
4th Annual Throwing and Growing Winter Throws Camp

Application Form

Name:____________________________________________________

Address:__________________________________________________

City:__________________State:_____________  Zip______________ 

Birth date:_______________Age_____________    Grade_________

Parent ________________________         Phone:_______________ 

Email:___________________________________________________

Emergency Contact:_____________________Phone:______________

T- Shirt Size: S    M    L    XL    XXL

Distance Thrown:   
Shot Put:____  Discus_______  Weight_______    Hammer_________

Athlete Cost:* ( please circle )

2- Day Camp / Competition - $75  
1 session $30        2 sessions $55       Competition only- $25

Registration Deadline December 15th.  
On site registration based on space availability. ( limit 40)

For more information Call: Coach Myrle Mensey, 314-650-1008

Confirmation of registration, complete camp schedule, and directions 
will be sent to you prior to the start of camp.

Indemnification by Parents or Guardian of Applicant

The undersigned parents of _______________________for and in further consideration 
of the Throwing and Growing Winter Throws Camp accepting said applicant, does hereby 
release and discharge the Throwing and Growing Foundation, YMCA Downtown St. 
Louis  and Youth and family Center from any and all debts, claims, demands, actions, 
damages, causes of action, judgments, or suits of any kind which may arise or be 
occasioned as a result of the applicant's participation in the Throwing and Growing 
Winter Throws Camp, agree to have and indemnity and keep harmless the Throwing and 
Growing Foundation,  YMCA Downtown St. Louis, and Youth and Family Center against 
any and all liability, claims, judgments, or demands for damages arising as a result of any 
course instruction given the applicant by the Throwing and Growing Winter Throws 
Camp. I/we being the parents or guardians of the applicant claim that the applicant has 
had a physical examination in the past year and was found to be fit for all physical 
endeavors. In the event of an accident ( or serious illness) representatives of the 
Foundation have permission to seek emergency treatment.  Every effort will be made to 
contact parents or the emergency contact prior to treatment.  All athletes, parents, 
guardians, coaches agree to good sportsmanship, avoid offensive language, and all forms 
of violent or inappropriate behavior, and to treat all athletes, coaches and others with 
respect.  The undersigned gives permission that the athlete's name, image, photograph, 
and no athlete's marks/records may be posted on Throwing and Growing Foundation's 
websites or other media releases.

The undersigned have read, understand and agree to comply with all the rules, policies, 
and safety provisions established by the Throwing and growing Foundation.

____________________________________________________________________
Signature of Parent or Guardian Date

The indemnity form must be filled out and signed by a parent or guardian to complete 
registration.  Incomplete forms will be returned.

Register online - throwingandgrowing.org
*all credit cards processed through Pay Pal.

Or Mail- Throwing and Growing 
P. O. Box 26014   Jennings, MO 63136

Make checks payable to Throwing and Growing


