Registration

Campers Name : 
​​​​​​​​​​​​____________________

Age:_______

Mailing Address 
____________________

DOB_______




____________________

Mother’s Name: 
____________________

Phone:

____________________

Cell: _________

Father’s Name:
 ____________________

Phone:

____________________

Cell: _________

Emergency Contact: (other than above)    ___________________

Phone:

___________________

Cell: _________

Skills Camp​​​​​​​​​​​​​​​​​​​​​​​​​​​
______     $ 15.00 per Day or $ 60.00 per week
Days Attending:

Mon___Tues___Wed___Thurs___Fri____
All WK ___


Pitchers Camp​​​​____  $ 20.00 per day or $ 70.00 per week
Days Attending:

Mon___Tues___Wed___Thurs___
All WK ___

The undersigned hereby releases and holds harmless Windham High School and its agents and employees from and against all suits, actions and damage arising out of, connected with, or resulting from participation from this program sponsored by Windham High School.  The undersigned further authorizes anyone working for Windham Athletic Department to call for medical care for my child if, in the opinion of the program supervisor working for Windham High School, Medical attention is needed.

Parent Signature:

Please Mail registration and payment to :

Coach Tucker

Windham High School Athletic Depart.

406 Gray Road

Windham, Me 04062
