
Germantown Friends School Summer Camps 2010 

Mail‐in Registration 

(Note: Preferred method of registration is on‐line at www.germantownfriends.org/camps) 

Check the camp(s) you are registering for 

     June 14-18 
     _____ Co-Ed Basketball Camp – Grades 3‐10 
     _____ Co-Ed Soccer Camp – Grades K‐6 
 
     June 21-25 
     _____ Boys Baseball Camp – Grades 4‐9 
     _____ Co-Ed Elite Basketball Camp – Grades 9‐12 
     _____ Girls Lacrosse Camps – Grades 5‐9 
     _____ Girls Softball Camp – Grades 5‐9 
 
     June 28-July 2 
     _____ Co-Ed Basketball Camp – Grades 6‐10 
     _____ Boys Wrestling Camp – Grades 6‐10 

August 9-13 
_____ Co-Ed Cross Country Camp – Grades 6‐12 
 
August 15-19 
_____ Girls Elite Soccer Camp – Grades 9‐12 
              * 5:30‐8:00 p.m. Limit 30 players. $150 
 
August 16-20 
_____ Girls Field Hockey Camp – Grades 5‐9 
_____ Girls Soccer Camp – Grades 5‐9 
_____ Boys Soccer Camp – Grades 5‐9 
_____ Co-Ed Tennis Camp – Grades 4‐10 

 

Camper’s Name: ___________________________________________________________________________ 

Age: ________   Grade in September 2010: _____   School: ________________________________________ 

Swimming Level (weather and space permitting):  ____  Non‐swimmer       ____ No deep water      ____ Competent swimmer 

Home Address: ____________________________________________________________________________ 

City: _______________________________  State: _______  Zip Code: _______________________________ 

Parent/Guardian Name: _____________________________________________________________________ 

Home Phone: ___________________ Work Phone: ____________________ Cell Phone: _________________ 

E‐Mail: ___________________________________________________________________________________ 

Emergency Contact Name: __________________________ Emergency Contact Number: _________________ 

Medical conditions (may be continued on back, or attach explanation):  ______________________________________________ 

The child named above has my permission to participate in the GFS Summer Camps.  In case of emergency, I understand that every attempt will be made to contact 

the person(s) above.  If contact is unsuccessful, I give my permission to the attending physician to render medical treatment to the participant, including, if necessary, 

hospitalization.  Any expense arising from this injury or illness is the responsibility of the person signing below. 

Parent / Guardian signature: _______________________________________________________   Date: ________________________________________ 

Insurance Company _______________________________________________________________  Policy # ______________________________________ 

Your application will not be processed without insurance information.   

Please mail this form with check payable to Germantown Friends School. 

Germantown Friends School Athletic Department, 31 West Coulter Street, Philadelphia PA 19144. 

Questions?  E‐mail camps@gfsnet.org or call 215‐951‐2331 


