W& WestVirginiaUniversity

COLLEGE OF PHYSICAL ACTIVITY
AND SPORT SCIENCES

2018 National Youth Sports Program Registration Form

Camper’s Name: Date:
Malel Femaled / / Grade for 2018/19 School Year:
Date of Birth Age
School Name: Have you attended NYSP before? No [J Yes [1# of years_
Camper requests to be in a group with:
Will camper be riding the bus? No o Yes o shirtsizez SM O MED I LG O XL [

Parent/Guardian:

Home Address:

City State Zip Code

Email Address:

Home Phone: Work /Mobil Phone:

Emergency Contact: (Other than Parent or Guardian)

Name: Relationship:
Phone:
Date:
Signature of Parent or Guardian
Office Use Only Checki# Cash[] Credit[] On-lined
Age: Group #: Fee Paid: $
Medical Form: Yeso Noo Media Release: Yeso Noo
LunchForm: Yeso Noao Program Release: Yeso NoO
Special dietary or other needs: Yesao Noo




	Campers Name: 
	Date: 


