Community Unit School District 303

2010
Thompson Middle School
Summer Athletic Camps

Dear Parents,

As you know, summer is just around the corner and we are busy planning our summer athletic camps. Our
camps will offer a variety of opportunities for students to improve their skills and have fun in four different
sports! The summer athletic camps will be facilitated by the Thompson Titan coaches. Students will participate
in a variety of skill-building activities and will be introduced to the same plays and philosophies that they will
use when participating in Titan athletics. The philosophy of our camps is simple: Have fun, improve skills, and
learn good sportsmanship!

On line credit card/Debit card payment is now being accepted.
Please visit http://Thompson@d303.0rg

Thompson Middle School
705 W. Main St.
St. Charles, lllinois 60174

Steve Morrill, Principal
Stefan Larsson, Assistant Principal
Rick Windle, Assistant Principal
Jake De Koyer, Athletic Director

For additional information contact:
TMS Athletic Office 630-513-4402




Community Unit School District 303
2010

Thompson Middle School
Summer Athletic Camp Schedule

Price of each camp will be $55.00 per child. The cost of the camp will include a T-shirt! Emergency and
Registration forms must be completed and returned no later than June 4, 2010. Don’t miss this
opportunity to have fun and learn from the Thompson Titans coaches!

(Note: Grade level determined by grade student will be as of September 2010)

Days: Time: Dates: Meeting Place:
Boys and Girls soccer: Coach Massie: timothy.massie@d303.0rg
K-5 M-F 8:30-10:00 a.m.  June 21- 25 Reid Field
6-8 M-F 10:30-12:00 noon June 21 - 25 Reid Field
Boys Basketball: Coach Cusack: acusack@d303.org
5".6" grade M-F 10:15-11:45 a.m. July 12 - 16 TMS Gym
7" grade M-F 12:00-1:30 p.m. July 12 - 16 TMS Gym
8"  grade M-F 1:45-3:15p.m.  July 12-16 TMS Gym
Girls Basketball: Coach Ryan: Tim.Ryan@d303.org
6" -7'-8"grade M-F 8:30-10:00 a.m. July 12- 16 TMS Gym
Girls Cheerleading: Coach Brooks and Johnson: Lucy.Johnson@d303.0rg
5".6" grade M-F 12:30-2:00 p.m.  July 19-23 TMS Gym
7"-8" grade M-F 2:30-4:00 p.m. July 19-23 TMS Gym
Girls Volleyball:  Coach Cusack: acusack@d303.org
5" 6" grade M-F 8:30 - 10:00 a.m. August 9- 13 TMS Gym
7"- grade M-F 10:15-11:45 a.m.. August 9- 13 TMS Gym
8" grade M-F 12:00 -1:30 p.m.  August 9- 13 TMS Gym

Boys Football: Coach De Koyer: jdekoyer@d303.org
6"- 8" grade M-F 8:00 -10:00 a.m.  August 9- 13 Reid Field

Boys and Girls Cross Country: Coach Ryan: Tim.Ryan@d303.org
6"-8" grade M-F 7-30-8:30a.m. August 16-20 LeRoy Oaks

Please complete and turn in the emergency form and the registration form located on the
next page by June 4, 2010.




Community Unit School District 303

Registration Form

Please complete and return this registration form, along with the emergency information form. Make checks
payable to (Thompson Middle School Summer Athletic camp)
(Note: Grade level determined by grade student will be as of September 2010)

Student Name: Grade Level:

Sport 1: Dates: Time:

Sport 2: Dates: Time:

Sport 3: Dates: Time:

T-shirt Size (Circle One): YL 14/16 AS AM AL AXL

Football, Basketball, VVolleyball Camp

Soccer, and cheerleading $55.
Amount Enclosed: $
Amount Enclosed: $

Return to Thompson Middle School, Attn: Summer Camp 705 W. Main St., St. Charles, IL 60174

THIS FORM AND PAYMENT MUST BETURNED IN ON OR
BEFORE JUNE 4, 2010.




Community Unit School District 303
Emergency Information

This form must be completed and turned in on the first day of camp!

Please include the following information so that your son/daughter may receive proper care in the event of an injury/emergency:

Student Name: Birth Date:
Student ID # Parent/Guardian:

Email Address: Home Phone:

Cell: Work:

Address:

Family Physician:

Address: Phone:

Please List:

Medical Condition(s):

Medications Taken & Why:

Allergies:

Please Note: There will not be a nurse on site during the summer camps. Medications will not be administered during
the summer camp hours.

Emergency Contact (if parents cannot be reached):

Name:

Home Phone: Cell: Work:

Insurance Coverage/Medical Release:

I realize that my son/daughter must be covered by our family accident/health insurance coverage for all treatment expenses.
I/we give permission for the above named student to participate in organized activities, realizing that such activity involves the
potential for injury which is inherent in all sports.

Parent Signature: Date:

Student Signature: Date:




