
 2009 APPLICATION 
St. Georges School and Salve University 

Newport RI 
Ages 11-18 

 
 
 
 
 

Name: _________________________________________________________________   
Address: _______________________________________________________________  
Date of Birth: _______________________________________________ M ___  F ___  
Telephone (H): __________________________ Telephone (M): ________________  
Fax#: __________________________________________________________________  
Parent/Guardian name: _________________________ e-mail: ___________________________ 
Club and/or School: _____________________________________________________ 
T-Shirt Size: S ___  M ___  L ___  XL ___ Roommate request:_________________  
 
________________________________________________________________________  
 
Please choose one of the following: 
  
___June 20-26 
  Overnight camper $1400  
  Day camper $1100 
  
___June 27-July 3 with Karim Darwish, World #1 
Overnight camper $1600  
Day camper $1300 
 
___Choose both weeks and save 10% 
Overnight Camper- $2430 
Day Camper: $2160 
 
If a week does not meet minimum sign up numbers the session might be cancelled. 
Families will be presented an option for full refund or signing up for the other session. 
 
Parent’s/Guardian Legal Waiver 
I verify that my child has been checked by a licensed physician prior to coming to the Smith 
Squash Training Center and is physically able to participate fully. I understand the inherent risks 
involved and I do hereby assume all risks included in my son’s/daughter’s participation in such 
activities.  
 
I agree to allow my child to be treated by a physician while attending the camp in the event of an 
emergency or injury. In addition, I assume all risks resulting from the participation in this sports 
training center and camp, and will hold harmless the Smith Squash Training Center and its 
employees, agents and representatives of any and all liability, actions, cause of actions, claims 
and demands of every kind and nature whatsoever which may arise in connection with or 
resulting from participation in any of its activities.  
 
Name of Applicant: _____________________________________________________  
Name of Parent/Guardian (please print): __________________________________  
Phone number: _________________________________________________________  



Emergency phone number: ______________________________________________  
Insurance Carrier & Policy#: _____________________________________________  
Existing Medical Conditions: ____________________________________________  
Medication: ____________________________________________________________  
Parent/Guardian Signature_______________________Date:___________________  
 
Please make check payable to: Smith Squash Training Center/Chris Smith 
32 Ronaele Rd, Medford, MA 02155 
Telephone : 617-678-4585  Email: chris@smithsquash.com 


