICO’s sports camps during the month of July,
2010. I also give permission for the leadership of PORTICO to arrange for emergency medical attention, if
deemed necessary.

Parent/Guardian Name (print) Parent/Guardian Signature Date



