
offers

Winter Break Sports Fun Camp
Led by St. David’s Coach

Chris Sutton

ST. DAVID'S SCHOOL

For students in Grades K-4

Monday, February 27, from 9 am to 12 pm
Tuesday, February 28, from 9 am to 12 pm 

Wednesday, February 29, from 9 am to 12 pm 
Thursday, March 1, from 9 am to 12 pm 



ST. DAVID'S SCHOOL
Winter Break Fun Camp

Led by Coach Chris Sutton, JV Football Coach and MS Teacher

Who: Students in grades K-4

When:
Session 1: Monday, February 27, from 9 am to 12 pm
Session 2: Tuesday, February 28, from 9 am to 12 pm 
Session 3: Wednesday, February 29, from 9 am to 12 pm 
Session 4: Thursday, March 1, from 9 am to 12 pm 

Where:  St. David's School Gymnasium

What to bring:  Water bottle, snack or lunch (especially
for the February 24 camp), athletic-wear and gym shoes

Clinic Highlights: If you like PE, you will love this camp!
This experience for boys and girls in grades kindergarten

through fourth grade will include team sports, as well as fun "PE" activities. Games will
involve basketballs, soccer balls, bats, racquets, tagging games and many other PE
favorites. Groups will be divided by age and, if appropriate, by gender. Although there
will be competitions, the emphasis will be on fun and enjoyment of the games. Get
ready to have fun and bring a friend!

Clinic Instruction: Coach Sutton, a former Penn State University quarterback, is the
current St. David’s JV Football coach as well as a Middle School Math teacher.

Questions? Please contact: Grady Matthews 
3400 White Oak Dr., Raleigh NC, 27609
gmatthews@sdsw.org 



ST. DAVID'S SCHOOL

Winter Break Fun Camp
Make checks payable to St. David’s School. Each session is $30.

Deadline to register is February 21.

Child’s Name: ______________________________________________________

Grade (2011-2012): __________________ Age: _________________________

Please check the session(s) this child will attend:
Session 1: February 27, 9 am-12 pm 
 Session 2: February 28, 9 am-12 pm 
Session 3: February 29, 9 am-12 pm 
Session 4: March 1, 9 am-12 pm 

Parent(s): __________________________________________________________
Address: ___________________________________________________________
City, State, Zip: ______________________________________________________
Home Phone: _____________________ Work/Cellular Phone: ________________
E-mail: ____________________________________________________________

Emergency contact/relationship (other then parents): ________________________

Home Phone: _____________________ Work/Cellular Phone: ________________

Parental/Guardian Consent and Medical Authorization: I, parent/guardian of the 
participant, give consent for my child to attend the above listed program at St. David’s School. I
acknowledge that participation may involve physical risks. By signing this form, and in return for
the opportunity to for my child to participate in the program, I, on behalf of myself, my chil-
dren, my heirs, assigns, executors and administrators, (A) acknowledge all risks of injury and
death associated with participation, (B) assume responsibility should injury or death result from
these risks, (C) waive any legal rights we may have to seek payment of any kind from St. David's
School, Director of St. David's School Summer Programs Grady Matthews, and any other St.
David's School employees, instructors and agents (hereinafter "Released Parties") for bodily
injury or death resulting from participation in St. David's School Programs, and absolve Released
Parties from any liability for damages resulting from any injuries or death, (D) acknowledge that
no additional insurance coverage is provided by Released Parties, and (E) agree to follow all rules
and procedures of the programs and reasonable instructions of the instructors and coaches. I
authorize St. David's School Director of Summer Programs Grady Matthews and the St. David's
School staff and volunteers to act to the best of their judgment in an emergency situation requir-
ing medical attention. I give permission for a physician or hospital emergency room to administer
necessary care. I also acknowledge that St. David's School reserves the right to cancel any camp
that does not meet enrollment requirements.

Signature:__________________________________  Date: ____________________

Please include any special needs (medications, previous injury, disabilities or handicaps)
that may require our coaching staff's knowledge.
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