
 

Savannah Christian Sports Camp 2008 

June 16 – 19 
 

Three-hour daily camp includes a morning devotion with FCA leader Ed Pulkinen, Dynamic Warm-up with the Raider Coaching 

Staff, snack breaks and 3 sessions to choose the sport that you want to do! 

Choose From:  Volleyball, Softball, Baseball, Football, Soccer, Track and Basketball                                   

  Concession Stand will be open between sessions. 

Memorial Sports Trainer on Staff. 

Bring your equipment & wear your sunscreen! 

SCPS participates in Class AA athletics as a member of the Georgia High School Association.  The coaching staff here at SCPS is 

dedicated to the development of Academics and Athletics.  This belief has led to much success over the years. 

SCPS Summer Camp Registration 

Student________________________________________ Date of Birth_________________ 

Emergency Contact _______________________________ Emergency # _____________________    

T-Shirt Size:      YM   [  ]     YL [  ]    AS {  }   AM  {  }   AL  {  } 

 *If you pay at door, we cannot guarantee t-shirt size. 

Individual Rate: 

Session   June 16-19  [    ] $70 Cash or Check (preferred, make payable to “SCPS”) – No Credit Cards  

Family Rate (3 or More): 

Session   June 16-19  [    ] $180 Cash or Check (preferred, make payable to “SCPS”) – No Credit Cards  

*Attach Registration Form for each participant. 

PARENTAL PERMISSION AND RELEASE FORM  

Participant’s Name:_____________________________________________________ 

Date of birth:         _____________________ 

We hereby give permission for our child to participate in the Savannah Christian Sports Camp. We understand that injuries may occur while traveling to/from and 

while participating in this camp; we will not hold Savannah Christian nor its staff liable for any injuries or related expenses thereof. We also understand that SCPS 

does not provide accident insurance to any student who is not currently enrolled at the school.  We understand that we will be responsible for the total costs of any 

injury sustained while traveling to/from and while participating in the camp. 

Parent’s Signature   ________________________________________________ 

Camp Participant ________________________________________________ 

Date  ________________________    

Send Registration to:      Savannah Christian Preparatory School 

Attn: Hunter Chadwick 

 1599 Chatham Parkway 

          Savannah, GA 31402 


