
 

Name__________________________________ 

Address________________________________ 

City _________________State____ Zip_______ 

Daytime Phone#_______________ Grade_____ 

Please indicate T-Shirt Size: 

Small          Medium         Large       X-Large 

  □             □             □           □ 
 
 

SESSIONS 
Please check camp(s) attending 

 
 
                          June 29-July 3 
� Softball                                   Ages 10-17 

9:00 AM- 12:00PM 
� Tennis (32 max)                Ages 8-17 

9:00 AM-12:00PM 
 

                         July 13-17 
� Self-Defense (15 Max)             Ages 10-17 

9:00 AM-12:00PM 
 
July 27-31 

� Girls & Boys Basketball          Ages 8-14 
9:00 AM-12:00PM 

 
  August 3-7 

� Soccer & Goalkeeping           Ages 6-14 
9:00 AM- 12:00PM 

 
 

August 10-14 
� Girls Volleyball   Ages 8-14 

9:00 AM-12:00PM 
 

              August 17-21 
� Track & Cross-Country          Ages 8-14 

9:00 AM-12:00PM 

 
In order to help plan and organize camps effectively, please register in a prompt fashion. 

 

 

Disclaimer 

In the event of an emergency requiring medical attention, after every reasonable effort has been made to contact me, I hereby grant 

permission and consent to a physician or other hospital personnel to do whatever is deemed necessary to treat my child. The attending 

physician is given permission to proceed with any medical or minor surgical treatment, x-rays and immunizations for my child. I, for 

myself and for my heirs and legal representatives, agree to defend, indemnify and hold harmless the staff of Lebanon Sport Camps, the 

Town of Lebanon, their employees and their agents, from any and all suits, claims and demands by anyone arising from my use of Town 

of Lebanon facilities and equipment, including claims of negligence on the part of the staff of Lebanon Sport Camps, Town of Lebanon, 

their employees and their agents. I hereby agree to release, discharge and hold harmless the staff of Lebanon Sport Camps , the Town 

of Lebanon, its employees and volunteers for any liabilities even if due to negligence on the part of the aforementioned parties, which 

may occur while participating in this program. I have read this waiver and fully understand its terms. I further understand that by signing 

this agreement I give up substantial legal rights. I have not been induced to sign by any promise or representation and I sign it 

voluntarily and of my own free will. 

 
___________________________________________________________ 
Signature of Parent/Guardian 

2009 Lebanon Sport Camps Application 

Fee: $85 per camp 

Please make all checks payable to: 
Lebanon Sport Camps  

 
Please be sure to have signed disclaimer (below)  

before returning completed application and check to: 

 
Lebanon Sports Camps 

917 Exeter Road 

Lebanon, CT  06249 

Any questions regarding the camps should be 

directed to Lebanon Recreation Director  

Sandy Tremblay at (860) 642-4085. 

Sponsored by the Lebanon Recreation 
Commission 

www.lebanonrec.org 


