Indiana School for the Deaf

Day Youth Sports Camp Registration

“Please complete this form for each child in your family who is participating.

Player’s Name: Gender: M F  Birth Date:
Address: Grade
City: State: Zip Code:

Father’s Name: Contact Number:

Mother’s Name: Contact Number:

Primary E-mail: Alt E-mail:

Emergency Contact: Phone Number:

Please check all sports that your child
would like to participate in.

One Child Family
(2 or more in family)
1 Sport: $20.00 X
O Volleyball OFootball 2 Sports:  $35.00 $45.00
O Basketball O Basketball 3 Sports:  $50.00 $60.00
O Softball 0 Baseball 4 Sports:  $60.00 $75.00
OCheerleading =~ O Wrestling D RIS R BURe
* Students must bring a sack lunch. * Make Checks Payable to ISD-MSA
PLEASE NOTE:

Middle School Athletics strongly encourages parents .
to be involved as a volunteer to support each athletic Indiana School for the Deaf
event. If you are interested in helping out with camp,’' |Sports Camp reserves the right

please check in which sport(s) you wish to assist. to send a camper home, with

O Volleyball O Football out refund, if s/he does not

conduct her/himself in a man-

Ega;éetﬁall Egg:gﬁgﬁl . ner that will enhance proper
Q) d

. and safe learning, good sports-
O Wrestling manship, and willingness to
follow directions.

Parent Signature: Date:




