
Youth Track and Field Camp 

Dakota High School 

636080-01 
Do you want to learn more about Track & Field?   
Do you currently do these things but want to get better at them and learn from current Dakota High school Track and 
Field/ Cross Country athletes? 
Prior running training is not required.   
Each day athletes will break up into different groups and will be taught individually by an instructor about 
the event of their choosing.  Each athlete will walk away with their very own Track Camp t-shirt, certificate 
of completion, and new track expertise!   

When?   June 25-28, 2018 from 1 pm – 4 pm  
Where?  Dakota High School Track & Field Stadium 

 Why?  To teach future athletes about the fundamentals of running,  
techniques of field events, and to just have fun!   

    Who?  Ages 7-13 (or entering grades 2-9 in the fall of 2018)  
How Much?  $60 per athlete (includes t-shirt, coaching & refreshments) 
  Register by 6/15/18 to guarantee a t-shirt 
  Late Registration (not guaranteed a t-shirt) until 6/22/18 

 
For more information contact:  Thomas Zarzycki @ tzarzycki@cvs.k12.mi.us or 586-723.2830 
 
Payments must be made on line at @https://onlinereg.cvs.k12.mi.us, in person or mail to Chippewa Valley 
Schools, Adult & Community Ed., 19230 Cass Avenue, Clinton Township, MI 48038.  Cash, Checks, Visa, 
MasterCard, all acceptable payment methods.  There is a $20 fee assessed on returned checks.  Payment is 
DUE IN FULL at time of registration.  Coaches cannot accept registration payments. 
Withdrawals:  Full refund less $8.00 processing fee through 6/18/18.  50% refund less $8.00 processing fee 
6/18/18 through 6/21/18.  No refunds will be given after 6/22/18 

 
Dakota High School Youth Track and Field Camp 

June 25th-June 28rd    636080-01     $60 per athlete 

 

Student’s Name.……………………………………………………………………………………………..  DOB…..……….....………...  

 

Fall Grade (2018/2019)...…....…….……  School …………………………...........             Shirt size:  YS  YM  YL  AS  AM  AL  

 

Parent/Guardian Name………………………………................………………………………………………..............................................  

 

Address/City……………………………………..…………………………………………………………………… Zip……………………….……...  

 

Phone……………....………………………………………….   Email……….…………………………………….……………….…  

 

Cash………...Check #.................. Please make checks out to Chippewa Valley Schools  

 

VISA/MC #…….………………………………………….……………………….  Exp. Date………………… 

 

Name as it appears on card………………………………………….…….  Cardholders Signature……………………………………….………… 

mailto:tzarzycki@cvs.k12.mi.us

