
Sarnia Athletics Southwest
Track and Field Club
Spring Junior Development Camp

When:

Where:

Who:

Cost:

Camp Information:

Sunday, Sunday,
Wednesday @ 6:00 - 7:30pm
Sunday @ 1:00 - 2:30pm

Sarnia Central Athletics Facility
(St. Patrick!s Track)

Athletes in Grades 4 to 8

60 dollars for the 6 week Session

The ASW program will focus on technique, conditioning
and basic track and field skills. It also gives the athletes the
opportunity to prepare to compete with their respective
elementary school track and field teams.

The minimum number of athletes to run this program will be
20 to a maximum of 40, so please email Irene Payne at
ijpayne@hotmail.com or call 862-1902 to confirm your spot ASAP.

Registration forms are available online at www.aswtrack.com
and will also be available on Sunday, May 2nd.
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« May 2nd to June 6th, 2010

I/We the parent(s) of _______________ hereby give my/our
approval for their participation in the Sarnia Athletics
Southwest Track and Field Club Spring Junior
Development Camp and all associated activities. I/We
assume all risks and hazards incidental to such
participation, including transportation to and from
scheduled activities. I/We waive, release, absolve,
indemnify and agree to hold harmless Joel Skinner, the
associated instructors, the Sarnia Athletics Southwest
Track and Field Club and all other parties associated with
the conducting of activities for this track and field
program from any claim arising out of any injury to
my/our child. My signature confirms that I have read and
unders tand the in format ion conta ined above.

P A R E N T / G U A R D I A N S I G N A T U R E :

X________________________________________________________

PERSONAL RELEASE STATEMENT

Athlete Registration

Athlete Full Name: ______________________________________
Athlete Address: ________________________________________
_________________________________________________________
City: ___________________Postal Code: ____________________
Elementary School: _____________________________________
Age: __________________ Grade: ___________________________
Birth Date: _____ /_____ /______

Sex: Male (  )       Female (  )
Preferred Event Group(s): ______________________________
Years of Experience: ____________________________________
Home Phone: ____________________________________________
Parent/Guardian: _______________________________________
Parent/Guardian  Cell Phone: ___________________________
Parent/Guardian Email Address:
_________________________________________________________
How did you hear about our camp? _____________________
_________________________________________________________

MM             DD              YEAR


