
DARTMOUTH SUMMER SPORTS CAMP 2024
DIRECTOR: rachellassey@dartmouthschools.org

Dartmouth Summer Sports Camps would like to get your child physically active
this summer all while having fun, developing skills, and building new
relationships with coaches, high school student-athletes, and peers.

ALL CAMPS are 9am-12PM.
WEEK #1: BASEBALL Little: Grades 2-5 Big: Grades 6-9 June 24- 28
Coaches: Peter Lavin and Matt Beauparland LOCATION: DMS
WEEK #1: FIELD HOCKEY Little: Grades 2-5 Big: Grades 6-9
Coaches: Beth Arguin and Ashley Leal LOCATION: DMS

WEEK #2: SOFTBALL Little: Grades 2-5 Big: Grades 6-9 July 1- 5 OFF the 4th*
Coaches: Beth Arguin and Ashley Leal LOCATION: DMS
WEEK #2: BASKETBALL Little Only: Grades 2-5
Coaches: Nick Simonetti and Brian Jalbert LOCATION: DMS

WEEK #3: FLAG FOOTBALL Little: Grades 2-5 Big: Grades 6-9 July 8-12
Coaches: Rick White, Justin Zexter, Matt Beauparland LOCATION: DMS
WEEK# 3: PHYSICAL EDUCATION GAMES- Unified Grades 2-9 LOCATION: DMS
Coaches: Tyler Tavares Unified games provides an opportunity for all students regardless of their
ability levels to join together and participate in activities.

WEEK #4: SOCCER Little: Grades 1-5 Big: Grades 6-9 July 15-19
Coaches: Josh Silva LOCATION: DMS
Week #4: BASKETBALL Big Only: Grades 6-9
Coaches: Nick Simonetti and Brian Jalbert LOCATION: DHS

WEEK #5: VOLLEYBALL Big Only: Grades 5-9 July 22-26
Coaches: Rachel Lassey, Jessica Lassey, Hillary Dorgan
LOCATION: DHS

REGISTRATION and PAYMENT PROCESS: ONLINE or MAILED
STEP #1 REGISTRATION: Click this link below
https://docs.google.com/forms/d/e/1FAIpQLSfB6_PqQY7SLz7bvRc6oPZ5SAXgYiK_140Ld5wpD28Yft--pw/vi
ewform?usp=pp_url OR…Print out the next page, fill out the information, write a check to Town of
Dartmouth/Summer Sports Camps then place the registration and check in the mail. Please register at least

one week in advance to camp start date. ATTENTION: RACHEL LASSEY
Dartmouth Middle School: 366 Slocum Road Dartmouth, MA 02747

STEP #2 ONLINE PAYMENT go towww.town.dartmouth.ma.us Select PAY BILL ONLINE - Select

DARTMOUTH SCHOOLS -Select SUMMER SPORTS CAMP

https://docs.google.com/forms/d/e/1FAIpQLSfB6_PqQY7SLz7bvRc6oPZ5SAXgYiK_140Ld5wpD28Yft--pw/viewform?usp=pp_url
https://docs.google.com/forms/d/e/1FAIpQLSfB6_PqQY7SLz7bvRc6oPZ5SAXgYiK_140Ld5wpD28Yft--pw/viewform?usp=pp_url
http://www.town.dartmouth.ma.us


Registration Form
ONE FORM PER CAMPER PLEASE

Camper’s Name:___________________________________________________________________Grade Entering:__________
DOB:_________________________Address:_________________________________________________________________________
Telephone#:_____________________________E-Mail:_______________________________________________________________
Camp Selection(s):_____________________________________________________________________________________________
Payment: Please circle CHECK ONLINE CASH
*ALL CAMPS ARE $80 OTHER THANWEEK #2= SOFTBALL AND LITTLE BASKETBALL =$65*4 day camp*

Emergency Contact Information
Contact #1
Name:______________________________________________________Relationship to Camper:_________________________
Phone# Options:______________________________________
Contact #2
Name:______________________________________________________Relationship to Camper:_________________________
Phone# Options:______________________________________
Medical Information: Does your child have any of the following (please circle all that apply):
Allergic Reactions to:
BEE STINGS FOOD OTHER:______________________________________________
Conditions: ASTHMA SEIZURES HEART PROBLEMS DIABETES
Please Specify:_________________________________________________________________________________________________
__________________________________________________________________________________________________________________
Describe Reaction:_____________________________________________________________________________________________
__________________________________________________________________________________________________________________
Medication Used:______________________________________________________________________________________________
__________________________________________________________________________________________________________________
Does your child have any other physical limitations that may require programmodifications or
restrictions? If so please describe below:
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
Please describe any other concerns you may have and the steps that may need to be taken to ensure
your child's safety:_____________________________________________________________________________________________
In any emergency when the parent or alternate is unavailable, your child will be transferred
to St. Luke’s Hospital by ambulance. Please discuss any health problems with the camp
director or designee prior to the start of camp.

Signature:___________________________________________________ Date:__________________________________


