
JUNE 22nd - JUNE 23rd 
9:00am - 12:00pm @ Roncalli Field 

Grades 4 - 9 

Coach Kupfer 
Speaker at 
2007 BCA 

National Convention 



 
 
 
 
 
 

Roncalli Catholic Summer Baseball Camp 
 
 
 

Participant’s Name:_________________________________________________________________________________ 
 

Parent’s Name:____________________________________________________________________________________ 
 

Address:_________________________________________________________________________________________ 
 

City:_________________________________________ State:__________________________ Zip:_________________ 
 

Home Phone: ____________________________________ Work Phone:______________________________________ 
 

Participant’s Age:_________________________________ Grade in the fall of 07:________________________________ 
 

School:___________________________________________________________________________________________ 
 

Emergency Contact:________________________________________________________________________________ 
 

Emergency Phone:_________________________________________________________________________________ 
 

E-mail Address:____________________________________________________________________________________ 
 

T-Shirt Size: Adult ( )S ( )M ( )L ( )XL (Sports camps only) 
 

   Lunch at RCHS 
 
   I am enclosing the camp fee with this application 
. 
   I am enclosing a $10.00 non-refundable deposit and will pay the balance prior to the first day of camp/class. 

 
Please charge to my Visa/MasterCard/Discover/American Express: #___________________________________ 
Expiration Date:___________________________ Signature:__________________________________________ 

Checks payable to RCHS-Summer Camps 
 

Camp cancellations must be made one week prior to fi rst day of camp. 
TO REGISTER: 

In Person: 
By Phone: 
By Mail: 

6401 Sorensen Parkway Office hours: 8:00 a.m. - 4:00 p.m. 
Paulette Theisen or Sue McGonigal at 571-7670 

 
Fill out registration form and sent to: 

Paulette Theisen, Director of Roncalli Summer Camp for Kids, 6401 Sorenson Parkway, Omaha, NE 68152 
 

I hereby grant Roncalli Catholic High School permission to use. 
_____________________________________________’s (Name of student) picture and/or image in a promotional video. 

(Signature of Parent or Guardian:________________________________________ Date:________________________ 
Questions? Contact Mrs. Sue McGonigal or Ms. Paulette Theisen 

6401 Sorensen Parkway, Omaha, NE 68152 (402) 571-7670 
smcgonigal@roncallicatholic.org ptheisen@roncallicatholic.org 


