
 

Girlsô  
Basketball  

Camp  
 

July 17 ï  21 

10:00 am  - 12 

Ages: 10-17 

Cost :  $150.00 

Girlsô Softball Camp 
July 24 - 28     

Ages:  10 -17 
10:00 am - 12 Noon 

Cost :  $150.00 

 

Questions?  
 

Please email us at: 
info@motherseton.org  

call us at 732-382-1952 or  

visit the website at www.motherseton.org  

Please make checks payable to  
Mother Seton Regional High School  

addressed to:   
Mother Seton Regional  HS  

One Valley Road  
Clark, New Jersey 07066  

Girlsô  
Soccer 
Camp  

  

Aug  7  -  11 
9:00 am - 12  
Ages: 10 -17    

 

Girlsô Volleyball Camp 
July 10-14  Ages: 10- 17 
Instruction & Competition  

10:00 am - 12:30 pm       Cost :  $150.00  
 

MSR Varsity Volleyball  
Training Camp  

(MSR Varsity team only)   
12:30 pm  - 3:00 pm       Cost :  $150.00  

Soccer 

Basketball 

Softball 

  Sports Camps 2017 



Name  ____________________________________________________________________________ 

Address  __________________________________________________________________________ 

Town  ________________________________________     Zip Code _________________________ 

Parent/Guardian ____________________________________________________________________ 

Home Phone ___________________________ Cell/Work phone _____________________________ 

Grade as of 9/2017  ____________  

Email:  ____________________________________________________________________________ 

                                         Please list email to receive a confirmation  

Emergency Contact   _______________________          Phone ______________________________ 
 

T-shirt size:  Adult Women Sizes  S     M      L     XL   XXL   (circle one) 

_____  Girlsô Basketball Camp  July 17- July 21 
  Ages:  10 - 17 
  10:00 - 12:00 Noon  
  Cost:  $150  
 
_____  Girlsô Softball Camp   July 24- 28 
  Ages 10 - 17     
  10:00 am - 12 noon 
  Cost:  $150 

____ Girlsô Volleyball Camp    July 10 - 14 
 Instruction & Competition Camp 
 10 am - 12:30 pm  Ages 10 - 17  
 Cost:  $150 
 
____ MSR Varsity Volleyball Training Camp  
 July 10- 14     
 12:30 pm - 3:00 pm   (MSR Varsity team only)      
 Cost:  $150 

Please make checks payable/mail to:   

Mother Seton Regional High School  - Sports Camp 
One Valley Road, Clark, NJ  07066 Attn: Mrs.OôBoyle 

Proof of  Health Insurance 
Name of Health Insurance Company:  _______________   
Insurance #  ___________________________________ 

HEALTH INFORMATION 

If applications are not received by May 12, t -shirt sizes are not guaranteed. 

Mother Seton Regional High School 
 One Valley Road  Clark, New Jersey  07066 
    (732) 382-1952      www.motherseton.org 

Summer Sports Camp 2017            Registration Form 

_____  Girlsô Soccer Camp  August 7ï 11 
  Ages:  10 - 17           
  9:00 am - 12 noon            
  Cost :  $150 

ATHLETEôS NAME: ____________________________________________________Age _______ Date of Birth  ____________ 
Parent or Guardian _______________________________________________________________________________________ 
Address: _______________________________________________________________________________________________ 
Email Address __________________________________________________________________________________________  
Phone (_____) _______- ___________  Emergency Contact Person ___________________________________ Emergency # ____________________, ___________________________ 
 
 
My daughter had her last physical exam on ______________________.  Health history and immunizations are up to date.  There are no apparent contraindications to participation in camp 
activities.  Exceptions, special problems, unusual allergies that should be known and shared with appropriate camp staff members include:  
___________________________________________________________________________________________________ ____  Epi Pen   ____  Inhaler    ____  Diabetic 
I hereby release, indemnify and hold harmless Mother Seton Regional High School, and the Roman Catholic Archdiocese of Newark and/or personnel, clergy, agents of same, from any and 
all claims and liability relating to any kind of personal injury damage due to participation in this camp.  I certify that my child is in good health and is able to participate in all activities.  If any 
attention is required for illness or injury, I give my permission to a staff member to arrange for such care.  I understand that I am liable for any expenses which are not covered by my insur-
ance policy which is in force at the time of injury.  I give consent for my child to be photographed, videotaped or filmed while participating in camp activities and for the resulting images to be 
used by Mother Seton Regional High School for promotional purposes. 
 
I request that the staff provide first aid, medical treatment or hospitalization in the event of an unexpected medical emergency, accident or injury. 
 
SIGNATURE OF PARENT/GUARDIAN _______________________________________________________________________      DATE ______________________________________ 


