
Enclosed is:

o $179.00 Multi Sport All-Star Camp, Grades 3-5 (Ages 8-11) August 9-13 (9 AM - 4 PM)

o $99.00 Big Spike Volleyball Camp, Grades 6-9 (Ages 11-14) August 16-20 (9 AM - Noon)

o $99.00 Big Game Basketball Camp, Grades 6-9 (Ages 11-14) August 16-20 (1 PM - 4 PM)

o $119.00 Elite Volleyball Camp, Grades 9-12 (Ages 13-17) August 23-27 (9 AM - Noon)

o $119.00  Elite Basketball Camp, Grades 9-12 (Ages 13-17) August 23-27  (1 PM - 4 PM)

Less ______   Family Discount $10 off for second and additional children from same family

Less ______   Early Bird Discount $10 off for each camper if registered before April 9/10

Less ______   Two Half Days Discount $10 off for registering for both morning and afternoon day camps

         ______     TOTAL FEE ENCLOSED

Registration Form  (Please use a separate form for each camper)

Please make cheques payable to Canadian Mennonite University and send to:
CMU Athletics  |  500 Shaftesbury Blvd.  |  Winnipeg, MB  |  R3P 2N2		

BLAZERS SPORTS CAMPS 2010BLAZERS SPORTS CAMPS 2010

Last Name: ________________________________________  First Name: _______________________________________________

o Male o Female  Birthday: mm____ /  dd____ /  yy____   Age as of July __________          Entering Grade______ in Fall 2010

Address: ____________________________________________________________________________________________________

City/Prov: _________________ / _____  Postal Code: ____________  Phone: (______) _____________________________________

Parent / Guardian Name: ____________________________________ Phone: (h) __________________ (w) ____________________

Email Adrdress: (to send confirmation of registration) __________________________________________________________________

T-Shirt Size:  o Small    o  Medium   o  Large   o  XLarge    Health Card # ________________________________________________

For first time campers, how did you hear about us? _________________________________________________________________

Please check any of the following which apply. (Attach note, if necessary). My camper:

o Has allergies. Please list: _____________________________________________________________________________________

____________________________________________________________________________________________________________

o Has dietary concerns. Please list: ______________________________________________________________________________

____________________________________________________________________________________________________________

o Takes special medication. Please list: ___________________________________________________________________________

____________________________________________________________________________________________________________

o Has physical, emotional or behavioural needs: ___________________________________________________________________

____________________________________________________________________________________________________________

Fee: Payment must accompany application.


