


End of Summer Skills Camp
@Thompson Valley High School
Aug. 12-14 Cost: $45
8am- Noon

Athlete Name: _________________________________	Date:__________________
Parent’s Names:________________________________	PH#: __________________
Email: _______________________________________________________________
Address: _____________________________________________________________
Medical Ins. Carrier: ____________________________ policy #:________________
Emergency Contact Name: _______________________ PH#: ___________________

I _____________________ hereby authorize my child’s participation in the Thompson Valley High School Skills Clinic. I know of no mental or physical problems which may affect my child to safely participate and the gym staff is authorized to attend to any health problem or injury my child may incur while participating in the clinic. I understand that my child must have a current and active medical insurance before they can attend the clinic. Neither I, nor my child, will hold Thompson Valley High School, Thompson School District, the clinic staff or the coaches liable for injuries incurred while participating in the clinics.


**Checks should be made out to Thompson Valley High School
Memo Line- TVHSVB Skills Camp

Please mail registration form and check to:

Coach Nathan Fristed
437 Wrybill Ct.
Loveland, CO 80537
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