Receipt # _______________


2009 SFP Registration Form

Name (please print)

FEMALE                              MALE

Gender (please circle)

9th                    10th                    11th                    12th
Grade Level in 2009-2010 (please circle)

Athletes will be divided based on gender and age. It will be one session but two groups. One will start inside and the other will start outside.
______  Session #1:  8:00 a.m. to 10:00 a.m.

By signing, Parent agrees to all terms and conditions included in the Physical/Athletic Participation Form, and agrees to waive all liability of the Fort Bend ISD and its employees who are staffing the camp. Parent also acknowledges that the camp staff may dismiss any participant they deem disruptive, and no refund will be due for missed participation.
Parent/Guardian Name (please print)

Parent/Guardian Signature
