
Please cut @ line and return bottom portion with payment

Athlete Name:________________________________T-Shirt Size (S-XXL):________

Phone #:______________________ Grade Next Year(2019-20): ___________________

Parent/Guardian Name: _______________________________________Phone #:_______________

Emergency Contact:___________________________________Phone #:_____________________

I, as a parent or legal guardian, have knowledge of the particulars of the camp--including the risks that can be involved while 
participating. I hereby voluntarily consent to said minor’s participation and assume the risk arising therefrom.

X_________________________________________________________     Date____________________

Coach Seth Anderson
andersse@usd385.org
316-393-4212

“Together Everyone Achieves More”

Cost: $45 (Includes Camp T-Shirt)
*Please make checks payable to Seth Anderson

Send registration and money to: 
Seth Anderson
11620 SW 70th Street
Augusta, KS 67010


