
W
ater Polo 8:00 a.m

.-10:30 a.m
.

O
ffered by K

night H
ead C

oach D
ave E

isenstein
State R

unner-up in 2004
D

ay 1: Fundam
entals of the gam

e; Rules and Regulations
D

ay 2: Various offense and defense drills; Running the offense, half  scrim
m

age
D

ay 3: Technical offense and defense; full scrim
m

age as tim
e allow

s

Sw
im

m
ing 10:30 p.m

.-12:00 p.m
.

O
ffered by K

night H
ead C

oach K
eith K

ennedy
N

orthw
est D

istrict T
itles 2007, 2006, 2005, 2004, 2003, 2002, 2001, 2000, runner up 2008

D
ay 1: Basic drills in all four strokes; G

oal Setting
D

ay 2: Starts and Turns; Team
 Buildinig

D
ay 3: Stroke analysis; Video session

Please return this form
 w

ith a check for $50 (m
ade to Keith Kennedy) before June 10 to

Sw
im

 C
am

p, St. Francis de Sales H
igh School, 2323 W

. B
ancroft, Toledo, O

H
 43607. A

fter that date, please contact coach
K

ennedy at 419 531-7121 or kkjrsw
im

@
yahoo.com

.

N
am

e_________________________________    A
ge _______

A
ddress ______________________________ C

ity, State, ZIP_____________

E-M
ail __________________________  Phone: ________________________

EN
R

O
LLM

EN
T

: O
pen to all boys beginning grades 5-9 in fall, 2008. O

pen to sw
im

m
ers of

all ability levels. Sw
im

 ability--m
ust be able to sw

im
 a 50 Free.

. IN
SU

R
A

N
C

E: E
ach cam

per should have his ow
n m

edical insurance. N
either the cam

p nor St.
Francis w

ill carry any policies covering young m
en participating.

M
ED

IC
A

L PO
LIC

Y
: There is alw

ays the possibility of injury. A
ny serious injuries w

ill be
referred to the parents and their fam

ily doctor. The attached m
edical release w

ill allow
 a doctor

to treat the athlete in the event a parent or guardian isn’t available.

PH
Y

SIC
A

LS: N
o physicals are required. Parents are asked to use their judgem

ent about the
health of their sons.

R
E

G
IST

R
AT

IO
N

 FO
R

M

C
am

p Schedule: July 8, 9, 10

T-shirt &
 snack

provided.



St. Francis de Sales H
igh School

2323 W
. bancroft Street

Toledo, O
H

  43607

I give m
y consent and approval for m

y son ________________ to participate in the K
night Sw

im
/W

ater Polo
C

am
p.  I certify that he is physically fit to take part in the activities of cam

p.  I have adequate m
edical insurance

for m
edical expenses that m

ay result from
 any injury sustained w

hile he is participating in the cam
p activities.  I

agree not to hold St. Francis de Sales H
igh School or any individual from

 the school or the cam
p staff m

em
bers

responsible for such expenses.

I authorize em
ergency m

edical treatm
ent for m

y son in the event he needs such treatm
ent and I am

 unavailable
to give consent.

Signed_____________________________________________________  D
ate__________

Em
ergency phone num

bers:
H

om
e _____________

W
ork ______________

C
ell__________________

M
ED
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A

L EM
ER

G
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C
Y
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M
St

. F
ra

nc
is 

de
 S

al
es
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ig
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Sc
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ol
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m

m
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.
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ch

ed
 b
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C
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 D
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se
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oo
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in
g

C
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ch
ed

 b
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ea

d 
C

oa
ch
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ei

th
 K

en
ne

dy


