
HELIAS CATHOLIC HIGH SCHOOL 
SUMMER GIRLS SPORTS CAMPS  2012 

 
Please use this form to register for all Helias summer sports camps for girls.  After completing the form return it 
along with a check for the appropriate fees to Helias Catholic High School, 1305 Swifts Highway, Jefferson City, 
MO   65109.  Use a separate form for each camper. 
 
Name of Athlete_______________________________________  Age as of 6-1-12 __________ 
 
Grade in Fall _________  Home phone  ____________Emergency Contact________________ 
 
Address_____________________________________  City_________________ Zip_________ 
 
T-shirt size (please circle):  YS       YM       YL       AS       AM       AL       AXL 
 
Please check the camp(s) this athlete will attend.  Grades are as of the 2012-2013 school  year. 

  
Sport  Grades  Dates  Times   Location  Fee 

____ Softball  7-9  June 6-8 1:00-3:00 p.m.  Helias Field  $35 
 
____ Speed Devel. 5-9           May 23-25 8:30-10:00 a.m. Fieldhouse & Gym $30
   
____ Volleyball 7  May 21-25 4:00-6:00 p.m.  Gym   $45 
____ Volleyball 8  May 21-25     6:30-8:30 p.m.  Gym   $45 
____ Volleyball 9  May 21-25      6:00-9:00 p.m.  Fieldhouse   $45 
 
____ Basketball 4-6  June 4-7 1:00-3:00 p.m.     Fieldhouse & Gym $45 
____ Basketball 7-8  June 4-7 3:30-5:30 p.m.   Fieldhouse & Gym $45 
____ Basketball 9  June 3, 5-7 6:00-8:30 p.m.    Fieldhouse & Gym $45 
 
____ Soccer  3-6  June 11-14 8:00-10:00 a.m. 179 Soccer Park $35 
____ Soccer  7-9  June 11-14 4:00-6:00 p.m.  179 Soccer Park $35 
 
____ Golf  9-12  May 21-24 8:30-10:30 a.m.    MLACC  $28 
 
____  Cross Country 7-9  June 4-7 6:00-8:30 pm  Helias Courtyard $20 
 
____ Cheerleading 3-8  June 12-14 6:00-8:00 p.m.  Helias Gym  $30 
 
Total Fee Due for this Athlete                      $_______ 
Please attach a check for this amount and mail to Helias or drop it by during business hours. 
 
MSHSAA rules require that after you enter the 8th grade, you may attend a high school sponsored 
sports camp only at the school you will attend in grade 9. 



 

HELIAS CATHOLIC H.S. 
ATHLETIC CAMPS  2012 

PARENT SIGNATURE FORM 

 
Please complete the following form in its entirety.  Thanks! 
 
Name of Athlete_____________________________________________ 
 
PERMISSION TO PARTICIPATE 
My son/daughter has my permission to participate in a summer sports camp sponsored and conducted by Helias Catholic 

High School in the sport(s) of __________________________________________________ during the summer of 2012. 

 

INDEMNIFICATION 
As the parent/guardian of the above named athlete, I acknowledges the inherent risks of participation in sports and 

recognizes that injuries, some extremely serious even resulting in death, can and do occur as a result of such participation.  

Further, I agree to save, indemnify, and keep harmless Helias Catholic High School, the Helias Catholic School Board and 

its personnel including volunteers, and the Diocese of Jefferson City against any and all liability, claims, judgments, or 

demands for damages arising as a result of injuries sustained while participating in a sports camp conducted by Helias 

Catholic High School. 

 

TREATMENT AUTHORIZATION 
As the parent/guardian of the above named athlete, I certify that he/she is free from communicable diseases and fit for full 

and vigorous participation in sports.  Further, I grant consent for representatives of Helias Catholic High School to seek 

medical attention and for all medical care as prescribed by a duly licensed physician administered under any and all 

conditions as necessary to preserve the life, limb, or well-being of the athlete. 

 

Parent Signature____________________________________________Date___________________ 

 

RECOGNIZED MEDICAL CONDITIONS 
Does your child have any medical conditions about which the coaching staff should be informed?  (allergies, asthma, 

cardiovascular deficiency, etc.?)   Is he/she allergic to any medications?   Is he/she using any medications which may 

affect performance?  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

________________________________________________________________________ 

 

EMERGENCY CONTACT PERSONS 
Please list three names of persons the coaching staff might attempt to contact in the event of an emergency involving your 

child.  List phone numbers applicable during the times the camp will be held. 

Name_______________________________Phone________________Relation to Athlete__________________ 

Name_______________________________Phone________________Relation to Athlete__________________ 

Name_______________________________Phone________________Relation to Athlete__________________ 

 

 


