2016 DOBIE AFJROTC SUMMER CAMP
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WHEN:  AUGUST 8-11, 2016 (MONDAY – THURSDAY)
TIMES:  8 AM TO 11:30 AM.  PARENTS!! PICK YOUR KIDS UP BY NOON.  

WHERE:  DOBIE HIGH SCHOOL, ROOM P1 (PORTABLE IN BACK OF SCHOOL)
WHAT:  DOBIE AFJROTC CADETS ALONG WITH INSTRUCTORS WILL HELP INCOMING CADETS GET A HEAD START ON DRILL AND PT EXERCISE FUNDAMENTALS. YOU ALSO WILL PARTICIPATE IN FIELD EVENTS ON LAST DAY THAT WILL HELP YOU BUILD TEAMWORK AND CONFIDENCE. MEET OTHER CADETS THAT ARE ACTIVE IN COLOR GUARD, MARKSMANSHIP, PT, DRILL, ROCKETRY,AND OTHER TEAMS. LUNCH IS PROVIDED ON LAST DAY.  

COSTS:  $10 INCLUDES SKILL DEVELOPMENT; STRENGTH & AGILITY TRAINING; TEAMBUILDING EXERCISES; LUNCH ON LAST DAY, PT-SHIRT, & FUN!
WHAT TO BRING:  ATHLETIC SHOES, T-SHIRT, SHORTS, & WATER
TURN SLIP BELOW AT THE FRONT DESK AT DOBIE H.S. (MON – FRI, 8 am -2:30 pm,) OR CAN DROP OFF AT AFJROTC OFFICE LOCATED IN ROOM P-1O (PORTABLE IN BACK OF SCHOOL, MON-FRI, 8:00 am – 3 pm). CAN ALSO MAIL THE FORM TO “AFJROTC/DOBIE HS, 10220 BLACKHAWK BLVD, HOUSTON, TX 77089”. 
ANY QUESTIONS??  CONTACT LTC MALPASS OR SMSGT VALDEZ @ 713.740.0370 ext. 04385 (office) or ext. 04140 (classroom). Can also e-mail at ebvaldez@pasadenaisd.org.  
Pasadena ISD does not carry insurance for summer fitness/drill programs.  Parents will be responsible for any medical expenses incurred. Parents by signing below agree to child being treated at nearest medical facility.
----------------------cut here/ keep top part, turn in bottom part -------------------------------------

STUDENT’S NAME (PRINT)  _______________________PARENT’S CELL:  ________________









                 In case of emergency



PARENT’S NAME (PRINT)________________________PHONE#2:____________________

PARENT’S MEDICAL CONSENT SIGNATURE____________________________________

PT – SHIRT SIZE (S, M, L, XL - ADULT  T-SHIRT)  ______
Pasadena ISD does not carry insurance for summer fitness/drill programs.  Parents will be responsible for any medical expenses incurred. Parents by signing above agree to child being treated at nearest medical facility.
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