
FESTUS TIGERS CROSS COUNTRY SUMMER CAMP 
 

 

DATES:  June 19 –June 22, 2017 

PLACE:  Crystal City Park in Crystal on the following days:  Tuesday, and Thursday, 

                 West City Park on Monday and Wednesday. 

      At Crystal City Park we will meet by the main restroom area. 

      At West City park we will meet by the new restrooms near the soccer field.  

TIME:  Monday, Tuesday, and Wednesday 7:00 p.m. to approximately 8:30 p. m.  

Thursday 6:00 p.m.  Any questions  armbrusterwesley@festusedu.com or wrightbryant@festusedu.com 

Option for Thursday:  We hoped to reserve the Crystal City Pool from 7 p.m. to 9 p.m. and swim after the 

Thursday run. 

COST:  :  $30.00. Fee covers T-shirt, treats after the run, and supplies. Payment is due the first day of camp or        

earlier.  Check or cash is accepted.  Please make checks out to Festus R-6 

 

ELIGIBLE STUDENTS:  Any student (girl or boy) entering grades 9 through 12 in the Festus R-6 School 

            District                                                                 

PHYSICALS: A physical is required before a student will be allowed to participate in this camp.  The 

physical for this past school year (2016-2017) will be good for this camp.  However, any 

new student to this school district must bring a physical before they are allowed to 

participate in camp. 

  

Your new physical must be dated after February 1, 2017.  This is the accepted rule of the 

Missouri State High School Activities Association. 

 

(Keep this top section of the paper for your records) 

 

 

(Cut and return to Coach Wright, Armbruster, or Coach Jacquemotte by May 23rd or the first day of 

camp) 
 

My daughter or son,         has my permission to attend the Festus 

Cross Country Summer Camp in 2017.  The running course will consist of rough terrain, in such places as:  

behind the school, city streets, city parks, trails, and country roads.  I will not hold the Festus R-6 School 

District or the cross country coaching staff responsible for any injuries that may occur. 

 

Parent’s signature:             
 

In case of emergency, contact:            

 

Phone number:             

 

Any medical problems:            

 

Doctor & phone number:            

 

Insurance coverage:              

 

T-shirt size: ____________ 

Please make checks payable to Festus R-6 School District 
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