
Summer Camp Info 
Please check the website for updated information and 

registration packet. 
Basketball 
John Miller 
June 21-25 

9am-12:30 pm or 
11:30pm-3pm 
$150 a session 

 

Volleyball 
George Trabosh 

June 14-18  6pm-8:45pm 
$160 

 
    Field Hockey 

Lois Weber 
June 14-17 9 am-noon 

$160 
 

 
Lacrosse 
Lori Ehret 

June 14-17 6pm-8pm 
$160 

 

Tennis 
Ron Mutchnik 

June 21-24   9am-noon 
$160 

 

Tennis Doubles 
Ron Mutchnik 

June 28-July 1  9am-
noon 
$160 

 
Crew 

Mount  Coach 
TBA   1pm-4pm 
$500 a session 

Softball 
Matt Cronin 

June 21-25  9 am-noon 
$160 

 







REGISTRATION DEADLINE: 
May 24th, 2010 

 
Mail registration form and waiver to MSJA, 120 W. 
Wissahickon Ave., Flourtown, PA. 19031, attention: 
Janet Columbro, Athletic Director.  
 
Make checks payable to “MSJA. “ 
________________________________________________  
  
Name: __________________________________Age _____  
   
Address_________________________________________  
  
________________________________________________ 
  
Email: ___________________________________________  
  
Phone___________________________________________ 
  
 
(Circle choices)  
 
Clinics:  Tennis   Field Hockey    Volleyball   Crew  
 Softball Lacrosse 
 
* Basketball –separate registration form and mailing 
  
T-Shirt :  Adult XS  S M L XL  
 
 
 
 
 
Check # ____________  Amount_________________ 



WAIVER 
All campers are expected to have their own water bottles.  Clothing  
should be appropriate for weather conditions--shorts, sweats,  
sunscreen, visors etc. It is necessary that we have the following  
information for your daughter's protection.  
  
  
NAME OF STUDENT______________________________________  
PARENT CONTACT NUMBER:   
(CELL) _________________________________________________ 
 
(HOME) ________________________________________________  
 
(WORK)________________________________________________  
  
OTHER CONTACT IN CASE OF EMERGENCY: ________________ 
  
NAME OF FAMILY DOCTOR: _______________________________ 
  
TELEPHONE NUMBER: ___________________________________  
  
ANY ALLERGIES: ________________________________________ 
  
ANY MEDICATIONS TAKEN: _______________________________  
  
ANY EXISTING MEDICAL CONDITIONS:______________________ 
 
_______________________________________________________ 
  
  
  
  
Parentʼs Signature: ______________________________ 
  
Date: _________________________________________ 
 


	MSJAcamps
	bbcamp2010
	bbcamp2010012
	bbcamp2010013

	REGISTRATION
	wavier 08

