
 
 

 
 

Announcing Summer Camps for rising 6th – 9th graders! 
Featuring the talented teachers and coaches of Pope John Paul the Great High School! 

 
Instructional Sports Camps:   Date    Time    

 Cheerleading   June 21 – 25   4:00pm – 6:30pm 

 Football    June 21 – 25   5:30pm – 8:00pm 

 Men’s Soccer   June 21 – 25   

o Field players       9:00am – 12:00pm 

o Goalkeepers       6:00pm – 8:00pm 

 Field Hockey    June 28 – July 2  4:00pm – 7:00pm 

 Men’s Basketball   June 28 – July 2  4:00pm - 6:30pm 

 Women’s Soccer                July 5 – 9   5:30pm – 8:30pm 

 Women’s Basketball   July 12 – 16   9:00am -12:00pm 

 

Summer Enrichment Camps:    June 28 – July 2   8:30am – 3:20pm    

 Theater Acting 

 Introductory Rocketry 

 Applied Chemistry and 

Biology 

 Ceramics Studio 

 Spanish Recharger 

 Creative Writing Fantasy 

Workshop 

 Introduction to 

Computer Programming 

 

For more information including camp fees, registration, and before/after-care, please contact 

camps@jpthegreat.org or call Rachael Wright: (703) 445-0305 
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POPE JOHN PAUL THE GREAT 
CATHOLIC HIGH SCHOOL 

 

Summer Camp Registration Form 
 

Camper’s Name: ______________________________         Birth Date: ___________ 

 

Grade / Fall 2010: _______ School / Fall 2010: ______________________ T-Shirt Size: ________ 

 

Parent Name: ___________________________________________________________________ 

 

Home Phone: ________________________ Cell or Work Phone #: ________________________ 

 

Address: _______________________________________________________________________  

 

City: _________________________  State: ______ Zip: _________ 

  

Parent e-mail: ______________________________ Student e-mail:_______________________ 

 

************************************************************************ 

Please clearly mark all the camps you would like to register for below: 

 

I. Instructional Sports Camps:  Date    Time   
o Cheerleading   June 21 – 25   4:00pm – 6:30pm 

o Football   June 21 – 25   5:30pm – 8:00pm 

o Men’s Soccer   June 21 – 25   

o Field players      9:00am – 12:00pm 

o Goalkeepers      6:00pm – 8:00pm 

o Field Hockey   June 28 – July 2  4:00pm – 7:00pm 

o Men’s Basketball  June 28 – July 2  4:00pm - 6:30pm 

o Women’s Soccer               July 5 – 9   5:30pm – 8:30pm 

o Women’s Basketball  July 12 – 16   9:00am -12:00pm 

 

II. Summer Enrichment Camps:   June 28 ï July 2  8:30am ï 3:20pm 
o Theater Acting 

o Introductory Rocketry 

o Applied Chemistry and Biology 

o Ceramics Studio 

o Spanish Recharger 

o Creative Writing Fantasy Workshop 

o Introduction to Computer Programming 

 

Camp Fee: $120.00 per class/sport (includes free t-shirt!). 

 

Payment Information: 

 Enclosed is my $50 non-refundable deposit per class = $ _______  (balance due first day of camp) 

 OR, Enclosed is my payment in full = $120 per class = $________ (receipt provided first day of camp) 

 Please make your check payable to:  Pope John Paul the Great Catholic High School (over for address) 

 

Parent Signature:   ____________________________________ 

Please note: The Emergency Medical Consent Form & Waiver must also be completed (over).For more 

information, please contact: camps@jpthegreat.org or call Rachael Wright at (703) 445-0305 
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Emergency Medical Consent Form & Waiver 

 

Name of Camper: ________________________________________ Birth Date: ________________ 

Address: _______________________________________________ Phone: ____________________ 

Family Physician: ________________________________ Phone: ________________________ 

Address: ______________________________________________________________________ 

If an emergency arises, list two people who must/can be notified: 

Must Notify (signatory below): Name: _______________ Relationship: ___________ Phone: _______ 

Can Notify: Name: _______________________ Relationship: _______________ Phone: ________ 

Does the camper have any allergies/medical conditions/medications? YES / NO 

 If yes, please explain:  _____________________________________________________ 

 _______________________________________________________________________ 

Is the camper covered by medical insurance? YES /NO 

 If yes, list the company and policy number: _________________________________________ 

 

PARENTAL CONSENT FOR TREATMENT OF MINORS IN CASE OF ILLNESS OR ACCIDENT 

and WAIVER: 

 

As parent or legal guardian of the Camper listed above, I give my consent for emergency medical attention, 

transportation, and other necessary emergency care services to be administered to my child/ward, should such 

services be deemed necessary. I understand that no major procedures will be performed, except in extreme 

emergency, without first notifying me. Pope John Paul the Great Catholic High School camp personnel, faculty, 

staff, coaches, and/or other associated parties shall not be held liable for any physical or mental injury, illness or 

other damages claimed by the Camper listed above while attending or participating in Camp activities or before 

or after care unless caused by willful act or gross negligence by the person or entity against whom the claim is 

made. 

 

 

SIGNED: __________________________________ RELATIONSHIP: ________________________ 

 

P.S. Please note that your child may not participate in camp until we receive this form completed and signed. 

 

 

Please mail this completed & signed form (front and back) with your check to: 

Summer Camp Director 

Pope John Paul the Great Catholic High School 

17700 Dominican Dr. 

Dumfries, VA 22026 

 

 


