


2010 SPORTS CAMP 
REGISTRATION

Camper’s Name

D.O.B.			    Grade Level (9/10) 

Parent Name

Street 					     Apt. # 

City 				           State          Zip

Home Telephone

Cell Phone

E-mail Address

Emergency Contact Person

Emergency Contact Number

Please Check Appropriate Box: $100 unless noted

     Boys Basketball Camp, Rising 6th – 9th graders 
       (July 21 – 25; 10 AM – 2 PM)

     Cheerleading Camp (June 29 - July 1; 10 AM – 2 PM) $60

     Football Camp, Rising 5th – 9th graders $150  
       (June 21 – 25; 9AM – 4 PM)

     Girls Basketball Camp, Rising 5th – 8th graders
       (June 21 – July 28; 7 PM – 9 PM, Mondays & Wednesdays

     Girls Basketball Camp, Rising 9th – 12th graders
       (June 22 – July 29; 7 PM – 9 PM, Tuesdays & Thursdays 

     Girls Softball Camp, Rising 6th – 12th graders
       (July 8 & 9; 5 PM - 8PM & July 10; 12 Noon - 5 PM)

     Speed & Agility Camp-Co-Ed, Rising 5th – 12th graders $250
       (July 5 – July 8 & July 12 - 15; 10 AM – 2 PM)

     Girls Volleyball Camp, Rising 5th – 8th graders
       (July 12 – July 16; 9 AM – 12 Noon)

     Wrestling Camp, Rising 5th – 8th graders 
       (June 14 – 18; 8 AM – Noon)

T-shirt sizes (Adult) Please Circle One:
X-Small      Small      Medium      Large       X-Large       XX-Large

Applications will be accepted on a first-come, first-serve basis

Deadline for registration/medical form and fees is
Friday, May 28, 2010.

Make all checks payable to:
Clearwater Central Catholic High School

Mail forms & fees to:
Clearwater Central Catholic High School

Attn: Mary Weber – Summer Camps
2750 Haines Bayshore Road, Clearwater, FL 33760

727-531-1449 / www.ccchs.org

FORM/REGISTRATION WILL NOT BE
ACCEPTED IF IT IS NOT NOTARIZED

Waiver & Medical Consent Form

I, the parent /guardian of __________________________________ 
(participant’s name), hereby release Clearwater Central Catholic High 
School, Bishop Robert Lynch, and the Diocese of St. Petersburg and their 
employees and volunteers, and waive all responsibility on their part for 
any liability with respect to travel and/or sports participation for my child 
named above and /or any loss of property that may occur at such a time. 
This waiver and release extends to all practice sessions, travel to and from 
the activity, and participation in the activity, and shall release Clearwater 
Central Catholic High School, Bishop Robert Lynch, and the Diocese of St. 
Petersburg and their employees and volunteers from any liability except for 
gross or willful negligence with respect to an injury to the above participant.  
It is understood that sports activities, etc. can be dangerous and the parent 
is responsible for evaluating the participant’s fitness to participate in these 
activities and is responsible for any and all insurance to cover this child’s 
participation in these activities. The parent certifies that the child is fit to 
participate in the summer activity listed above.

*** Please turn in a separate form for each individual activity.

If, in the judgment of any representative of the school, the above named 
participant should need immediate care and treatment as a result of any 
injury or illness, I do hereby request, authorize and consent to such care and 
treatment as a result of any injury or illness, I do hereby request, authorize 
and consent to such care and treatment as may be given said participant by 
a physician, trainer, nurse, or school representative and I do hereby agree 
to indemnify and release Clearwater Central Catholic High School, Bishop 
Robert Lynch, and the Diocese of St. Petersburg and their employees and 
volunteers from any and all claims by any person whomever on account of 
such care and treatment of said participant. Permission is hereby granted 
to the attending physician to proceed with any medical or minor surgical 
treatment, x-ray examination and immunizations for the above named 
student. In the event of serious illness, or significant accidental injury of the 
need for major surgery, I understand that an attempt will be made by the 
attending physician to contact me in the most expeditious way possible. If 
said physician is unable to communicate with me, the treatment necessary 
for the best interest of the above named participant may be given.

The participant has: ____ no known allergies to medications /    
__________________________ is allergic to the following medication(s): 
____________________________________________________________
____________________________________________________________

Family Doctor: __________________________(____)________________
                                                                              Doctor’s Phone Number
I hereby request that my child be allowed to participate in the Summer 
Camp sponsored by Clearwater Central Catholic High School.

MY SIGNATURE BELOW INDICATES THAT I HAVE READ 
AND UNDERSTAND THE MEDICAL CONSENT, AND THE 
APPLICATION AND WAIVER FORM. I agree that the releases, the 
indemnity, and the other agreements contained in this document are a part 
of the consideration for the child being allowed to attend camp/league.

_________________________________________ Date ______________
Signature of Parent/Guardian

____________________________________________________________
Printed Name of Parent/Guardian

Subscribed and sworn to me this _____ day of ____________, 2010.

____________________________________________________________
Notary Public, 

Clearwater Central Catholic High School


