


CAMPER
PLEASE PRINT

FIRST NAME LAST NAME

ADDRESS

PHONE

T-SHIRT SIZE(ADULT)
Os Ov OLr Oxc O xxL

PARTICIPATING SPORT CHeck ALL THAT APPLY)

O fooTBALL O TrRACK
3 BASKETBALL O vOLLEYBALL
3 crROSS COUNTRY (J WRESTLING

O oTHER

EMERGENCY CONTACT

FIRST NAME TAST NAME

RELATIONSHIF PHUNE

FEES
$60 per athlete (includes t-shirt)

Registration is limited to 30 ath-
letes - Enroll Today!!
Registration deadline is June 30th.
To enroll fll out the registration form,
make check payable to DCHS Sports
Medicine Center and malil to:

DCHS Sports Medicine Center
Attn: Jon Jungwirth
1721 S. Stephenson Avenue
Iron Mountain, Ml 49801
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