Kindergarten, 1st and 2nd Grade Co-ed
Basketball Clinics
The de Chantal CYO is offering basketball clinics on Saturday mornings to all Kindergarten, first and second grade boys and girls.  The cost per child is $30.  If your child is interested in participating, please complete the form below and return it to Mrs. Tehan along with a check made out to de Chantal CYO for $30.  We will need volunteers to help run the clinic.  The Kindergarten clinic will be from 9-10am and the first/second grade clinic will be from 10-11am on the following Saturdays; 2/4, 2/11,  2/18, and 3/3.  If there is inclement weather, we follow Montgomery County Schools for closings and cancellations.  Call Mrs. Tehan 301-493-9019 or 240-888-8189 if you have any questions.






(cut here)

Child’s Name: ____________________________
Grade: ______________

Parent’s Name: ____________________________
e-mail: ______________ 
Parent’s Phone #: Home: ____________________ Cell: ________________

I hereby give my consent for the above-named individual to participate in the St. Jane de Chantal CYO first and second grade basketball clinic.  I authorize responsible personnel to seek immediate medical treatment for the above-named individual if a medical emergency arises.  I also authorize the attending physician to perform any emergency treatment necessary, after consultation with responsible personnel if I cannot be reached.  I also represent and warrant that I am unaware of any physical or mental impediment that would or could cause injury or harm to the above-named individual or to others by the above-name individual’s participation in the St. Jane de Chantal CYO first and second grade basketball clinic.  Recognizing and acknowledging that all activities present certain inherent and/or inadvertent risks and hazards, I approve the above-named individual’s participation, and in consideration of St. Jane de Chantal CYO’s sponsorship of beneficial athletic competition, assume all liability incident to that individual’s participation, except that liability imposed by law on the Catholic Archdiocese of Washington, the St. Jane de Chantal CYO, and/or their employees, agents, and volunteers.
Signature of Parent/ Guardian: ______________________ Dated: ________
_____ Yes, I would like to volunteer to help with the basketball clinic.
