Camp Schedule: July 8, 9, 10

Water Polo 8:00 a.m.-10:30 a.m.
Offered by Knight Head Coach Dave Eisenstein
SateRunner-up in 2004
Day 1: Fundamenta sof thegame; Rulesand Regulations
Day 2: Variousoffenseand defensedrills; Running the offense, half scrimmage
Day 3: Technical offenseand defense; full scrimmageastimealows

Swimming 10:30 p.m.-12:00 p.m.
Offered by Knight Head Coach Keith Kennedy
Northwest District Titles 2007, 2006, 2005, 2004, 2003, 2002, 2001, 2000, runner up 2008
Day 1: Bascdrillsinadl four strokes; Goal Setting
Day 2: Sartsand Turns, Team Buildinig
Day 3: Strokeanays's; Video session

m ENROLLMENT: Opento all boys beginning grades 5-9 in fall, 2008. Open to swimmers of
all ability levels. Swim ability--must be ableto swim a50 Free.
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=8 Franciswill carry any policies covering young men participating.

referred to the parents and their family doctor. The attached medical release will allow a doctor

ﬂ MEDICAL POLICY: Thereisawaysthe possibility of injury. Any seriousinjurieswill be
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to treat the athlete in the event a parent or guardianisn’t available.
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H-!I..J_ health of their sons.

REGISTRATION FORM

Pleasereturn thisform with acheck for $50 (made to Keith Kennedy) before June 10to
Swim Camp, St. Francisde SalesHigh School, 2323 W. Bancroft, Toledo, OH 43607. After that date, please contact coach
Kennedy at 419 531-7121 or kkjrswim@yahoo.com.

Name Age

Address City, Sate, ZIP T-shirt & snack

E-Mail Phone: provided.
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St. Francis de Sales High School
2323 W. bancroft Street
Toledo, OH 43607

MEDICAL EMERGENCY FORM

| give my consent and approval for my son to participate in the Knight Swim/Water Polo
Camp. | certify that heisphysically fit to take part in the activities of camp. | have adequate medical insurance
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
responsible for such expenses.

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

Signed Date

Emergency phone numbers: Home Work Cell




