
Stoneham High
School Presents:

Program

● Participants are grouped for
activities and competition by grade
levels

● Activities such as running, jumping
and throwing skills. As well as relays
races, obstacle courses and team
building activities.

● Demonstrations by SHS track
athletes and coaches

July 22nd - July 25th

9:00 a.m. to 2:00 p.m.

Grades K - 8

Location - Pomeworth Park

Cost $175 per child

$150 second child

$350 family cap

Family discount is within the same sports clinic

Please bring:

● Plenty of water/Gatorade
● Sunscreen
● lunch in a cooler
● snacks

Please wear:

● Athletic apparel ( dress
according for the weather

● Sneakers

Please bring your own lunch.
No food will be provided.

Register here
Run by:

Hardy Paul

phardy@stonehamschools.org

Jeff Kirkland

jkirkland@stonehamschools.org

Eileen DiLisio

edilisio@stonehamschools.org

Check payable to: Stoneham High
School or pay online at Unipay.

Checks can be mailed to the high school

or brought on the first day of the clinic.

https://docs.google.com/forms/d/e/1FAIpQLSecIdBkEm6gyoznx9EQmM5vIyEdb-LqeM57XyoS0fc2kU-_sg/viewform?usp=pp_url
https://unipaygold.unibank.com/CustomerInfo.aspx


CONSENTANDMEDICAL

RELEASE FORM

I do hereby consent to my/my child’s
participation in voluntary athletic or activity
programs of the StonehamPublic Schools.

I also agree to forever release the Stoneham
Public Schools, the School Committee, and all
individuals and organizations assisting or
participating in voluntary athletic or activity
programs of the Stoneham Public Schools
(“the Releasees”) from any and all claims,
rights of action and causes of action that may
have arisen in the past, or may arise in the
future, directly or indirectly, from personal
injuries to my child or property damage
resulting from my child’s participation in the
Stoneham Public Schools voluntary athletic
or activity programs.

I also promise, to indemnify, defend, and hold
harmless the Releasees against any and all
legal claims and proceedings of any
description that may have been asserted in
the past, or may be asserted in the future
frommy child’s participation in the Stoneham
Public Schools voluntary athletic or athletic
programs.

I further affirm that I have read this
CONSENT AND RELEASE FORM and that I
understand the contents of this form. I
understand that my child’s participation in
these programs is voluntary and that my
child and I are free to choose not to
participate in said programs. By signing this
form, I affirm that I have decided to allowmy
child to participate in the Stoneham Public
School’s athletic or activity programs with
full knowledge that the Releasees will not be
liable to anyone for personal injuries and
property damage my child or I may

suffer in voluntary athletic or activity
programs.

In addition, I hereby give my consent for the
above name student:

1. To representhis/her school in approved
activities;

2. To accompany any school group of which
she/he is a member on its local or
out-of-town trips;

3. To receive, through amedical doctor of the
school's choice, emergencymedical care
whichmay become reasonably necessary in
the course of activity of travel.

I further agree not to hold the school or
anyone acting in its behalf responsible for
any injury occurring to the above named
student in the proper course of activities or
travel.

In the unlikely event that medical attention
may be necessary for my child, I give consent
for emergencymedical/surgical treatment of
my child.


