WOODLAND HILLS
SCHOOL DISTRICT

Woodland Hills Summer 2010 Sports Camp
June 15, 16, 17, 22, 23, 24

Open to all Woodland Hills students entering grades 2-8 in August, 2010
Spaceislimited so register early!

Sportsincluded: Basketball, swimming and track

Fee: Free to students living in the Woodland Hills Sdhoo
district

Hours: 9:15-9:30 am Camper check-in
1:30 pm Dismissal

Staff: Korie Morton-Rozief WHHS Varsity Women'’s BasketbalCoach
Paul Beard, WHHS Varsity Track Cloac
Brad Nepa, WHHS Varsity Swim Coach
Members of the Varsity Basketball, Track andrBwWeams will
assist with the instruction and supervisioncarhpers

Campers must wear: Shorts, t-shirt and gym shoes

Campersmust bring: Bathing suit, towel, goggles (optional), bag torgaverything
(please make sure your child’s name is in allhefa). Campers
should also bring a lunch and a water bottle.

Participantswill beregistered on afirst comefirst served basis. All formsshould be
mailed to Victoria Zido, 185 Penhurst Drive, Pittsburgh, PA 15235. Questions???
Email Victoria @ tori@whatswimming.org.




Woodland Hills Summer 2010 Sports Camp Registration

Family Name: Parblatsies:

Address: email:

Phone (home): (cell): (work):

Names: Date of Birth: Grade as of 9/1/10

What school does your child attend?
In order to help us assign campersto the appropriate group please complete the following
for each child. Pleasecheck all that apply.

Name: Name:

has no swim experience _____ has i swperience

is afraid of water _____is afraidaatter

has had limited lessons _____ haditmitegd lessons

is able to put face in water ____abk to put face in water

is comfortable in deep water _____ is comfortable in deep water
can swim length of pool _____ can sW@ngth of pool

has been on a swim team _____ hasdrearswim team

M edical | nfor mation

Please list all illnesses, allergmesdicaps

Physician: Phone:

I/We authorize any representative of the Woodlaridts Fschool District to render assistance

and/or emergency (first aid) medical treatmentaial sninor children if, in the judgment of said

representative, such treatment is required, anfilidloer authorize and permit representatives of
the Woodland Hills School District to procure medidreatment and care if circumstances
warrant. |/We also agree to pay all costs assediatith any such medical treatment or
transportation for the benefit of the participant

Signature of parent or guardian: Date:

Parent or Guardian home phone: cell:
In case of an emergency and | cannot be reachadept®ntact:
Name: ePhon




Woodland Hills Summer 2010 Sports Camp
Waiver and Release of Liability

In consideration of the acceptance of the abovetioeed child/children as participants
in the Woodland Hills Summer 2010 Sports Camp {Bamp”) I/We, the undersigned
parent or guardian, hereby authorize such particpawith full recognition and
acknowledgement that there are risks inherentensgiorts of basketball, swimming and
track, including but not limited to paralyzing injes and death.

I/We do hereby assume and accept the risks assdaordth participating in the Camp
and I/We agree to release, acquit, absolve, foreNsrharge and hold harmless the
Woodland Hills School District and their respecto@aches, officers, directors, agents,
servants, employees, representatives and volurtéarsy of these entities and their heirs
and assigns (collectively, the “Indemnified Pafjiesl/We further waive, release and
discharge any and all claims we have or which ntaywee to us against the Indemnified
Parties resulting from or in any way related to tBamp. [/We further agree to
indemnify these entities and hold them harmlessfamy claims arising out of any
actions attributable to us. I/We further agree eodenant with the Indemnified Parties
that I/We will never sue or bring any legal prodegd against said Indemnified Parties
for or on account of injury, damage or loss the&fd/may sustain by virtue of or arising
out of said minor child’s/children’s participatiom said Camp. I/We understand that this
document may be pleaded as a complete defenseyt@aion or claim so brought,

reserving unto we/us only the right to proceed rgjaany other parties involved in said
action or claims.

I/We also agree to assist in the compliance witth anforcement of all district safety
rules during all camp activities whether on schmrolperties.

Signature of parent or guardian: Date:
Relationship to camper: Mother/Father/Legal Gizardcircle one)

Signature of parent or guardian: Date:
Relationship to camper: Mother/Father/Legal gisardcircle one)

Participantswill beregistered on afirst comefirst served basis. All formsshould be
mailed to Victoria Zido, 185 Penhurst Drive, Pittsburgh, PA 15235. Questions???
Email Victoria at tori@whatswimming.org.




