


Summer Running Camp
Name: _____________________________________________________

Current Grade: ___________________     Phone #_________________

Please circle shirt size (sizes are adult)

S M L XL XXL
Please list any medical concerns that the coaches may need to be aware of below:

Please return this sheet with payment to Coach Sweeney OR the 
South Office by May 26th. You may also mail it to:

CSMS Running, Attn. Coach Sweeney
855 W. Hawley Rd.

Mundelein, IL. 60060

Please select your payment method:

_____ I paid on RevTrack

_____ Cash or Check provided with form (checks payable to District 75)

Any athlete’s registration form received after May 26th will be 
allowed to participate in the camp but may not receive a t-shirt.

Thank you for your continued support of Sandburg Running!


