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DISTANCE RUNNING

‘The distance camp is encouraged for athletes in Grades: 3-12
allsports. Athletes will improve their endurance,  When:  Mon, Tues & Thurs
athleticism and mentality while learning the core June 17 - July 25
Values of accountability, teamwork and character. 3:00-10:303m
The camp will be a fun and positive environment
for campers, with training apporopriately
assigned based on experience and age. Runners
should meet each day by the Hale commons. A

Terry Labinski
safe place will e provided for belongings, a ba
e e e BN Head Gits CC Coach

Aiter June 1, Pries Increase
| $55 for Residents @ $65 for Non-Residents
) For Residents
[} 60 for Non-Residents
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caused by njury o my son/daughtr o hisfher propertyresuling rom paricipaing i the Nathan 35
Hale Summer Campl),

Equipment needed: Running attire

Coached by: Dan Machmueller
NH Head Boys CC Coach

1 agree o indemnify the District for any and allos, damages, o expenses,including costs and

attoreys'fee,incurred by the Disrct for any action commenced by me or my spouse, or o

SR behlf of me o my <pous, o for any action commenced by my son/ daughte or on behalf ofmy
son/daughter esultingfom the partcpation i the Nathan Hale Summer Campls).

Boys Basketball

W Session 1 Signature of Parent or Legal Guardian:

 Session 2

Date:
1 Girls Basketball ————

My son/daughter s physicallyfit and sbleto particpate i the Nathan Hale Summer Cammp(s)
without imitations. Plase s any lmitaions or hysial problems hat your son/daughter may
Rave such as llegies, asthma,et. on th bottom o this orm.
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Boys & Girls Track & Field
Jumping

Signature of Parent or Legal Guardian:

CHECK ALL THAT APPLY

Parent Name: Date:

S s

Address:

ity

Phone:

Secondary Phone:

W Top of the Box Wrestling ——

Boys & Girls Volleyball

iy Emergency Contact:

Limitations / Physical Problems:

Athlete’s Name: >
Date of Birth: Grade (2018-19 School Year)

Address: T-SHIRT SIZE

ity 2ip: WYouth 1012

Amount Due: O Check O cash

Send Payments To:  Athletic Department Make checks payable to
Nathan Hale High School WAWM School Distrct

11601 West Lincoln Avenue

West Allis, Wi 53227

mAdult X
No refunds after June 1, 2019





