P\_

sketball Camp 2022

with Coach Printy

: . CAMP DATES / TIMES
Palmer Catholic Academy MONDAY THROUGH THURSDAY

Summer Basketball Camp s Bl el

Campers will work on: 9:00 am to 12:00 pm

e basketball fundamentals Camper grades: Rising 5" — Rising 8t

e advanced dribbling techniques

e shooting drills

e defensive concepts

e offensive skills

e team building through
scrimmages and other activities

Campers MUST have a completed and
notarized Catholic Schools Physical on
file at PCA to participate. FORMS
available at www.pcapvb.org

Cost per camper: $200
Make checks payable to:

Palmer Catholic Academy

SPOTS ARELIMITED! SIGN UP
SOONTO SECUREASPOT!

Please bring plenty of water
and a snack each day.

PCA Mission: Palmer Catholic Academy of Our Lady Star of the Sea Catholic Church provides a Catholic and Christ-centered educational environment that
inspires all students to reach their full spiritual and academic potential. PCA Vision: PCA will create a loving, caring, safe, state-of-the-art, educationally

motivating, faith-based school for all types of learners to allow them to become the best version of themselves.


http://www.pcapvb.org/

CAMP REGISTRATION

- A W - W - W AT W W W

CAMP NAME: PCA Basketball Camp

$200 per week, per camper

Campers Name(s)/Ages:

Contact Information:

Parent’s Name(s):
Daytime Phone(s):
Other phone(s):
E-mail(s):

Emergency Contact:
Phone Number:

Please list any known allergies or anything we should know about your camper(s):

Please make checks payable to Palmer Catholic Academy

*For Office Use Only*
Total amount due: $
Check #:

Date Paid:

PCA Mission: Palmer Catholic Academy of Our Lady Star of the Sea Catholic Church provides a Catholic and Christ-centered educational environment that
inspires all students to reach their full spiritual and academic potential. PCA Vision: PCA will create a loving, caring, safe, state-of-the-art, educationally

motivating, faith-based school for all types of learners to allow them to become the best version of themselves.




CATHOLIC GRADE SCHOOL SPORTS CONFERENCE
STUDENT ATHLETIC PARTICIPATION APPLICATION

This form i effective fram the date indicated on the farm, urdil the and of the current school year. This form must be on fle in the School offica prior to any
shudant participating in either tryauts or aparoariabe athletic practios ar competition,

Student's Last Name First Middle Initial  Application Dafte

This application o compate in inferscholastic athletics for Schoal s antirely valuntary on my pad, and s made with the
understanding that | have nat violated any of the aligibilty rules and reguiations.

Signature of Studant
Parent or Guardian's parmission: | heraby give my conzant for the above student fo angage in school approved athletic actvities as a representativa of
hisher schoal. | agree to allow the above named studant bo be a passenger in a privately operated vahicle fo and from athlefic events. | hereby release and

dizcharga the Diocase of 5t Augustine, Beshop Falipe Eslevaz, School, its agents and employees from liabiity growing oul
of parsonal injuries and property damage resulting or accurnng during ranspart o and from said achivity.

Dala Signatura of Parent or Guardian

Streed Address City Zip Tal. #

MEDICAL RELEASE: SIGN THIS SECTION DMLY IN THE PRESENCE OF YOUR NOTARY PUBLIC.

The patient and athers, whose signatures appear below, do hereby consant lo any and all medical, dental and surgical treatments including anesthesia and
operalions, which may be deamed advizabla by hisher physicians and surgeons as a resull of hisher paricipation in athletic activities. The infention hersod
being ta grant authority b administar and to perform all and singulady any examinations, reatments, anesthefics, operations and diagnostic procaduras
which may now or during the course of the patient’s care be deemed adwisable and necessary. This form will be wsad anly in case of emergencies and after
evary reasonable effort is made fo contact parents/quardians prior to admitting the patient for necessary treatment. Congant is also given for release of
infarmation far insurance purposes, and | submit authorization for responsible third party to pay diraclly 1o the freating hogpital, insurance banefits due me far
senacas rendanad.

HIPPA Consent'Authorization: | hareby autharize the physicians, athletic frainers. sports medicine staff and ather health-care personnel represanting
Jadksonville Orthopedic Instbute o release infarmation regarding my shudent athlede’s protectad health information and regarding any injury or illness during
fraining far and paricipation in athletics at Schaal. This information is only 10 be used far the batlermant of the student athlets
and can only be shared with a coach, athletic directar, ar schaal offical in connection with participation in inberscholastic sparts. This protected health
infarmation may concern the studant athlede’s medical stalus, medical condition, injuries, progness, diagnosis, athietic parbicipation status, and related
parsonaly dentifiable health nformation. This protected information may be rakased to other health care providers, haspital andlar medical athlele’s
participation in Schoal athlatics.

SIGNATURES (both required):
Minar Patient Parent ar Guardsan

Addrass (if differant)

Family Physician Emargency Tel.

STATE OF FLORIDA, COUNTY OF bafare me persanally appeared
To me well known and knawn fo ma b3 be the parson described in and who execuied this foregoing nstrument, and acknowledged to and before ma thal
exacuted said instremant far fie purposas tharen exprassad,

Motary Public, State of Flarida at Large Date (Seal)
ACKNOWLEDGEMENT OF WARNING BY PARENTS

Weil the parant(s) of do heraby acknowledpe that well have been fully advised, cautioned and wamed by the

propar administrative and coaching persannal of that curfmy child named abowve may suffer senows injury, induding

but not imited fo sprains, frachures, brain damage, paralysis o even death, by parficipating in the sport of
Notwithstanding such warnings, and with full knowledge and understanding of the risk of sanaus injury to our'my child named above which may rasult, well

ive ourlmy consant by 1o participate in the sport of
Witnaszas Signature of Parent'Guardan
Data

A Physical axam farms must be on file with the schaol befare tryouts/practics.

B. Medical histary on revarse side must be complated by parent or quardian.

Revised 4708



CATHOLIC GRADE SCHOOL SPORTS CONFERENCE

MEDICAL HISTORY SHEET
STUDENT 5 NAME: Data:
CIRCLE YES OR NOD (FURTHER DESCRIBE YES ANSWER TO THE RIGHT)
YES HNO HISTORY OF HIGH BLOOD PRESSURE
YES HNO HISTORY OF HEART OR BLOOD VESSEL DISEASE
YES NO LIVER OR KIDNEY PROBLEMS
YES NO PREVIOUS STROKES - C.V.A.
YES HNO DIRBETES
YES HNO EFILEPSY
YES NO RESPIRATORY DIFFICULTIES
YES MO BROKEN BONES _
YES HNO SENSORY DISTURBANCES
YES NO ARTHRITIS OR JOINT PROBLEMS
YES NO SPECIAL DIET RESTRICTIONS .
YES MO PRESENTLY HAVE ANY METAL IMPLANTS
YES WO PRESENTLY HAVE A PACEMAKER
YES NO ANY PRESENT VISLIAL PROBLENMS
YES NO ANY PRESENT HEARING PROBLEMS (HEARING AID)
YES HNO AMY UINUSAL REACTION TO HEAT OR COLD
YES WO ANY ALLERIGIES
YES MO COMNCUSSIONS (LIST DATES)
LIST CURRENT MEDICATIONS

LIST PREVIOUS MAJOR HOSPITALIZATION/ISURGERIES

PARENT OR GUARDIAN SIGMATLURE

DATE

PHYSICAL EXAM BY APPROPRIATE HEALTH CARE PROVIDER

Height (inches) Weight (pounds)
Bload Prazsure Pulsa
Vigion Contactsiglazsas
WL ABN WHL ABN
HEENT ANKLE -
NECK ALIGMMENT
LUNGS STABILITY
HEART FEET
ABDOMEN KMEE
GENITALS MCL
SKIN LCL
NECK ACL
SPINE PCL
SHOULDER MENISCUS
STABILITY PATELLA
IMPINGEMENT PAIN _
ELBOW APPREHENSION
WRIST CREPITATION
HAND FUNCTIOMAL TEST
HIP OMNE LEG HOP
FULL SOUATS
NEEDS FLIRTHER EVALUTION YES NO
CLEARED FOR PARTICIPATION YES NO
COMMENTS:
APPROPRIATE HEALTH CARE PROVIDER SIGNATURE DATE

Revised 408



