2008 §ymmee Camp 2008

Laves

EacLes Tennis

Session 1~ June 9 — June 20 (two weeks):
Moncla3 - Thursclag (Friclay rain mai(e~uP)
Time | evel Cost

8am.—9am. ]ncoming 6 _ gt graclers* $65
9 am.— 10:30 a.m. Aclvancecl l'liglﬂ school” $95
10:50 a.m. ~ 12 p.m. Beginner to intermediate high school” $85

Costincludes T -shirt

Session 2 ~Ju13 14~ Julg 1 8 (one week):
Monclag - Thursclag (]:riclay rain mal<6~up>
[ ime l__cvcl Cost

9 a.m.— 10:30 a.m. ]ncomingtcrcshmcn only* $60
Costincdudes T -shirt
Location: Lalces Community f"iigh Schoo] T ennis Courts

chistration: Session #1 - due by chncsdag, Junc 4+th
Session #2 - due })9 chncsdag, Julg 2nd

(Contact |nformation:

Catl'ly ]ngram Bryan Flinskc
|nstruction (Coordinator Camp (_oordinator
cingram@lakeseagles.com bplinske@lakeseagles.com

* We reserve the right to cancel any session based on enrollment.

Focus DETERMINES REALITY


mailto:cingram@lakeseagles.com
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2008 §ymmee Camp 2008

Tennis Registration Form

(One registration form is needed per student)

Session #1 payment due by June 4th — Session #2 payment due by July 2nd

Student’s Name:

Parent Name:

Home Telephone #:

T-shirt size (adult sizes):

| wish to register for:

Session | (June 9-June 20)

Session 11 (July 14 — July 18)

6" & 8" Graders:

Beginner to Intermediate HS:
AdvancedHS:

Incoming Freshmenonly:

O 6™ — 8™ Graders (8:00 am -9:00 am)
[0 Advanced HS (9:00 am — 10:30 am)

[J Beginner to Intermediate HS (10:30 am -Noon)

[0 Incoming Freshmen only (9:00 am — 10:30 am)

$65 for sessionl
$85 for sessionl
$95 for sessionl
$60 for session |l

Make checks payable toDISTRICT #117

Send payment, registrationform,
and waiver form to:

BRYAN PLINSKE

LAKES COMMUNITY HIGH SCHOOL
1600 EAGLE WAY

LAKE VILLA, IL. 60046

Focus DETERMINES REALITY



2008 §ymmee Camp 2008

Lakes Tennis @p Waiver/Clearance Form

Participantdds Name: Date of Birth:
Address: Home Telephone #:
City: Grade Level:

Emergency Conta®arent or Legal Guardiaimcase of emergency

First Contact: Home Telephone #:
Relationship: Work #:

Second Contact: Home Telephone #:
Relationship: Work #:

Medical Insurance Catrrier: Policy #:

Are school immunizations currd@etanusPertussis, Polio, with 10 years)

Yes No

Is the student taking and prescribed medications? YedNo If YES, list medications.

Please list allergies and other medical problems (potential or actual) below.

Parental Consent

| certify that my child has no injury/illness which would limit his participation in camp and
has had a physical examination during the past year . | also authorize the director of the
camp to act for me in any emergency requiring medical attention. | hereby release,
exonerate and discharge the camp and their employees from a ny injuries incurred in camp
or on the way to camp. | have medical coverage and will be responsible for any medical or
other charges related to his attendance at camp. | give my child permission to attend the
Lakes Tennis Summer Camps.

Print Name Signature Date
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