Each Camp is directed by the Washington
Coaching Staff and Assisted by Collegiate
Athletes and Former Players.

Each camper registered before June 1st is
guaranteed a t-shirt.

Camper must provide personal sports
gear including appropriate shoes, water
bottle and personal insurance.

Important Camp Phone Numbers
Athletic Director (636) 231-2180

WHS Main Number (636) 231-2200
Activities Hotline (636) 231-BLUE (2583)

Good Sportsmanship is vital to the
educational integrity of interscholastic
activities. The purpose of these activities
are to provide opportunities for the
personal growth of the participants.

2009-2010
Athletic Announcements

August 10, 2009
Fall Sports Practice Begins
(Cross Country, Volleyball, Boys Soccer,
Softball and Football)

November 2, 2009
Wrestling Practice Begins

November 9, 2009
Boys & Girls Basketball Begins

March 1, 2010
Spring Sports Practice Begins
(Baseball, Boys & Girls Track and Field,
Girls Soccer and Golf)

A Missouri State High School Activities Association
(MSHSAA) physical* dated after February 1, 2009
must be hand carried to the Activities Office prior to
the first day of practice (does not apply to camps) or
a copy should be mailed to:

Athletic Department
Washington High School
600 Blue Jay Drive
Washington, MO 63090

The MSHSAA physical form can be found online at
www.washington.k12.mo.us/schools/whs/sports.html,
click on the Washington Athletic Physical Exaom

WASHINGTON H.S.

SPORTS CAMPS
2009

Entering Grades K - 12*

“Home of the Blue Jays!”

*Grades 7 - 12 are open to all regis-
tered students of the School District
of Washington for the 2008-2009
school year in accordance with
MSHSAA By-Law 241.

Camps begin June 1, 2009

600 Blue Jay Drive
Woashington, MO 63090



Washington High School
CAMP REGISTRATION FORM

BOYS BASKETBALL

Session | (* Grades 7-12 @ Washington Middle School)
June 1 -5, 2009 (M-F)

10:45 a.m. - 1:00 p.m. Grades 7 - 8 ID#3
1:15 p.m. - 3:45 p.m. Grades 9-12 ID#5
Cost: $25

Session Il (*Grades 3-8)

July 6 - 10, 2009 (M-F)

10:00 a.m. - 12:00 p.m. Grades 3 - 4 ID#7
12:30 p.m. - 2:30 p.m. Grades 5 - 6 ID#9

Cost $35
FOOTBALL

Session | (*Grades 9-12)

June 8-12, 2009 (M-F) & June 15-18 2009 (M-TH)
11:00 - 2:00 p.m. Grades 9 - 12 ID#11

*9th Grade camp June 8-12 will be 2:30 - 4:00 p.m. /
June 15 - 18 will be the same as Grades 10 - 12

Cost: $40
Session Il ¢Grades 4-8)
June 15-17, 2009 (M-W)
2:30 - 4:30 p.m. Grades 4 - 8 ID#13
Cost: $35
CROSS COUNTRY

Session 1 (*Grades 9-12)

June 12 - 14, 2009 (F-SU) Grade 9 - 12

Camp Registration Form Available on WHS Website.

BASEBALL (@ Dutzow Bail Park)
July 13 - 16, 2009 (M-TH)
8:00 a.m. - 10:00 a.m. Grades 7 -9 ID#15
Cost: $40

SOFTBALL @ putzow Ball Park)

*Grades 7-12
June 15 - 18, 2009 (M-TH)
8:30 a.m. - 10:30 a.m. Grades 7 -9 ID#17
10:45 a.m. - 12:45 p.m. Grades10-12  ID#19
Cost:$40

WRESTLIN: G (@ WHS West Wing in Wrestling Room)
July 13 - 16, 2009 (M-TH)
9:00 a.m. - 12:00 p.m. Grades 8 - 12 ID#21
12:30 p.m. - 2:15 p.m. Grades K-7 ID#23
Cost: $40
VOLLEYBALL
July 20 - 23, 2009 (M-TH)
8:30 a.m. - 10:00 a.m. Grades 4 - 5 ID#25
10:30 a.m. - 12:00 p.m. Grades 6 - 7 ID#27
12:30 p.m. - 2:00 p.m. Grades 8 - 9 ID#29
3:00 p.m. - 5:00 p.m.* Grades10-12 ID#31
* Scrimmage on the 23rd from 4:30 p.m. - 5:30 p.m.

Cost: $40

SOCCER (@ Washington West)
June 8 - 12, 2009 (M-F)

9:00 a.m.-10:30 am.  Grades5 - 8 ID#33
10:45 a.m. - 12:15 p.m. Grades 9 - 12 ID#35
7:00 p.m. - 8:30 p.m. Grades K-4 ID#37
Cost: $40
GIRLS BASKETBALL

June1-5,2009 (M-F)

10:45 a.m. - 12:45 p.m. Grades 3-8 ID#39
12:45 p.m. - 2:45 p.m. Grades 9 - 12 ID#41

Cost: $40

Registration Form - Please complete and return to Wash-
ington High School.

ID# ID#
ID# ID#

Amount enclosed for camps $
Make checks payable to Washington High School.
Returning camper? Yes or No

Name:

Grade in Fall ‘09:

E-Mail address:

Address:

City: Zip:
Home Phone: ( )

Emergency Phone: ( )

T-Shirt Size (circle one) Youth Medium Youth Large Adult
Small Adult Medium Adult Large Adult XL

We the parents agree not to hold Washington High School
or the attending staff liable in the event of any accidents or
injuries that may occur while our child is attending the
camp(s). If we cannot be reached in the event of an emer-
gency we also give our consent for the camp staff to obtain
through a physician or a hospital of its choice, such medical
care as is reasonably necessary for the welfare of my child, if
he/she is injured in the course of camp activities.

Parent Signature:

Date:

Mail this completed form and check to:
Summer Sports Camps
Washington High School

600 Blue Jay Drive
Washington, MO 63090




