[image: image9.jpg]lIlEl“:h\

SPORTS CRY

UNDEFERTED,




Mega Sports Camp
Monday, July 27th – Friday, July 31th
6:30 – 9:00 p.m. 
Crossroads of Life Church

6775 Siwell Road

Byram, MS 39272

Ages: Kindergarten through 5th Grade (as of 08-09 school year)

Place 1 for 1st choice, 2 for 2nd choice, 3 for 3rd choice.

*Child 1 Name___________________________________

Birthdate____________

Age______
Grade____
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Basketball_____

Cheerleading_____
Soccer_____
            
*Child 1 Name___________________________________

Birthdate____________

Age______
Grade____
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Basketball_____

Cheerleading_____
Soccer_____
            
*Child 1 Name___________________________________

Birthdate____________

Age______
Grade____
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Basketball_____

Cheerleading_____
Soccer_____
            
Address____________________________
City________________
     Zip Code__________

Phone______________________________

Church_____________________________________________________________________
Parents/Guardian Name______________________________________________________
*YOU MUST SIGN THE RELEASE FORM ON THE BACK!!!
I give permission for the above named child(ren) to participate in Mega Sports Camp in/on the grounds of the Crossroads of Life Church for July 27 – 31, 2009.

I hereby release Crossroads of Life Church; staff & sponsors from responsibility & liability from injury/illness that my child may sustain during any activities.  In the event of an emergency, I hereby authorize an adult leader as an agent for me to call an ambulance, consent to x-ray examination, medical, dental or surgical diagnosis, treatment & hospital care advised & supervised by a physician, surgeon or dentist (as appropriate) licensed to practice under the laws of Mississippi, at a doctor’s office or in any hospital.  I expect to be contacted as soon as possible, if any such emergency should occur.

*In case of an emergency, and I can not be reached, please contact:

1) Name________________________________
Relationship__________________________


Phone Number(s) ______________________

______________________
2) Name________________________________
Relationship__________________________

Phone Number(s) ______________________

______________________

*List any information that may be helpful to maximizing your child’s experience while attending Mega Sports Camp.

Allergies, Shyness, Hearing/Visual Impaired, etc. 

____________________________________________________________________________________________
I will pick up my child or arrange for his/her transportation home at my expense if the staff or sponsors of Crossroads of Life Church, Mega Sports Camp deem such action to be necessary in the discipline of my child.

*People allowed to pick-up children other than parent/guardian.

Name:________________________________

Relationship___________________
Name:________________________________

Relationship___________________
_________________________________________________

____________________

Father/Mother/Guardian Signature


                Date
