2008 POPE JOHN PAUL I1 JAGUAR
ALL-STAR SUMMER SPORTS CAMP

WEEK | JUNE 9™ - JUNE 13™
WEEK 11 JUNE 16™ - JUNE 20™
1 CHILD 2 CHILDREN 3 CHILDREN
1 WEEK $150.00 $275.00 $375.00
2 WEEKS $250.00 $475.00 $575.00

ONLY BROTHERS AND SISTERS MAY REGISTER FOR MULTIPLE REGISTRATION PRICES
ALL SPORTS ARE AVAILABLE FOR BOYS & GIRLS AGES 7-13
SPORTS OFFERED: BASEBALL, BASKETBALL, CHEERLEADING (WEEK Il ONLY), DANCE (WEEK II
ONLY), FOOTBALL, SOCCER, SOFTBALL, VOLLEYBALL
POPE JOHN PAUL Il HIGH SCHOOL ATHLETIC DIRECTOR, BILL GALLAGHER WILL HEAD UP A
TEAM OF COACHES WITH VAST EXPERIENCE IN ALL OF THE ABOVE MENTIONED SPORTS. CAMP
WILL BE INSTRUCTED BY PJP Il HEAD COACHES AND ASSISTANT COACHES WITH ADDITIONAL
ASSISTANCE PROVIDED BY CURRENT AND FORMER JAGUAR STUDENT ATHLETES. THE JAGUAR
ALL-STAR SPORTS CAMP STAFF MEMBERS ARE LOOKING FORWARD TO AN EXCITING TWO
WEEKS OF FUN, GAMES AND ALL-STAR COMPETITION.

ALL CAMPERS WILL CHOOSE TWO DIFFERENT SPORTS TO PARTICIPATE IN EACH WEEK. EACH
DAY OF CAMP WILL CONSIST OF TWO SESSIONS; ONE IN THE MORNING AND ONE IN THE
AFTERNOON. THIS WILL ALLOW FOR A CAMPER TO PARTICIPATE IN AS MANY AS FOUR

DIFFERENT SPORTS OVER THE FULL TWO WEEKS OF CAMP. OVER THE TWO WEEK PERIOD A

CAMPER MAY DECIDE TO REPEAT ONE SPORT IF HE/SHE HAS MORE OF AN INTEREST IN THAT

PARTICULAR SPORT.

LUNCH WILL BE SERVED EACH DAY IN THE PJP CAFETERIA, FOR A NOMINAL FEE. CAMPERS MAY
ALSO BRING THEIR OWN LUNCH FROM HOME. WATER WILL BE AVAILABLE TO THE CAMPERS
THROUGHOUT THE DAY. DRINKS AND SNACKS WILL BE SOLD AT THE CONCLUSION OF CAMP

EACH DAY.

CAMP WILL BEGIN AT 9:00 AM EACH MORNING AND END AT 3:00 PM EACH AFTERNOON
CAMPERS CAN ARRIVE AS EARLY AS 8:00 AM AND CAN BE PICKED UP AS LATE AS 5:00 PM
MORNING SESSION FROM 9:00 -11:30 AM
LUNCH FROM 11:30 — 12:30 PM
AFTERNOON SESSION FROM 12:30 — 3:00 PM
AFTERCARE FROM 3:30 - 5:00 PM ($5.00 A DAY PER CAMPER)

CONTACT ATHLETIC DIRECTOR BILL GALLAGHER WITH ANY QUESTIONS
(985)649-0914 or (504)319-2385

WE CAN ONLY ACCEPT THE FIRST 100 CAMPERS SO REGISTER TODAY!!
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PLEASE COMPLETE THE FOLLOWING INFORMATION AND RETURN ALONG WITH PAYMENT TO:

PJP SPORTS CAMP
ATTN: BILL GALLAGHER
1901 JAGUAR DR.
SLIDELL, LA 70461

PLEASE REGISTER CHILD(REN) FOR THE FOLLOWING:
T WEEK | (JUNE 9-13) T WEEK Il JQUNE 16-20) 1 WEEKS I & II (JUNE 9-20)

***EACH CHILD NEEDS TO LIST 3 SPORTS HE/SHE WOULD LIKE TO PARTICIPATE IN EACH WEEK***

CHILD1

NAME AGE MALE/FEMALE SCHOOL
T-SHIRT (CIRCLE SIZE): CHILD-XS S M L ADULT-S M L XL XXL

WEEK 1 WEEK 11

1. 1.

2. 2.

3. 3.

CHILD 2

NAME AGE MALE/FEMALE SCHOOL
T-SHIRT (CIRCLE SIZE): CHILD-XS S M L ADULT-S M L XL XXL

WEEK 1 WEEK 11

1. 1.

2. 2.

3. 3.

CHILD 3

NAME AGE MALE/FEMALE SCHOOL
T-SHIRT (CIRCLE SIZE): CHILD-XS S M L ADULT-S M L XL XXL

WEEK 1 WEEK 11

1. 1.

2. 2.

3. 3.

DAD’S NAME & PHONE NUMBER: MOM’S NAME & PHONE NUMBER:
NAME: NAME:

( ) - OR ( ) - ( ) - OR ( ) -
STREET ADDRESS CITY ZIP

Parental Consent Form

I hereby give permission for my child(ren)
(please list all children attending camp) to participate in the PJP Il All-Star Sports Camp. In consideration for my child’s participation in this
event, | agree to release, indemnify and hold harmless the Roman Catholic Church of the Archdiocese of New Orleans, PJP Il Catholic H.S., their
members, officers, directors, administrators, officials, staff, employees, volunteers, insurers, and/or reinsurer hereafter “releases” from personal
injury and/or property damage whatsoever, except for any such damage arising out of negligence of releases. | hereby also grant permission for
my child to be treated by a licensed physician in the event of injury, illness, or other medical mishap.

Signature of Parent/Guardian Date




