Directions to Palmer Park

112 N 10th Ave.
Coatesville, PA 19320

From the PA Turnpike:

Take Exit #312 (Downingtown); Drive South on
Route 100; at the second traffic light turn right
onto Route 113 South; merge onto Downingtown
Coatesville Bypass / US-30 W; take the exit toward
the Coatesville Veterans Hospital; turn left onto
Fisherville Rd; turn left on Reeceville Rd;
Reeceville Rd becomes N Caln Rd; N Caln Rd
becomes Blackhorse Hill Rd; stay straight to go
onto N Caln Rd; turn right onto E Lincoln Hwy /
US-30 BR; turn right onto N 9th Ave; turn right
on Chestunt St.

From points East of Coatesville on the
Downingtown Coatesville 30 Bypass:

West on the Downingtown Coatesville Bypass;
take the exit toward the Coatesville Veterans
Hospital; turn left onto Fisherville Rd; turn left
on Reeceville Rd; Reeceville Rd becomes N Caln
Rd; N Caln Rd becomes Blackhorse Hill Rd; stay
straight to go onto N Caln Rd; turn right onto

E Lincoln Hwy / US-30 BR; turn right onto

N 9th Ave; turn right on Chestnut St.

From points West of Coatesville on the
Downingtown Coatesville 30 Bypass:

East on the Downington Coatesville Bypass;
merge onto PA-82 towards Coatesville; turn
left onto E Lincoln Hwy / US-30 BR; turn left
onto N 9th Ave, turn right on Chestnut St.

Parking is available next to the Coatesville
Memorial Community Center.

Drop off/mail registration form & payment to
Calvary Fellowship Church
95 West Devon Dr
Downingtown, PA 19335
www.calvary-fellowship.org
Questions: Marti Hoffman at 610-363-7171 x2020
or mhoffman@calvary-fellowship.org

CALVARY FELLOWSHIP CHURCH
AND
COATESVILLE BIBLE FELLOWSHIP
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&
Cheerleading
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July 31 - August 4

K-5th Grade (completed)



CALVARY FELLOWSHIP CHURCH
AND
COATESVILLE BIBLE FELLOWSHIP

UPWARD BASKETBALL CAMP
July 31st - August 4th
Grades K-5th (completed)
Registration Monday, July 31st 6:00pm-6:30pm
TIME
6:30pm-8:30pm
WHERE
Palmer Park
Parents, come out for the Friday night Game!

CHEERLEADING CLINIC
July 31st - August 4th
Grades K-5th (completed)
Registration Monday, July 31st 6:00pm-6:30pm
TIME
6:30pm-8:30pm
WHERE
Palmer Park

Cost: $2

Make checks payable to
Calvary Fellowship Church

Equipment Needed

Sneakers
Comfortable clothes

Basketball Sample Session

6:30-6:40 - Welcome, announcements, prayer
6:40-8:20 - Rotate through S stations

(devotions, defense, dribbling, passing, shooting)

8:20-8:30 - Wrap up - hand out stars

Cheerleading Sample Session

6:30-6:40 - Welcome, announcements, prayer
6:40-8:20 - Rotate through 3 stations

(devotions, motion/jumps, chants,)

8:20-8:30 - Wrap up

Last Name | First Name ||MI | Gender
I

Home Phone Birthday |Grade Parent’s E-mail

I I |

Address City State  Zip Code

Church (Ifyou regularly attend church, which one?) Coach’s Name (For parents coaching their child s team)

Player Information Notes, if Any Carpool With? (Cannot guarantee)

Participation Information
How many years has your child played organized soccer?

Parent/Guardian Information
Parent/Guardian
Telephone

PARENTS: To help us better coach your child,
AT PLAY, your child is best described as (Circle ond
~ 1 being the least assertive and 10 the most assertive ~

1 23 45 6 7 8 9 10

I can do one of the following for this player’s team:

I:l Coach |:| Support] [Team Parent

Emergency Contact Information
Contact Name
Telephone
Relation

Please Read Carefully (Signatures Required)

Does this child have any disabilities, handicaps, present injuries or limitations, allergies, hemophilia, heart condition, history of respiratory

illness or any other significant medical condition?
Yes No If YES, please state condition:

mergency Authorization

In case of emergency, I understand every effort will be made to contact my child’s parent or guardian. In the event I cannot be
reached, I hereby give permission for emergency treatment to be given to my child. In case of accident I hereby release Calvary
Fellowship Church and Coatesville Bible Fellowship, their staff and volunteers from any liabilities.
Authorized Signature: Date:

aiver of Liability, Disclaimer, and Permission

I, the parent or guardian of the above named individual, acknowledge that participation in athletic events necessarily involves
risk of physical injury. I further acknowledge that the programs of Calvary Fellowship Church and Coatesville Bible Fellowship are
primarily administered by parents who volunteer their time, rather than paid professionals. In consideration for accepting the registration
of the named individual and permitting the voluntary participation of said individual in their programs, I hereby release, discharge, and
hold harmless CFC / CBF and their employees, volunteers, and other representatives from any claims arising out of or relating to any
physical injury that may result to said individual while participating in a CFC / CBF sponsored event, including physical injury by the
negligence of any official, referee, or coach while performing his/her duties during any practices or games.
Signature of Parent/Guardian: Date:

ermission To Photograph/Video

I, the parent or guardian of the above named individual, allow the use of photographs and video to be used for in-house Calvary
Fellowship Church and Coatesville Bible Fellowship use, and for no other use than that. Such in-house use includes: website, highlight
video, slide presentations, in-house flyers, and brochures.

Signature of Parent/Guardian: Date:

Office Use Only: Player Fee Check # Paid Staff Initials: Date:




