STAR VoLLeyBaLL Camp

2018 ReGISTRATION FORM

€ASTERN MONTGOMERY HiGH ScHooL
AUGUST 1 — AucusT 3

Atblete's Name: _ ..~ Birthday: el

Address: _ Home Phone: __ Y. RN [
Parents' Names: __ _ Family Cell # _ e . Ay
Adblete's Email: Parents Email: _ .
Grade athlete will be in nextfall: Pogition(s) Played: _ .

School atla].ete will be atten&ing fall 2018:

Has sl:e Played on a scl:ool v])a]l team?

Has she P].ayed on a trave]. vball team? - If s0, wl-:at gra&e(s) wag she in?

‘W hat c].ul:(s)?

MEDICAL EMERGENCY RELEASE FORM

to Par{iciPate in the STAR
Voﬂeybaﬂ CamP. Ly certify that slae/ he ig Playsicaﬂy fit to take part in the activities of the camp. T have a&equate

I give my congent ancl aPProval for my Cl‘)i].&

medical insurance for medical expenges that may result from any injury sustained while slae/ he is Par{icipaﬁng in
tlue camp activitieg. 1 agree not to hold Eastern Montgomery Higk Sclnool, STAR Voﬂeybaﬂ CamPs, any

individual from the sckool, or any camp staff memberg responsib].e for such expenges. I authorize emergency

medical treatment for my child in the event sl)e/lne needs such treatment and L am unavailable to give congent.

Feel free to email Coach Maggie Rusgmve (megkanrusgrove@mcps.org) or Coach Tom Hougser
(coackkouser@yal—zoo.com) witl-; any questions.



