
Phone: (207)-454-2761                                     P.O. Box 413, Calais, ME 04619                                          

 

Calais Recreation Department 

         (2019 Summer Sports Camps)
 

Basketball (Grades K-4) * Volleyball (Grades 4-8) * Baseball (Ages 9-15) 

Softball (Ages 9-15) * Cheering (Grades K-5) * Tumbling (Grades K-8) * Soccer (Grades K-8) 

 

Fees for the youth sports camps are $30 for residents and $40 for non-residents. Registration forms and 

payment can be mailed to Calais Rec. Department P.O. Box 413 Calais, ME 04619 or can be dropped off at 

the Calais City Building during normal business hours.  Please do not submit your registration and 

payment to the school. Thank you! 

 

Participant Information: 

Name _________________________________Male _____ Female _____ DOB ___________ Age _______  

Grade _________ Doctor’s Name _________________________ Shirt Size:  YS  YM  YL  AS  AM  AL  

AXL 

Emergency Contact ____________________Relationship ______________Emergency Phone ________ 

 

Parent/Guardian Information: 

Name _____________________Address ____________________City_______________ Zip Code _______ 

Phone ________________ Cell _______________ Email_________________________________________ 

 

Programs:  Basketball (K-4) ________  Volleyball (4-8) _________ Baseball (Ages 9-15) _________ 

Softball (Ages 9-15) _____ Cheering (K-5) _____ Tumbling (K-8) _____ Soccer (K-8) _____ 

 

INFORMED CONSENT AGREEMENT 

 
The undersigned hereby request and approve the above-named person’s registration and participation in any/all programs offered 

at any time or season by this department. This request and approval will be kept on file for as long as the participant remains active 

in Calais Recreation programs and future waiver forms are not deemed necessary. In consideration of such request and approval to 

participate, the undersigned hereby agrees: 

the person registering in any Calais Recreation sponsored program and his/her parent(s) or legal guardians assume all risk 

of loss of property or injury to the person, including injuries resulting in death caused by or incidental to dangers associated with 

recreation programs and agree that there are certain inherent dangers related to all forms of recreation programming and therefore, 

agree to hold City of Calais, its employees and volunteers harmless and specifically agree not to make any claim against the City 

of Calais, its employees, and volunteers for any of these injuries which would normally be considered to be a risk associated with 

participation in recreational programs. It is understood that transportation to and from a program is considered part of that 

program. Special Recommendation: We strongly suggest an annual medical exam for everyone. 

 

 

 

___________________________     ____________________________ 

Parent/Guardian Print Name      Parent/Guardian Signature 
 

 


