
            

Sports Performance Program  

The Win-E-Mac School District is offering a sports performance program this summer at 
the Win-E-Mac School. The program will focus on Agility, Explosiveness, Jumping, and 
Strength. The program will be on Mon, Tue, Wed, & Thur mornings and run from 7:00 
a.m. to 8:30 a.m.  If you would like to be a part of this program, please fill out this form 
and return it, along with the semi-refundable fee of $40, to the office by ASAP or you 
may email the completed form to blangemo@win-e-mac.k12.mn.us and then bring the 
registration fee with the first day of the program.  If students attend at least 50% of 
the days this summer, they will be refunded their entry fee. A sports physical must 
be on file at the school in order to participate in the program.   

Dates:June 2, 3, 4, 5, 9, 10, 11, 12, 16, 17, 18, 23, 24, 25, 26, ​ ​    ​ ​ ​  
July 7, 8, 9, 10, 14, 15, 16, 17, 21, 22, 23, 24   

●​ For students ENTERING 7th-12th grade in the fall. 

Fee:​ $40.00, any checks can be made out to Win-E-Mac The fee may be waived using 
the same criteria as sports participation fees based on household income. 

Name: _____________________________________________ Grade Entering: ___________ 

Address: ____________________________________________________________________ 

Phone #: _____________________________________________      Gender: _____________ 

Date of Birth: ____________ Sports: ______________________________________________ 

Parent Name: __________________________________ Phone: ________________________ 

Emergency Contact (Not Parent): ________________________ Phone: __________________ 

Medical Conditions: (Please specify such as diabetes, asthma, epilepsy, allergies, etc) 

________________________________________________________________ 

Is a sports physical already on file at the Win-E-Mac School?   ______________ 

Liability Waiver: I do hereby release Win-E-Mac School District, employees, agents, or 
students of any and all liabilities to injuries or accidents which may occur as a result of 
participation in the above program. I understand that any medical bills that may occur as a result 
of participation in this program are my responsibility. I consent to participate and understand that 
I can withdraw from this program at any time.  

Signature of Parent/Guardian ​ ​ ​ ​ ​ Date  

_______________________________________​ ​ ________________ 
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