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St. Francisde SalesHigh School
2323 W. Bancroft Street
Toledo, OH 43607
REGISTRATION FORM
Name Grade in fall, 2008
Address City, State, ZIP

School attending in fall, 2008

Age E-mail address

Please make checks payableto Dick Nowak

and mail it with thisformto: Dick Nowak
c/o St. Francis de Sales High School
2323 W. Bancroft Street
Toledo, OH 43607-1399

Questions? FAX (419) 531-9740 or call Mr. Nowak at 419 866-0994

First 25 admitted



ST. FRANCIS GOLF CAMP

PURPOSE:

The St. Francisgolf program seeksto
provideyoung playerswith afun, safe
environment that will establish astrong
foundation for futuresuccessingolf. The
program isdedicated to devel oping you
into the best player possible. Thecamp
speciaizesinlow staff-to-camper ratioto
guaranteeindividuaizedteaching and
instruction. Thecamp strivesto help
campersachieve excellence on and off the
course.

ENROLLMENT

Thecampisopento any boy whowill be
entering grades6, 7, or 8inthefall of
2008.

STAFF

Head Coach Dick Nowak returnsfor his
8th season. During histenure at thehelm
of Knight Golf, the program has estab-
lished an 85% winning percentage. Over
the past 10 years, the Knights program
haswon three City Championships, and
has been runner-up seventimes. The vV
and Freshman programsarealwaysat the
top of their competition; they win 85% of
their matches. Other coachesfor thecamp
will beTony Czerniakowski and Ken
Koperski.

COST
Thecost is$90-- payablewith registra-
tion.

EQUIPMENT
Campersshould bring afull set of clubs.

INSURANCE

Each participant should have hisown
medical insurance. Neither thecamp nor
St Franciswill carry any policiescover-

ing young men participating.

MEDICAL POLICY
Thoughtherewill beminima physica
contact, thereisawaysthe possibility of
injury. Any seriousinjurieswill be
referred to the parentsand their family
doctor.

Theattached medical releasewill
alow adoctor totreat theathletein the
event aparent or guardianisn’t available.

PHYSICALS

No physicalsarerequired. Parentsare
asked to use their judgement about the
hedlth of their sons.

MEDICAL EMERGENCY FORM

to participate in the Knight Baseball

| give my consent and approval for my son
Camp. | certify that heis physicaly fit to take part in the activities of camp. | have adequate medical insurance

responsible for such expenses.

for medical expensesthat may result from any injury sustained while heis participating in the camp activities. |
agree not to hold St. Francis de Sales High School or any individual from the school or the camp staff members

| authorize emergency medical treatment for my son in the event he needs such treatment and | am unavailable

to give consent.

Date

Signed

Cdl:

Work

Emergency phone numbers: Home



