
shillington.jared@usd443.org 

 

REGISTRATION FORM 

2024 
Registration Due:  First Day of Camp 

 Middle/High School (Grades 7-12)  5:30-7:00 pm    Cost - $20 
[Location:  DCHS TRACK FACILITY] 

 
__________________________________________________________________________________________________ 
Name: (Last)     (Middle)    (First) 

 
__________________________________________________________________________________________________ 
Parent/Guardian Name    Email Address    Cell Phone 

 
__________________________________________________________________________________________________ 
Age      Grade     School 

 
 

 
I hereby grant permission for my child, ______________________________________, to participate in this camp. My child 

has not suffered any illnesses in the past that would make participation in the camp a risk. I further agree to release from 

any liability, the Raise the Bar Pole Vault Camp, its staff, Dodge City High School, and U.S.D. 443 for any injury or illness 

to my child. I further authorize the camp staff to act for me in case of any medical emergency because of injury or illness to 

my child. I acknowledge that I am aware that participation in this camp requires physical activities of a nature which could 

result in injury to participants notwithstanding the absence of fault on the part of the camp, its staff, Dodge City High School, 

and U.S.D. 443. The camp staff has explained to me the particular activities to my satisfaction and I am hereby authorizing 

my child to participate in these activities.  

 
_______________________________________________________  ____________________ 
signature of parent / guardian       date 
 

CAMP DATES:  [JUNE 3 – JULY 26; Monday & Wednesday; DCHS TRACK FACILITY] 

CAMPER INFORMATION: 

PERMISSION SLIP / WAIVER: 


