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[image: image8.wmf]Captain’s Cup Tennis Camp @Tesoro H.S.
Camp Directors: Mark Mooney,

   Head Girls’ Tennis Coach and US PTR certified
          & Tim Dileo, Head Boys’ Coach
 SUMMER 2009
Several camps for different groups; select one:

· Girls’ 9-12th grade camp: 1:30 -3:30  p.m. June 22-June 25 Monday-Thursday & June 29, June 30, July 1 (1:30 – 3:30 every day)
· Coed Advanced Camp: 1:30 -3:30  p.m. July 6 - July 16 Monday’s – Thursday’s only

There is a 2-week tennis camp for 9th-12th grade girls, & a separate 2-week coed advanced camp for returning Varsity & highly-ranked incoming junior players.

ATHLETE’S NAME: ___________________________________________

ADDRESS: _________________________________________________

CITY: ______________________ ZIP: _________________

PHONE: _______________ AGE:_____ CONTACT PERSON & E-MAIL: ____________________

T-SHIRT SIZE (circle):  ADULT     S   M    L    XL      

CIRCLE: GIRLS’ HS CAMP or BOYS’ HS CAMP or COED ADVANCED CAMP

Price: $210 which includes a camp T-shirt, awards, & hours of instruction.  This camp will help players get ready for their upcoming try-outs & season. *$200 if you register by April 30h.
Call Mark Mooney (949) 285-7280 for more information, visit www.mrmooney.com or e-mail  markmooney@yahoo.com  to sign-up.  
Write checks to: “Mark Mooney” for coed & girls camps
& “Tim Dileo” for boys camp.  Mail to:
c/o Mark Mooney
 635 Whispering Trail, Irvine, CA 92602  

Please write ATHLETE name in the memo section.

By my signature below, I hereby give permission for my son/daughter to participate in the “Captain’s Cup Tennis Camp.”  I/we the parents or guardians of the above named child hereby release, absolve, indemnify, and hold harmless the Capistrano Unified School District, Mark Mooney, Tim Dileo, and Captain’s Cup Tennis Camp for any injuries or damage that he/she may receive or cause as a result from activities during the above mentioned camp.  I/we assume all risks and hazards incidental to the conduct of the activities and hereby acknowledge that my child is covered under our family health plan.

PARENT’S SIGNATURE ______________________________________

DATE: ___/___/___

INSURANCE CARRIER: _______________________POLICY #:__________________

Not printed at CUSD expense; not a CUSD activity.
