& =
“Teaching Life Skills Through Sports”

2014 SUMMER TEAMWORK — SPORTSMENSHIP -
SPORTS CAMPS LEADERSHIP — RESPECT - RESPONSBILITY

Camp Dates Meet Your Instructors

_ . Michael Roe
| Session 1 - June 9 -12 (Basketball)a Sports director @ Kingdom

Sports center

"\ Summer sports camp golf
instructor

Session 2 - June 16 - 19 (Fun Camp/
Multiple Sports & Activities) 'y

Graduate Madison high
| W school

Session 3 - June 23 - 26 (Golf) - Played collegiate baseball
-L for NKU and Cedarville

Universit
¥ Y

Session 4 - ]u]y 7-10 16 years golf experience
(Basketball)

Shelby Roe
Graduate of Ohio

Christian University

Session 5 - July 14 - 17

Graduate Madison High
School

Session 6 - ]uli 21-24 iGolii , }

Basketball & soccer
instructor

All American College

Basketball Player

1* - 6™ Grade GIRLS & BOYS

Monday — Thursday from 9am — 12pm é“élt:li ;ﬁgdfé i Points
GOLF SCHEDULE: “To be the best you | Percentage
1* - 3": 9:00am — 10:30am must train hard” | over 19 vears of
4th _ Gch 10:30 am = 12:00 pm Basketball Experience
COST: $75 per child - per session Note: Golf camp will be held at TPC.
Includes Snack, Water & Camp T-Shirts Drop-off & Pick up will be at TPC for golf
* T-shirt only for golf *Additional Fees May or May Not Apply*
Child Name: Gender: Grade:
Parent Name: Contact Cell #:
Ematl: T-Shirt Size: YS YM YL AS AM AL AXL
Emergency Contact: Contact Cell #:

List allergies or concerns you may have for your child:

This is a Wavier & Release of Liability: In consideration of participation in the Kingdom Sports Center. The undersigned person hereby releases
Kingdom Sports Center, its owners, employees, officials & sponsors from all claims, liabilities, loss of service & cause of action of any kind from
personal injury & property loss arising in any way out of said participation. Further, the undersigned persons agree to abide by all Kingdom Sports
Center rules & regulations. Also, we agree to allow Kingdom Sports Center all rights in posting our program participants photo on their website. By
signing my name below, | hereby acknowledge that | have read, understand and fully agree to all of the terms.

Parent or Guardian Signature: Date:
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