
 
 

West Ranch High School 
2010 Summer Athletic Program 

Registration Form 
(Use this form for Walk-In Registration Only) 

 
REGISTRATION DATES:   

ONLINE:  MAY 1 –  to the end of the first week of whichever camp you choose 
Register on-line by clicking on the website: www.westranchhighschool.com  and follow the instructions. 
 
WALK IN:  Submit your fees by CASH OR CHECK ONLY, (payable to West Ranch ASB) in the ASB Office at these 
times:    

Tuesday-Thursday   May 11-13 3:00-6:00pm   WR ASB Office 
 

****MAY 13TH IS THE LAST DAY FOR WALK-IN REGISTRATION AND TO PAY WITH EITHER 
CASH or CHECK!**** 

 
****THERE WILL BE NO REGISTRATION DURING SCHOOL HOURS:   7:00AM-2:40PM.**** 

 
PLEASE PRINT LEGIBLY 

 
Student Name  _____________________________ Student School ID # _________________ 

Student Address ______________________________City ________________ Zip Code ________   

Parent Email Address _________________________ Home Phone Number _______________ 

Student Email Address _________________________ Student Cell Number _______________ 

 
PLEASE LIST EACH CAMP YOU WISH TO ENROLL 

CODE/SPORT DAYS  DATE  TIME  COACH FEE 
____________________________________________________________________________ 
____________________________________________________________________________ 

 
REQUIRED FORMS - (To be completed and given to your coach the first day of camp) 

a. Medical History (Complete and take to Doctor BEFORE Physical Exam) 
b. Certificate of Physical Examination (Give Completed form to Coach on the first day of camp.) 
d. Athletic Clearance Form (Give Completed form to Coach on the first day of camp.) 
e. Athletic Emergency Form (Give Completed form to Coach on the first day of camp.) 

Student CANNOT PARTICIPATE in any camp unless they have submitted all completed forms to the coach. 
 

*** PLEASE READ CAREFULLY**** 
REFUND POLICY:  Cancellation deadline is one week after starting date of the first camp for which you have registered.  
You may receive a refund within one week of the camp start date minus a $25.00 processing fee. 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
FOR OFFICE USE ONLY - Total Received $ _________ 
Registered in camp(s): __________________________________________________________ 
Date: _______________          Check # ____________  Cash $ __________     By: ____________ 
--------------------------------------------------------------------------------------------------------------------------------------- 
 

NO LATE REGISTRATION.  NO EXCEPTIONS!!! 
 


