In their six years of varsity competition Guerin Catholic High School

has already enjoyed success. They have averaged over 17 wins a season.

The Golden Eagles were Regional Finalists in 2010 (pictured above)
and captured the school’s 1 IHSAA State Championship in any sport
this past season (pictured below).
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June 11" to June 15™, 2012

Open to all boys who are entering 1t thru 9t grades in the
2012-2013 school year! Boys will have the opportunity to learn
and develop their basketball skills in passing, rebounding,
defense, footwork, and shooting. Good sportsmanship will be
stressed while the fundamentals of the game of basketball are
being taught and practiced. Also campers will receive a camp T-
shirt during the week. Boys will have daily contact & receive
instructions from current and past members of the Golden
Eagles’ team and their coaches!

Sponsored by our friends at
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Renner's care about youth in Hamilton County
www.rennnerbodyworks.com




** DATES & TIMES * *
Monday thru Friday - June 11 to June 15

(Grades indicate what year in school they will be in next fall —
'11-12)

Grades 1,2, & 3 9:00 to 10:00 in the morning
Grades 4,5, & 6 10:15to 11:45 in the morning

Grades 7,8, &9 1:00to 2:45in the afternoon

Location: Guerin Catholic High School

15300 Gray Road, Noblesville (petween 146" and 161°"
Streets)

Instructors: Guerin Catholic Coaches and
Golden Eagles basketball players. Former
players of Coach Smith from his past teams
may also be assisting.
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What to Wear/Bring: O =

Basketball shoes, shorts, a t-shirt or jersey, and
an appetite to become a better basketball
player. Please do not bring a basketball; they
will be provided.

Camp Fee: same as the previous seven years,
$65. If more than one boy attends camp from the
same family, each additional family member attends
the camp for only $50. Questions? Email
psmith@guerincatholic.org

Registration forms are asked to bereturned by Friday, June 1
Detach and mail or return to:
Guerin Catholic High School, c/o Coach Pete Smith,
15300 Gray Road, Noblesville, IN 46062.
If paying by check, make checks payable to Guerin Catholic H.S.

2012 Guerin Catholic Youth Camp Registration Form

Gradein

Name ‘12-13
Zip
Address Code

School attending this Fall

Parent/

Guardian Phone
Emergency

Contact Phone

IMPORTANT! T-Shirt Size (Circle One):
Youth Large (14-16) Adult Small (32-34)
Adult Medium (36-38) Adult Large (40-42) Adult XL (44-46)

Please read and sign Consent Form
(Required to be completed by parent or guardian for participation)

| hereby give my permission for to attend the
2012 Guerin Catholic Y outh Basketball Camp. | assume all risksrequired to
participate in the camp as the parent or guardian. These assumptions are
acknowledged, approved, and agreed to. | understand that if a camp coach or
counselor has problems with my child due to lack of cooperation or
participation, my son will sit out the instructional lesson and may be asked not
to return for the remainder of the camp. | also hereby waive and release Guerin
Catholic High School and camp staff from any and al liability for injuries and
illness incurred at camp, and have given a daytime phone number to be reached
at in case of an emergency or seriousinjury. Primary Medical Insurance Carrier
Information: | am covered by primary health/medical accident Insurance
through

Signature Date

Email Address




St. Theodore Guerin High School Athletic Agreement and Medical Release Waiver

Please carefully read the following agreement, fill in al the blanks, sign below, attach to your registration form, and send
with payment to the Accounting Office, BEFORE the registration due date of May 29, 2012.

In consideration of my participation in St. Theodore Guerin (GCHS) Athletic Programs, | agree to be bound by each of
the following:

1. Eligibility: | agree to comply with the rules of GCHS's participation as defined in the student-Athletic Handbook

2. Readiness to Participate: | will only participate in those GCHS Athletic activities for which | believe

| am physically and psychologically prepared. Prior to participation, | will have prepared myself
physically and mentally to perform only those activities which | have accomplished to the
degree of confidence necessary to assure that | can perform them by myself, and without injury
and improve the quality of my and my teammates experience with GCHS athletics, | agree that |
will follow all reasonable directions and commands of my coaching staff.

3. Medical attention: | hereby give my consent to GCHS to arrange transportation to a medical
facility or onsite emergency medical services as warranted in the course of my participation.

4. Waiver and Release: | am fully aware of and appreciate the risk of injury, including the risk of

catastrophic injury, paralysis, even death, as well as other damages and losses associated
with participation in athletic activities.

| further agree that GCHS, aong with the employees, agents, officers, volunteers and directors of this organization shall
not be liable for any losses or damages occurring as a result of my participation in the athletic program, except where such
loss or damage is the result of the intentional harm or reckless conduct of one of the organization or the individuals
identified above.

Primary Medical Insurance Carrier Information: | am covered by primary health/medical/accident Insurance
through:

| currently am aware that | have the following medical conditions, but these do not prevent me from participating in
GCHS Athletics:

Student Signature; Date:

Asalegal parent or guardian of this athlete, | hereby verify by my signature below, that | fully understand and accept each
of the above conditions for permitting my child to participate in the GCHS Athletics that | have registered him/her for this
Season.

Signatur e of Parent/Guardian PARENTSMUST SIGN

Emergency Contact Name/Rel ationship and Phone Number




