REGISTRATION

Name
Grade

School

2023

SUMMER SPORTS CAMPS

Shirt Size (circle one)
YS,YM, YL, YXL, S, M, L, XL, XXL

Emergency Contact CONTACT US!

Name
Relation academyoffice@frontrangebaptist.org F R B A
970.223.2173

Phone # 625 East Harmony Road
Fort Collins, CO 80525

FALCONS

@&

Health Insurance Company

Policy #

Group #
Phone #

Method of Payment (circle one):
CASH CC CHECK FACTS (FRBA STUDENTS ONLY)

TEAMWORK

Parent Signature INDIVIDUAL SKILL DEVELOPMENT
SPIRITUAL EMPHASIS

FRONT RANGE
BAPTIST ACADEMY

GRADES 1-12




June 19 -23 8:00am - 2:00pm
For young men entering 6th - 12th grade

June 19-23 1:00 pm - 5:00 pm
For young women entering 6th - 12th grade

BASKETBALL CAMP INFO

Lunch is provided for all secondary
basketball campers

Practice jerseys will be provided for all campers
Camps are lead by Coach Mark Goetsch

These camps are designed to strengthen both
life and basketball skills for Middle School, JV,
and Varsity players

MARK GOETSCH

Coach Goetsch was the head
of men’s basketball, coach, and
Athletic Director at Pensacola
Christian College with over 25 years
of coaching experience.

HOME OF THE

FALGCONS

VOLLEYBALL CAMP INFO
Camp T-Shirt will be included
Volleyball Camp is led by Coach Calyn Ohman

July 10-14
For young women entering 6th-12th grade.
(9th-12th) 9:00am-1:30pm
(Bring a sack lunch - 9th-12th only)
(6th-8th) 1:00pm - 3:00pm

CALYN OHMAN

Coach Ohman has over 8 years
of experience at Pensacola
Christian Academy and 6 years

A at Pensacola Christian College. She

loves to teach the game, but her greater
desire is to encourage players to grow in their
walk with the Lord.

&
S

For boys and girls entering 1st-6th grade
Camp T-Shirt is included

9:00am - 10:00am » SOCCER CAMP
10:00am - 10:15am « SNACK/DEVOTION
10:30am - 11:20am « BASKETBALL CAMP
11:20am - 11:30am « SNACK

11:30am - 12:30pm ¢ VOLLEYBALL CAMP

A signed form for each camper must be received by
Front Range Baptist Academy before camper may
participate.

If you have medical insurance, attach a copy of the
insurance card and prescription card (front and
back) for hospital use. This prevents any delay in
treatment in case of emergency.

Does the camper listed have any emotional or
behavioral difficulties?

YES NO

If yes, please explain on a separate sheet of paper
and also advise if he/she is under a doctor’s care for
the condition.

Is the camper on any prescription medication?
YES NO

If yes, please list types and reasons for medication
on a separate sheet of paper.

| indemnify and save Front Range Baptist Academy and
its affiliates, employees, and agents harmless from any
liability or medical payments resulting from my child’s
participating in this camp or other activities during his
or her stay at Summer Camp. | further understand that
Front Range Baptist Academy does not provide medical
insurance coverage for my child and that any medical
expense incurred will be paid by either my own medical
insurance or me. | hereby grant permission for my child
to attend the camp, to participate in all camp activities,
and to be treated by a licensed professional in the event
of any injury, accident, illness, or other situation that may
require medical attention.

Campers who use tobacco, alcohol, or any form of illegal
drugs will be dismissed. Any noncooperative or noncom-
pliant campers will be subject to dismissal.

SIGNATURE - PARENT OR LEGAL GUARDIAN DATE

PAYMENT INFORMATION
(OFFICE USE ONLY)

AMOUNT PD:
DATE PD: / /
PAYMENT TYPE:
0CASH OCREDITCARD  OFACTS
0 CHECK #:
TAKEN BY:




