
 
Bishop Kelly Water Polo 2015 

 
Welcome	
  back	
  to	
  a	
  new	
  season	
  of	
  BK	
  Water	
  Polo!	
  	
  We	
  are	
  excited	
  to	
  announce	
  that	
  
there	
  is	
  a	
  new	
  format	
  for	
  high	
  school	
  water	
  polo!	
  	
  	
  
	
  
Important	
  Dates:	
  	
  	
  
September	
  19th	
  	
  -­‐	
  Tournament	
  in	
  Boise	
  	
  
December	
  5th	
  –	
  State	
  Tournament	
  in	
  Boise	
  
	
  
We	
  are	
  working	
  on	
  a	
  schedule	
  and	
  will	
  have	
  that	
  out	
  soon.	
  	
  We	
  will	
  continue	
  to	
  have	
  
Thursday	
  night	
  practices	
  at	
  the	
  West	
  Y	
  starting	
  in	
  September	
  along	
  with	
  extra	
  practices	
  
on	
  our	
  own.	
  	
  	
  The	
  cost	
  for	
  the	
  season	
  will	
  be	
  $75,	
  which	
  will	
  cover	
  the	
  pool	
  rental	
  for	
  
practices	
  and	
  the	
  State	
  Tournament	
  entry	
  fee.	
  	
  	
  We	
  are	
  looking	
  forward	
  to	
  another	
  
successful	
  season!!	
  	
  ~	
  Coach	
  Adam	
  Winspear	
  
	
  
	
  Cost	
  $75	
  for	
  the	
  season	
  (not	
  including	
  shirt	
  or	
  suits)	
  
Team	
  Suit	
  Girls-­$75,	
  note	
  girls	
  suit	
  you	
  want	
  it	
  1	
  size	
  smaller	
  than	
  swim.	
  	
  
size___________	
  
Team	
  Suit	
  Boys-­$40	
  size__________	
  
Team	
  Shirt	
  $15	
  T-­shirt	
  or	
  Tank	
  (circle	
  choice)	
  	
  
Small,	
  Medium,	
  Large,	
  XL	
  (circle	
  size)	
  
Checks	
  made	
  payable	
  to	
  BK	
  Water	
  Polo	
  
Due	
  July	
  15,	
  2015	
  
________________________________________________________________________________________________	
  
	
  
Detach	
  and	
  send	
  registration	
  and	
  payment	
  to:	
  
BK	
  Water	
  Polo	
  
C/O	
  Deb	
  Marria	
  
4274	
  N.	
  Nines	
  Ridge	
  Lane	
  
Boise,	
  Idaho	
  83702	
  
	
  
*For	
  questions	
  contact	
  Coach	
  Adam	
  at	
  winspearadam@gmail.com	
  or	
  371-­‐4240	
  
	
  
Name:__________________________________________________________	
  
Address:_______________________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ________________________________________________________	
  
Email	
  address:________________________________________________	
  
Parent	
  email:__________________________________________________	
  
Phone/Cell	
  phone:	
  ____________________________________________	
  
Year	
  in	
  School:_________________________________________________	
  
	
  
CONSENT	
  FORM:	
  
I	
  hereby	
  consent	
  to	
  the	
  above	
  named	
  student	
  to	
  participate	
  on	
  the	
  Bishop	
  Kelly	
  Water	
  Polo	
  
Team.	
  	
  	
  This	
  consent	
  includes	
  travel	
  to	
  and	
  from	
  games	
  and	
  practice	
  sessions.	
  	
  I	
  further	
  
consent	
  to	
  treatment	
  deemed	
  necessary	
  by	
  physicians	
  designated	
  by	
  program	
  authorities	
  
for	
  illness	
  or	
  injury	
  resulting	
  from	
  his/her	
  participation.	
  	
  	
  I	
  carry	
  Primary	
  Insurance	
  to	
  cover	
  
my	
  athlete	
  in	
  case	
  of	
  an	
  injury.	
  	
  	
  
	
  
Primary	
  Insurance	
  Company_________________________________	
  
Parent	
  or	
  Guardian	
  Signature________________________________	
  
Date____________________________________________________________	
  


