CBA SpoRrTtSs CAMP

MONDAY, JULY 15 - FRIDAY, JUuLY 19
8:30 AM - 3:00 PM

For boys entering grades 5-8 in the Fall of 2019

SPORTS OFFERED

Baseball Flag Football .
Tennis
Basketball Lacrosse
. Volleyball
Bowling Soccer

CAMP SCHEDULE
8:00 - 8:30 AM: Drop Off
8:30 - 11:45 AM: Morning Session
11:45 AM - 12:15 PM: Lunch
12:15 - 1:00 PM: Lecture/Movie
1:00 - 3:00 PM: Afternoon Session
3:00 - 3:30 PM: Pickup
On Wednesday, the campers will spend the morning at the bowling alley followed by a trip to the Colonie
Town Park where campers can have a few hours in the pool. Drop oft and pick up times will remain the same.

On Friday, campers will be divid up into different teams and compete for the Gold Medals given at the end of
camp. On Wednesday and Friday, we will run a modified schedule due to the field trip and Olympics.

Registration Information

Name:

Address:

Birthday: Ht: Wt:
School: Grade as of September 2019
Parent/Guardian: Contact Info.

Medical Concerns:

T-Shirt Size (please circle your preference)

Youth: S M L XL XXL Adult: S M L XL XXL



MEET THE DIRECTOR

Coach Blaine Drescher ’04 has been the Director of Athletics

at CBA for 7 years. He was a three sport athlete at CBA. Coach
Drescher is the Head Hockey Coach and has spent four years
coaching baseball in the North Colonie system. He is excited to be
directoing the 2019 CBA Sports Camp and working with his fu-
ture Brothers!

CAmP FEES

Regular Day Camp Fee: $250 due Monday, July 1
Any sibling of a camper will receive a $25 discount off of the camp fee
Please make checks payable to: CBA

Send to: Christian Brothers Academy
Attn: Business Office

12 Airline Dr. Albany NY 12205

CBA ATHLETICS

CBA has a rich tradition of athletic excellence, and we compete at the state’s highest level.
More Importantly, we help our student-athletes develop tools and skills necessary to excel

on and off the field
Insurance Information:
Carrier: Policy Holder’s Name:
Policy #: Group #:

Emergency Contact other than parent:

Medical Release: I, the undersigned, realize that participation in any sport may cause physical injury. In the event of an
injury, I authorize the appropriate camp personnel to administer first aid or care as deemed necessary. I release Christian
Brothers Academy, the camp staff, its officers and any representatives of any claims for damages to persons or property
while at the camp.

Parent/Guardian Signature: Date:

Total Payment Enclosed:



