
SUMMER CAMP 
Registration and Permission 

To be completed by parent/guardian and student 
 

STUDENT INFORMATION 
 

Name  School  Grade  Age  
 

PARENT/GUARDIAN INFORMATION 
 

Name   
 

Home Phone  Work Phone  Mobile  
 

Parent/Guardian Address  
 

Student Address If Different  
 

EMERGENCY CONTACT INFORMATION 
 

Name  Phone(s)  
 

Name  Phone(s)  
 

MEDICAL INFORMATION 
 

Takes Medication (Name And Dosage)  
 

Health Problems  Heart  Seizures  Blood Sugar    Allergies  Asthma 
 (Please Provide Documentation Regarding Any Of The Above Health Problems) 
 

Other (Explain)  
 

MEDICAL INSURANCE INFORMATION 
 

Policy number  
Company Name  
Company Address  

 
The camp sponsors are required 
to have supplemental medical 
insurance for each participant. 

 

I/we the undersigned, hereby grant permission for  
to participate in this summer camp program.                            Child’s name 
 
I/we do hereby release from any and all liability and hereby hold harmless all school personnel 
for personal injury, property or other type of loss that occurs as a result of this activity. 
 
I/we further authorize the camp organizers to seek, arrange for and use our medical insurance 
listed above to pay for emergency medical care, hospitalization or surgery that may become 
necessary for my child during this activity.   I/we hereby assume all financial responsibility for 
the cost of medical services for my child during this summer camp. 
 
The summer camp staff will make every reasonable effort to properly supervise, control, and 
render safe all activities in the program described above. 
 
 

I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION 
 
 

Parent/Guardian Signature  Date 

 

 
 
 

BOYS SPORTS CAMP 
 

 

 

 

 

 

 

For Boys Entering 
Grades 3 – 8  

 
 

JUNE 7th – 10th, 2010 
 
 

Football:  8:30 – 11:00 
Basketball:  11:30 – 2:00 

 
 

Directed by 
Coaches Jerry Eaves & Phillip Nau 

Hunter Middle School 
 

PLEASE DO NOT CALL THE SCHOOL IF YOU HAVE QUESTIONS 



FOR YOUR INFORMATION: 
 
We at Hunter Middle School recognize the importance of 
athletics in providing a positive, well-rounded school experience 
for preteens.  Athletics promote self-esteem and develop 
discipline.  Offering instruction in basic skills in a relaxed 
atmosphere is one of the best ways to introduce students to 
competitive sports. 
 
During the week of June 7th – 10th, our coaching staff will be 
offering a football camp in the mornings and a basketball camp 
in the afternoon.  Age-appropriate activities will be utilized to 
develop and improve skills necessary for football.  
 
The football camp will be conducted on the H.M.S. football field 
from 8:30am till 11:00am and will be restricted to non-contact 
instruction.  Participants should wear shorts, t-shirts, and tennis 
shoes or football cleats. 
 
The basketball camp will be conducted in the H.M.S. gymnasium 
from 11:30am till 2:00pm.  Participants should wear shorts, t-
shirts, and tennis shoes or basketball shoes. 
 
A camp T-shirt will be included. 
 
 
 
CONTACT INFORMATION 
 
PLEASE DO NOT CALL THE SCHOOL IF YOU HAVE QUESTIONS 
 

If you have any questions, you may contact Coach Eaves or 
Coach Nau via email at the following email addresses: 
 
Coach Eaves:  eaves_jerry@hcde.org  
Coach Nau:    nau_phillp@hcde.org 

CAMP REGISTRATION       
 
NAME:      AGE   
 
ADDRESS:          
 
      PHONE  
  
SCHOOL (PRESENT):    GRADE   

     (ENTERING 10-11) 
 
T-SHIRT SIZE:   S    M    L    XL    XXL  Circle One (adult sizes) 
 
Cost of Football Camp:   $60 per Athlete 
Cost of Basketball Camp:  $60 per Athlete 
 
Applications will be accepted the first day of camp for $70.00.  You 
will not be promised a T-Shirt. 
 

Send “Camp Registration” Section of the form with 
CASH or Cashier’s Check “ONLY” 

Payable to JERRY EAVES 
By May 14, 2010 to: 

 

Jerry Eaves 
   PO BOX 433 
   Harrison, TN 37341 

CANCELLATIONS:  50% Refund if before May 21, 2010. 
After May 21, 2010 = NO REFUNDS. 

 
 

CASHIER’S CHECK or CASH “ONLY” 
NO PERSONAL CHECKS  

 
 

FILL OUT REGISTRATION FORM ON BACK
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