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Student name:  _________________________________ Grade in Fall 2009_______    Age _______    M/F _______  

e  X-Large  

 
 

 

Home address: _________________________________ City ____________________ Zip ___________  

Father/guardian: ________________________________ E-mail: _________________________________  

Home phone: __________________ Cell phone: _________________ Work phone: _________________  

Mother/guardian: ________________________________ E-mail: _________________________________ 
Home phone: __________________ Cell phone: _________________ Work phone: _________________  

Emergency contact _________________________________ Emergency phone: ____________________  

  

T-Shirt size:    Youth Large          Small        Medium            Larg

 

 Waiver to Participate  
  

I hereby authorize the staff to act for me according to their best judgment in an emergency 
requiring medical attention and I hereby waive and release the camp, the coaches, 
Presentation High School, and the Sisters of the Presentation from any and all liability. 
That includes injuries, illnesses, or loss of property while at camp. I have no knowledge of 
any physical impairment that would be affected by the named participants in the camp. 
My signature on this waiver states that the named is covered by my personal medical 
insurance policy. This waiver of liability expressly includes transportation to, from, or in 
connection with the camp.   
  
Parent/guardian signature: _______________________________ Date: _____________  
  

  

  

  

  

  

  

  

  

  

  

  

  

Payment: Full payment is required with your camp registration and waiver.  Make checks payable to 
Presentation High School. You may also register and pay on the first day of camp, if there is still room available.  
  
Mail to: Presentation Sports Camps  

  Presentation High School 
  2281 Plummer Avenue 
  San Jose, CA 95125 

  
Refund Policy: A $35 administrative fee will be charged for cancellation made within 30 days of camp start date. No 
refund will be given for cancellation made within 7 days of camp start date.  
  
Note: In our ongoing efforts to maintain a “green” facility, please bring your own water/sports bottle; drinking water will be 
provided. Thank you for your consideration and support.   
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I am registering my child for the following:  

  

_____ Basketball: Grades 5-8, June 15-18, 3 p.m.-5p.m.  $175  
_____ Basketball: Grades 9-12, June 15-18, 5:30 p.m.-8 p.m. $175  
  
_____ Field Hockey: All ages, July 6-9, 4:30 p.m.-7:30 p.m. $175  
_____ Field Hockey: All ages, July 13-16, 4:30 p.m.-7:30 p.m. $175  
  
_____ Soccer: Grades 9-12, July 6-9, 9 a.m.-noon  $175  
_____ Soccer: All ages, July 13-16, 9 a.m.-noon   $175  
_____ Soccer: All ages, July 20-23, 9 a.m.-noon   $175  
  

 
_____ Tennis: Grades 8-12, August 3-7, 8:30 a.m.-11:30 a.m. $175  
  
_____ Volleyball: Grades 4-6, July 13-16, 10 a.m.-1 p.m. $175  
_____ Volleyball: Grades 7-8, July 13-16, 2 p.m. – 5 p.m. $175  
_____ Volleyball: Grades 4-6, July 27-30, 10 a.m.-1 p.m. $175  
_____ Volleyball: Grades 7-8, July 27-30, 2 p.m. – 5 p.m. $175  
  

_____ Water Polo: Grades 6-8, June 22-26, 8 a.m.-9:15 a.m. $100  

_____ Water Polo: Grades 6-8, July 20-24, 8 a.m.-9:15 a.m. $100  
  

 
  

TOTAL FEES: _______  

  
  
  
For more information on sports camps at Presentation High School, call Ryan Cooling at (408) 264-1664 or 
e-mail rcooling@pres-net.com.  

  

 
 

  
  
  
  
For office use only  
 Check No. __________   Amount __________   Date received: __________

  
Confirmation:   

E-mail _______   
Phone _______   

   
  
  
  


