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Where: The Belvidere YMCA Pool, 1111 Locust Rd, Belvidere

When: June 16-20, 10:30am-12:30pm

Focus on competitive Freestyle, Backstroke, Breaststroke, Butterfly,
Starts and Turns

Who: All entering 6th to 12th grade students

Cost: $30.00 per person- Make Checks out to BNHS; drop off
registration form and fee to BNHS Athletic Office by June 13th.
The fee is $35.00 on June 16th and can be brought with a signed
waiver to the first day of camp.

Bring a swim suit, towel, water bottle, goggles and cap or hair tie

Questions? Contact Coach Torbert  ttorbert@district100.com



Student's First and Last Name:
__________________________________________________

Student's school: ______________________________

Incoming Grade Level: ________________________
Student's email: _______________________________

Parent's email: ________________________________

Parent's Phone: ________________________________

Parent's Name: ________________________________

SUMMER CAMP WAIVER/RELEASE FORM

Your son/daughter has indicated an interest in registering as a participant in our
summer camp. We provide NO medical insurance coverage of any kind and strongly
urge that you seek coverage if your son/daughter is not already covered. By registering
you are acknowledging that you are waiving and releasing all claims for injuries which
your son/daughter may sustain arising from participation in our camp.

Waiver:
I hereby understand that I and/or my family members acknowledge the risks inherent
in the above-mentioned activity and agree that NO liability will be claimed or enforced
against any person or group therewith connected. I understand that no hospitalization,
health or accident insurance is provided in connection with the said registration. I
further state that I have read and understand that this is a general release and that I
intend for it to be legally bound by the same.
I hereby give my consent for my child to participate in this Belvidere North High School
Sports Summer Camp. I assume all risk in regard to participation in this or any other
Belvidere North High School (District 100) program in which my child participates. I
release, indemnify, and agree to hold harmless Belvidere North High School (District
100), its directors, administration, officers, coaches, instructors, property owners and
volunteers from any and all liability that may result from participation in a Belvidere
North High School Sports Summer camp.

Athlete Name (Printed)___________________________________________________

Parent Signature: ________________________________ Date: __________________




