How will it work? Beginning June 1st bring middle school
appropriate books or magazines you’ve already read to your ELA
teacher. Receive a “ticket” for each book brought in (Limit: 5
swap books*). On swap day, all students who contributed a book
will cycle through the Book Swap during their ELA class on the
grade level’s designated day in June. Students will use their
ticket(s) to select books to take home for summer reading.

We are looking for a few parent volunteers to help at the
swap. If you’re available, please email Mrs. L’Abbe, Title
1 Literacy Specialist. jlabbe@nrsd.net
*Donations of additional gently used middle school appropriate books welcome.

Sharon Lowry and Bridget Matte: SCREENAGERS – a look
at the impact of screen time on the brains of teenagers.
JOIN US FOR THIS FREE PRESENTATION
Thursday, June 1, 2017 – 6 PM to 8 PM
As part of our ongoing speaker series, we are excited to announce that Perkins Assistant Director of
Education Sharon Lowry and Clinical Coordinator of the Day School Program Bridget Matte will facilitate a
question and answer session along with some facts on the effects of screen time on the brain–particularly in
teenagers. The audience will be viewing a 67-minute film entitled SCREENAGERS. The movie is appropriate
for anyone aged 10 and up and parents are encouraged to attend with their children.
Sharon Lowry has been at Perkins for 20 years, and oversees the clinical support services for the school in
addition to the day school’s clinical staff. She also provides support to school staff regarding emotional,
social, and behavioral needs of students. She coordinates the delivery of the parent education series and
parent support services. She holds a Master’s of Social Work from Boston College.
Bridget Matte has been at Perkins for 17 years. She is actively involved with the Parent Connections Group
and yearly implementation of the Signs of Suicide Program for grades 8 and up. Her education background
includes a Master’s in Education from Pennsylvania State University and two Postgraduate Certificates from
Boston University.
SCREENAGERS is the award-winning documentary on mental health and screens. In the film, Delaney
takes a deeply personal approach as she probes into the vulnerable corners of family life, including her own,
to explore struggles over social media, video games, academics, and internet addiction. Through poignant and
often funny stories, insights from authors, psychologists and brain scientists, SCREENAGERS reveals how
tech time impacts development and offers solution on how adults can empower kids to navigate the digital
world and find balance.
While the sessions are free, we ask that you register by e-mail to dbuono@perkinschool.org or call 978-3657376 during regular business hours (8:30am – 4:30pm, Monday-Friday). Parking is plentiful but seating is
limited, so please be sure to register. For more information visit perskinsprograms.org.
Janeway Education Center - 975 Main Street, Lancaster, MA - perkinsprograms.org
Supported by:

The Commission on the Status of Grandparents Raising
Grandchildren invites you to attend:

The 6th Annual Conference for
Grandparents Raising Grandchildren
Community Providers and Supporters

June 7, 2017
9:00 a.m. -3:00 p.m.
The Best Western Royal Plaza Hotel
181 Boston Post Road
Marlborough, Ma. 01752
The conference is FREE and LUNCH IS INCLUDED
Registration 9:00 a.m.-9:30 a.m.
Light breakfast pastries and refreshments will be provided
9:00 a.m.-9:30 a.m.

This conference will provide you the opportunity to meet, collaborate, share, and learn from grandparents and other
relative caregivers as well as social workers, community service providers, state leaders, and more from across the
state. We look forward to hearing from this year's Keynote Speaker,
local award winning children's book author Jarrett Krosoczka,
who was raised by his grandparents.
You will have the opportunity to attend workshops on a variety of issues focusing on the children being raised by
grandparents and other relative caregivers such as the impact of trauma on children and families, understanding
internet safety, accessing educational resources from childhood through young adulthood, how to talk with children
about addiction and substance abuse, and more.

To Register, please contact Colleen Pritoni by 6/2/17: colleen.pritoni@state.ma.us or (617) 748-2454
Please include your name, phone number, and e-mail address ,
as well as any food allergies or special accommodations
You may also register by clicking the link: REGISTER HERE!

Nashoba Regional
High School
Fall Sports Pre-Season Meeting
Students in Grade 8-11
WEDNESDAY, JUNE 14, 2017

6:30PM
Nashoba Regional HS
This will be an informational
meeting for all incoming freshman
and current students in grades 911 interested in participating in a
fall sport at the high school.
Students are invited to attend
with their parents. The coaching
staff will discuss such topics as,
coaching philosophy, fall reporting
dates, suggested summer
conditioning, and more.

2017 Fall Sports

Cheerleading
Boys’ Cross Country
Girls’ Cross Country
Field Hockey
Football
Golf
Boys’ Soccer
Girls’ Soccer
Girls’ Volleyball

Questions/Concerns: Please contact
Tania Rich, Director of Athletics, at
trich@nrsd.net or (978) 779-2257x5

GO CHIEFTAINS!

Friends of the Thayer Memorial Library
717 Main Street
Lancaster, MA 01523-2284
978-368-8928
FriendsofTML@gmail.com
www.ThayerMemorialLibrary.org

May 12, 2017

For Immediate Release

Friends of the Thayer Memorial Children’s Book Sale and Mini Golf Event
The Friends of the Thayer Memorial Library’s Children’s Book Sale is scheduled for
Thursday, June 22, 2017, in conjunction with the Thayer Memorial Library’s Summer
Reading Kickoff Program. Located in the lower level of the Library, 717 Main Street,
Lancaster, the sale hours are from 3 - 7 pm.
This year in addition to the Book Sale, the Friends of the Thayer Memorial Library (TML)
in partnership with local business sponsors are hosting a Miniature Golf Event. Please
join us from 3 – 7 pm and experience the library transformed into a Miniature Golf
Course. The course is open to all ages and balls and putters will be provided. The event
is free for the community to enjoy. An exclusive teen miniature golf event will be held
the same day from 8 – 10pm also at the library.
The Children’s Book Sale is a fundraiser held by the Friends of the TML that focuses on
children’s books from infant to pre-teen. Proceeds from the sale are used to help support
additional programs and passes available for patrons at TML.
The Children’s Book Sale is made possible as people of the community generously
donate gently used books for the sale. TML benefits from the donations in two ways:
books are added to the TML collection or sold at the book sale.
If you have children or adult books, CDs, or videos in good condition that no longer
interest you, you may always bring them to TML. Please, no encyclopedias, magazines,
or textbooks.
The larger Annual Friends of TML Book Sale is scheduled for September 29, 30 and
October 1, 2017, at Lancaster Town Hall, 695 Main Street, Lancaster, MA 01523.
Volunteers from the Friends of TML provide staffing during the sale and help sort the
books prior to the sale. If you might be willing to help, please email us at
friendsoftml@gmail.com.
The Friends exist to stimulate the interest of the community in the services and needs of the Thayer Memorial Library, to enrich
the cultural life of the community and to promote a program of assistance through volunteer help and fundraising that will enable
the Thayer Memorial Library to keep pace with the growth of the Town of Lancaster. Susan Munyon-Chair | Melissa Carlson-Vice
Chair | Irene Roper-Treasurer | Ann Frantz-Secretary | www.thayermemoriallibrary.org | FriendsofTML@gmail.com

The Friends of the Thayer Memorial Library is a 501(c)(3) tax-exempt nonprofit organization.

Lancaster PTO Sponsored: Nashoba Summer Theatre Program
Students:
 Completed

Grades 3rd through 9th
July 5th – July 27, 2017
Join us at
 the Mary Rowlandson Elementary School

Auditorium at 103 Hollywood Dr. Lancaster, MA, Mondays
through

Thursdays

in July, from 9:00 am to 12:00
 pm, for an opportunity to experience drama, music, and dance.
Auditions will be held the first
 day. (We will not begin until Wednesday, July 5th due to holiday) (July 24, 25, and 26 th will be a
full day of camp. 9-3. Please bring a bagged lunch.)

Public performances of the chosen musical/play will occur on the evenings of the last two days, Wednesday, July 26th,
and Thursday, July 27th. It is expected that students will attend ALL days of summer camp and participate in the public
performances.

Students interested in being a part of summer theatre need to fill out and return ALL forms below. Forms may be
returned care of: MRE, PTO/Summer Theatre Program, 103 Hollywood Drive, Lancaster, MA 01523, attention: Stacy
Kramer. Email correspondences should be sent to mrelbmspto@gmail.com

COST: Early registration by Friday, March

31, 2017, is $250 per 1st  child. Additional siblings are $100 each.
The tuition includes the auditorium costs for the month long camp, the director, a script and musical CD, a t-shirt for each child
participating, an encouragement note to be included in the programs,

two tickets

per family

to one night’s performance
and one copy of a DVD for the night your child is performing a role.
Registrations received AFTER April 1st will be $295 per 1st child. Additional siblings will be $125 each.
Checks are payable to “Lancaster PTO”.

Please fill out the forms

 below, completing

ALL information.
If you need financial assistance, check the following box:
□ I will need financial assistance in the amount of ______________________.
The Lancaster PTO reserves the right to cancel the program if necessary to do so.
Guardian Name(s) (please print):
______________________________________________________________________________
Student Name(s):
_________________________________________________________________________________________________________
Age(s): __________________________________________________________________________________________
Student(s) T-shirt Size(s): (Please circle) Youth: S

M

L

Adult: S

M

L

XL

Best Guardian Phone Number to reach you at:
__________________________________________________________________
Email Address for correspondence:
___________________________________________________________________________
(Please note if email is NOT the best way to correspond with you.)

Best Address for Sending Information:
__________________________________________________________________________________________

2017 Summer Theatre Program
Please fill in the below needed information and return with the registration form.
If you have any questions, feel free to contact Stacy Kramer mrelbmspto@gmail.com

Parental or Guardian Permission


I, __________________________ (please print), do hereby give permission to__________________________ (please
print) to participate in the 2017 Summer Theater Program. I accept responsibility for making sure he/she has a ride to and from the
rehearsals and play performances. In the event he/she cannot make any of these due to illness or emergency, I know to call the
camp contact to ensure the safety of my child at all times. I also give permission for __________________________ (please print)
to be photographed and/or videotaped as part of the program production. I understand that my child is responsible for obeying all
guidelines and restrictions set forth by the camp to ensure his or her safety while at camp, and I release the camp volunteers of any
liability in conjunction with my child participating in the theater program.
________________________________________________________________
Signature

_____________
Date

Allergy and Health Information
My child is allergic to:
_________________________________________________________________________________________
He/she requires an Epi-pen: □ YES

□NO

My child has been diagnosed with:
__________________________________________________________________________________________
Might affect participation in this way:
__________________________________________________________________________________________

Emergency Release
In the event of a medical

emergency, I, _________________________________ (please print name) give permission for
my child, ____________________________________ (please print name) to be taken to the nearest emergency room for medical
care. My child’s pediatrician or doctor is ________________________________________ who can be reached at
____________________.



Health Insurance: _________________________________________
Insurance Identification #: __________________________________

Contact and Pick-Up Information



Best Contact while child is at the program:_____________________________________________________
Phone Number to reach the Contact:__________________________________________________________
Secondary Contact if the original is unavailable:_________________________________________________
Phone Number to reach Back-up Contact:_____________________________________________________
People to whom my child may be released at Pick-up
(Please include full names and phone numbers):

1.________________________________________________________________________________________
2.________________________________________________________________________________________
3.________________________________________________________________________________________

Additional Information
Please indicate anything you think we should know about your child which you could not fill in before:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
__________________________________________________________________________________________
PROGRAM NOTE
The programs for the public performances will include family encouragements to all the children who will be participating. This is
very important to the students, so please fill out a note below to be included into the program. Thank you!
Student Name:
Message:

From:

Guardian Volunteer Opportunities: The volunteer director for the camp needs many volunteers to run the camp successfully. If you have the
time and would like to help her, please consider checking something off the following list. All help will be greatly appreciated!

□
□
□
□
□
□
□
□

Backstage Supervising and Prop Coordinating (requires being available, 9 am to 12 pm, working with the students for the entire duration)
Costumes (requires being available, 9 am to 12 pm, a few times to helping to prepare necessary costumes as needed)
Set and Scenery design (requires being available the second week,, to help students paint and prepare scenery)
Performance Night (requires being at one of the performance nights to help with admissions, refreshments, doors, etc….)
Programs and Publicity (requires organizing information into a program, putting up posters, and contacting newspapers; at-home work)
Helping during the Mon-Thurs rehearsals (requires being available, 9 am to 12 pm, flexible days)
Musical Supervising (requires being at the auditions and coming in to help the students learn the songs)
Front of House Coordinator (requires coordinating performance night volunteers and front of house details during the last week)

Lancaster Parent-Teacher Organization (PTO)
Stacy Kramer, Co-Parent President
Shanna Paul, Co-Parent President
Megan Bates, Parent Vice President
Jessica McClellan, Treasurer
AnneMarie Novak, Secretary

Waiver Form
Child/Children’s
Name:________________________________________________________________________________
I, the undersigned parent(s) or legal guardian of child/children listed above, a minor(s), give permission for the above named to participate in all activities
with the assistance of volunteer(s).
I give permission for photographs, videotapes and interviews to be taken during the rehearsals, performances and at other times related to the
participation in year’s summer theatre program. I understand that any such photography, videotapes or interviews are the property of Lancaster PTO. I
further give permission and consent that any such photographs, videotapes or content from interview may be used by Lancaster PTO in newsletters,
videos and printed matter. I also give permission for these same photographs, videotapes or interviews to be used on the Lancaster PTO, Nashoba
Regional School District Website, schools within the Nashoba Regional School District, and Hudson, Ma school system.
Circle no and initial if you do not give your permission: NO _________
I understand that there are unforeseeable hazards in any activity and accept all responsibility for any injuries incurred or inflicted by my
child/ward. I release and hold harmless Lancaster PTO, Nashoba Regional School District and any of its authorized personnel/volunteers involved in any
way with the summer theatre events in which my child/ward participates. I agree that except in the event of willful neglect or willful injury inflicted by a
volunteer, I will bring no claims, demands or litigation against any of the above, for any economic or non-economic loss due to bodily injury, death or
property damage as sustained or caused by my child/ward arising from or in relation to any activities affiliated with Lancaster PTO summer theatre.
I have read this entire release, I fully understand it and agree to be legally bound by it.
I have read and understand all the camp safety and requirement information on pages 5 and 6.
I have gone over the student statement of responsibility with my child and he/she has signed it him/herself.
The above statements require one parental/guardian signature below.

Signature of parent/guardian

___________________________________________________________________________
Date :________________
Address: street, city and state _________________________________________________________

_________________________________________________________

Student Statement of Responsibility:
I, ________________________, (please print student’s name), understand that I am responsible for my own conduct and behavior
and agree to behave respectfully toward everyone, peers and adults alike, during all camp days, rehearsals, and performances.
Student Signature: _______________________________________Date: _____________________________

Safety and Requirement Information
1. Summer Theatre will begin on Wednesday, July 5th. We’ll begin at 9 am. Students may be dropped off no earlier than 8:45 am, provided the
director is present. Please send the students with a water bottle and a snack. Pick up will be promptly at 12 pm. All parents must sign their children
out, according to policy. No student will be allowed to leave unless an authorized adult has come into the building to pick them up.
2. To ensure the safety of all the children at all times, we ask that if a child is going to miss unexpectedly due to illness, that you please contact the
director/liason by 8 am. We do not want to be worrying and wondering about a child who has not arrived.
3. Students will receive their scripts and CDs on Thursday, July 6th. All students will have read through the script that morning, but over the weekends
students will be responsible for reading through the script, learning their lines and the words to the songs. We ask that parents of younger students
please work with them to memorize their lines and words to the songs. REMEMBER: the students will have only two weeks to learn their parts cold!

4. Philosophy: Students will be given the opportunity to choose to be onstage (in a role or just as chorus ensemble), backstage (helping with set design
and props) or helping with lights and sounds. All student who want a role onstage will be given a role. We do not, however, guarantee that they will
receive the role they want. We cast the play as best as we can, determining what each student is capable of and how best they fit with one another as a
cast. To accommodate the students, we may choose to double cast roles, which means “doubled” students will perform in their assigned role for one
night’s performance and then they will perform as part of the chorus ensemble on the other night’s performance to give a second person an opportunity
to perform the same role. It is important that everyone understand that all students will be performing both nights of the public performances, whether
they are onstage, backstage, or helping with lights and sounds.
5. Students are discouraged from wearing flip flops or backless sandals, simply because students will be walking around props and/or lighting
equipment and/or dancing onstage, all three of which can become tripping hazards if footwear which isn't more secure.
6. We are asking for help from any families who may have some of the prop, scenery, and costume needs for the play the students will be performing.
A list of needs will be shared once we decide upon the musical and assess what we have. If any families have any of the items and are willing to let us
borrow the items for the month. If you do send in items for us to borrow, please label the items with your name, so we can return them! Thanks!
7. TECH WEEK: Monday, July 24th, the students will be running the whole show with microphones and lights. Tuesday, July 25th, and Wednesday,
July 26th, students will be running full dress rehearsals. It is extremely important that ALL students be present for ALL three rehearsals! If you know of
any potential conflicts, please let the director know immediately.
8. TECH WEEK: During tech week only, on Wednesday and Thursday, students will be asked to arrive EARLY by 8:30 am, so they can get into their
costumes and be ready to run dress rehearsals for those two days. We appreciate your understanding.
9. PLAY PERFORMANCES: Wednesday, July 26th, and Thursday, July 27th, in the evening at 7:00 pm at the MRE auditorium. All students will need
to arrive by 6 pm. These will be public performances, open to the local communities, not just the families of the participants. Doors will open to the
public at 6:30 pm. Families of the students are entitled to two free admissions for one of the two nights’ performances.
10. SHOW NIGHTS: For everyone’s protection, we don’t want any “sharing” of hairbrushes, combs and make-up. Please bring in your own hair care
supplies. Students who want to wear make-up should apply their own at home before arriving. Blush, eye shadow and lipstick really are all they need if
they choose to wear make-up at all.

11. Our cast party will be on the morning of Thursday, July 27th. We will be providing lunch for the students at 11 am, so students do not need to bring
in a snack that day.
12. After Thursday night’s performance: parents will be asked to remain with their children until the rest of the audience has left. Parents will then need
to reclaim any of their donated items, and we will need to take down the set and equipment before anyone can leave. With everyone helping, the
process shouldn’t take more than half an hour. Thanks so much!

Summer Youth Band Workshop
Temporary Location: Davis Hall, 673 Main Street, Bolton
July 10-14, 2017
Registration Form

The Youth Summer Band Workshop is open to all students entering grades 5-9 with at
least one year experience who wish to continue to study and perform on their instrument.
High school students are also welcome to join us!
Classes will run Monday through Friday from 9 am until noon and a concert will be held
on Friday, July 14 at 7:30 pm at Davis Hall, 673 Main Street in Bolton. Each day will
consist of full band practice in addition to semi private instruction from a variety of
different teachers specializing in woodwinds, brass and percussion. Any questions please
email Leslie Havens at quintbrass@earthlink.net or call 617-524-3775.
This program is supported in part by a grant from the Berlin Cultural Council, a local
agency supported by the Massachusetts Cultural Council.
To enroll: please fill out the information below and return with your check or payment
of $120 to Leslie Havens, 64 Lakeview Terrace, Waltham, MA 02451. (Please make
checks payable to Leslie Havens.) This will ensure your place in the program.*
-----------------------------------------------------------------------------------------------------------Student name

entering grade

Instrument

years experience

Address
Parent’s phone
Parent/guardian name

*Registration deadline: June 27

Parent’s email

NASHOBA YOUTH FIELD HOCKEY
Junior Development Program: Fall 2017
Nashoba Youth Field Hockey
(NYFH) is a development
initiative to expose the sport
to individuals in the Nashoba
Regional School district.

NYFH ….
* Welcomes both novice and
experienced players to
participate.
* Teaches step by step field
hockey in a fun, educational
and safe environment.
* Emphasizes individual skills,
tactics, team play, and
sportsmanship.
* Develops basic skills and
game intelligence through
modified mini game situations.
It is a smaller version of the big
game, which is tailored for the
needs of the young field
hockey players.

Registration opens online April 1st:
Introductory Program (Grades K-8)
Tues and Thurs 5:00-6:00pm, Sunday afternoon games
 Season: Sept. 12th to Oct. 29th
 Cost: Grades 2-5, $125. K-1, $100.
o Includes NYFH practice pinnie and ball
o Invitation to the August Skills Clinic: August 9th
o Monster Mash Tournament: October 28th
 Registration is required from participants to ensure coach to player
ratio. Space is limited, early registration is recommended.
 All players need to obtain a USA Field Hockey membership
 All players must have a mouth guard, goggles, field hockey stick,
and shin guards to play. Please bring a water bottle.
 Sticks available for loan this season, if needed.
All practices will be played at Derby Field, behind Florence Sawyer
100 Mechanic Street, Bolton

Registration and other
Information:

w w w .na shob a yout h f i eld
hoc k e y.c om

Through the efforts of parents interested in growing the sport locally, NYFH
receives support from a variety of grants, donations, and assistance from
volunteers. NYFH is not affiliated with the Nashoba Regional School District.

Phone: 978.558.0171
E-mail:

nas h ob a yo u t hf i e ld h oc k e y
@ gm ai l.c om
Address:
P.O.Box 93, Bolton, MA

Nashoba Youth Field Hockey

NASHOBA YOUTH FIELD HOCKEY

Middle School Program Information: Fall 2017
Nashoba Youth Field Hockey
(NYFH) is a development
initiative to expose the sport
to individuals in the Nashoba
Regional School district.

NYFH ….
*Aims to provide a fun,
affordable field hockey
experience regardless of skill
level or club affiliation.
* Is a skills based program that
introduces athletes to the
game of field hockey AND
provides additional skill
development and field time for
those who already play the
game.
*Coaches emphasize stick
work, offensive and defensive
play, team dynamics and the
rules of the game.
*Plays competitively with other
middle school programs in the
area.

Registration opens online April 16th:
Middle School Program (Grades 6-8)
Sept. 6th to Oct. 30st, M-W-F, few Thurs 3:30-5:30. Sun afternoon games
 Season cost $225
 Invitation to the August Skills Clinic: August 9th
 Games will be scheduled against local private or public school
teams
 Monster Mash Tournament: October 28th
 All players need to obtain a USA Field Hockey membership
 All players must have a mouth guard, goggles, field hockey stick,
and shin guards to play. Please bring a water bottle.
All practices will be played at Derby Field, behind Florence Sawyer
100 Mechanic Street, Bolton

Registration and other
Information:

w w w .na shob a yout h f i eld
hoc k e y.c om

Through the efforts of parents interested in growing the sport locally, NYFH
receives support from a variety of grants, donations, and assistance from
volunteers. NYFH is not affiliated with the Nashoba Regional School District.

Limited Spots, Register Early

Phone: 978.558.0171
E-mail:

nas h ob a yo u t hf i e ld h oc k e y
@ gm ai l.c om
Address:
P.O. Box 93, Bolton MA

Nashoba Youth Field Hockey

CHIEFTAIN BASKETBALL CAMP
Monday, June 26th -Thursday, June 29th
Girls and Boys Grades 3-8
at Nashoba Regional HS - 9am-12pm
Cost: Pre-registration: $90 (mailed by June 15th).
First Day of Camp: $100
Pre-registration is strongly suggested. Access additional Forms at http://nrhs.nrsd.net/athletics
Check payable to Nashoba Athletic Booster Club. Send check and completed form to Danny Ortiz,
Nashoba Regional High School, 12 Green Rd., Bolton, MA 01740
Camp Staff:
● Beth McNamara, NRHS Girls’ Varsity Basketball Coach
●

Danny Ortiz, NRHS Boys’ Varsity Basketball Coach

●

Josue Pantojas, NRHS Boys’ Varsity Assistant Basketball Coach

●

Barry Call, NRHS Girls’ Varsity Assistant Basketball Coach

●

NRHS Varsity Girls’ and Boys’ Basketball Players
*Players may arrive and shoot around at 8:30am. Clinic starts at 9am and ends at 12pm*

Name:__________________________________________________
Address:______________________________________

Age:________

Phone:_______________________

City, State, Zip_______________________________________________________________
T-shirt size: Adult sizes only

S

M

L

XL

(If not pre-registered cannot guarantee correct size t-shirt)

In case of emergency, notify (name/#): ___________________________________________________

_____________________________________________ (Name of participant) is physically fit to participate in the activities of
the Chieftain Basketball Camp. In the event of any medical emergency where representatives of the camp are unable to contact a
parent or guardian of the above participant, I authorize the camp personnel to act in my child’s best interest and render any necessary
treatment, including hospitalization if necessary. I understand that the Chieftain Basketball Camp does not provide medical insurance
for participants. In consideration for the athlete’s participation in and enjoyment of the Chieftain Basketball Camp , instruction and
facilities, I waive, release and forever discharge the camp, its coaches, directors, agents, promoters, and employees, Nashoba Regional
HS and the town of Bolton, its officers, directors, agents, promoters, and employees from any responsibility from any and all liability,
claim, loss, rights of action, or for accidents and medical or dental expenses present or future, anticipated or unanticipated, resulting
from or arising out of or in incident to participation in this clinic. I waive and release Chieftain Basketball Camp and the town of Bolton
and Nashoba Regional HS from any responsibility for possessions lost or damaged by weather, water, fire, theft or personal negligence
or any injury or illness incurred while at the clinic or traveling to and from any clinic activity.

Signature: ___________________________________________ Date: ________________________

Insurance Company: ______________________________Policy #:___________________________

2017 Bolton Summer Tennis Program
USPTA Elite Professional and Nashoba High School Varsity Tennis
Coach, Steve Winer will be directing the 9th annual Bolton Tennis
Program. Classes are held at the Nashoba Regional High School tennis
courts. All groups are divided by age and ability.
Classes are Monday – Thursday.
Please circle age, time and level
Ages: 4 – 6

9:00 – 10:00 AM

Beginner

Advanced Beginner

Intermediate

$ 95.00

Ages: 6 – 8

10:00 – 11:30 AM

Beginner

Advanced Beginner

Intermediate

$ 140.00

Ages: 9 - 14

10:00 – 11:30 AM

Beginner

Advanced Beginner

Intermediate

$ 140.00

High School

4:00 – 6:00 PM

Beginner

Advanced Beginner

Intermediate

$ 175.00

Tournament
Training

4:00 – 6:00 PM

Intermediate

Advanced

$ 175.00

Please circle preferred four day session(s)
June 26th – June 29th

July 24th – July 27th

August 14th – August 17th

Private lessons for all ages are offered by appointment for $70 per hour or $40 per ½ hour.
For more information contact Steve Winer at 978-779-0158 or stevewiner@hotmail.com

Student Name: ____________________________________________ Age: __________
Address: __________________________________________________________________
Home Telephone: ____________________ Cell Phone: __________________________
Parent Name _________________________ Email: _______________________________
Please make your check payable to Steve Winer and mail to 384 South Bolton Road, Bolton, MA 01740
Classes are limited. Registration confirmation will be sent via email. We reserve the right to combine classes as necessary.
This program is not associated with the Nashoba Regional School District.

P R E M I E R S U M M E R B A S E BA L L C A M P
I N C E N T R A L M A S S • 15 T H S E A S O N
Camper:_____________________________
Age:______ Grade(entering in fall):_______
Parent:______________________________
Address:_____________________________
City________________ZIP________
Phone:______________________________
Email:______________________________

Please Check ✔ Session(s) Attending:
Session One- July 10-13 ( ) $249(9am-2:30)
Session Two- July 17-20 ( ) $249(9am-2:30)
Attending Both Sessions: ( ) $398 Save $100
Includes Camp T-Shirt: (check ✔ your size)
Youth M 10-12 ( ) Youth L 14-16 ( )
Mens: S( ) M( ) L( ) XL( )
In Case Of Emergency Notify:
Name:______________________________
Phone:_____________________________
The above named participant has my permission to participate in the
camp program above. In case of emergency, I understand every
attempt will be made to contact the person(s) above. If contact is
unsuccessful, I give my permission to the tending personnel to ren der medical treatment to the participant, including (if necessary)
hospitalization. Any expense arising from injury or illness is the
responsibility of the person signing on this line:

Signature:____________________________
Insurance Co:__________________________
Policy#___________________Date:________

20

17

e INDOOR FACILITIES AVAILABLE IN CASE
OF RAIN.
e A CERTIFIED ATHLETIC TRAINER WILL
BE ON STAFF DURING ALL CAMP HOURS.
e CAMPERS SHOULD WEAR SNEAKERS
(NOT CLEATS), BRING GLOVES AND BATS
IF THEY OWN THEM.
(MARK ALL ITEMS WITH CAMPER’S NAME)
e LUNCH AND DRINKS OTHER THAN
WATER NEED TO BE PROVIDED BY CAMPER
e SPECIAL REQUIREMENTS: PLEASE
INCLUDE IN WRITING, ANY INFORMATION REGARDING MEDICATIONS, ALLERGIES OR DIETARY
RESTRICTIONS.

••Application will not be processed without insurance info.

Checks Payable to: Nashoba Baseball Camp
Mail to: Chuck Schoolcraft,
56 Malburn St., Leominster, MA 01453
(508) 561-4268 • email: cschoo1797@comcast.net
13-15 year old campers coached by Chuck Schoolcraft

For Any Questions, Please CallChuck Schoolcraft, Camp Director
(508) 561- 4268
Camp Website:
www.NashobaBaseballCamp.com

Camp Location:

*N ASHOBA R EGIONAL H.S.
R T 117 B O LT O N

FOR BOYS & GIRLS AGES 6-15
† ATTEND ONE OR BOTH WEEKS ¢

July 10-13 & July 17-20
*Not Affiliated with the Nashoba Regional School District

Players of Every Abilit y Level Welcome!
d CHUCK SCHOOLCRAFT *

Register
Today:
Openings
are Limited-

Camp Director
NASHOBA REGIONAL HS VARSITY
BASEBALL HEAD COACH;
PARTNER/INSTRUCTORTRIPLE PLAY BASEBALL CAGES;
AAU BASEBALL COACH
COACH SCHOOLCRAFT’S
2013 VARSITY BASEBALL TEAM:
➤ DIVISION 1 STATE FINALIST
➤ CENTRAL MASS DIVISION 1 CHAMPIONS
➤ MIDLAND DIV. B LEAGUE CHAMPIONS

CAMP STAFF INCLUDES:
d DON MARTIN: NRHS JUNIOR
VARSITY BASEBALL HEAD COACH

d NCAA DIVISION 1 AND

HIGH SCHOOL
VARSITY BASEBALL PLAYERS.

d A CERTIFIED ATHLETIC TRAINER.
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Camp Philosophy
This will be an enjoyable learning
experience, with a mixture of
instructions, drills, video analysis
baseball games and whiffle ball.
Our goal is to create a fun atmospheres
for young players to help them develop
and increase their overall knowledge
and skills in the game of baseball.
Quality instruction is given on all aspects of the game with an emphasis on
fundamentals and team play.
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*Campers Age 13-15 are Coached
by Chuck Schoolcraft

Session

Dates

Times

Session
One

July
10-13

9am-2:30

Ages
6 -15

Register
by
July 7

Session
Two

July
17-20

Ages
6 -15

Register
by
July 14

Cost

Program is Designed For:

$249

Development of overall
baseball skills and knowledge:
instruction, drills, video
analysis, games and whiffle ball.
(Campers need to provide their
own lunch Each Day).

9am-2:30

$249

Attend Both Sessions
For only $398
and Save $100

Nashoba Field Hockey Clinic
Monday, Tuesday, Wednesday

August 14-16 9:00am - 12:00pm
at Nashoba Regional High School
on the Stadium Turf Field

Cost: 3 Days: $85.00 __x__M __x__T __x__W per player before Aug 1st/ $95 after Aug 1st
2 Days: $65.00 ____M _____T _____W
1 Days: $35.00 ____M _____T _____W
Checks should be made payable to Nashoba Athletics Booster Club (NABC)
Send registration to: Jaime Mariani, 18 Country Club Road, Sterling, MA 01564 JMariani@nrsd.net

Clinic
•
•
•

Staff:
Jaime Mariani, NRHS Varsity Field Hockey Coach
Ashley Wing, NRHS Junior Varsity Field Hockey Coach
Experienced NRHS Varsity and Junior Varsity Players

*2014 & 2015 Division 1 Central Mass Sectional Champions* 2016 Division 1 Central Finalists*

Players of Every Ability Level Welcome
Players must provide their own equipment (goggles, stick, mouth guard, snack & water required).

Name:__________________________________________________
Address:______________________________________

Age:_____

Grade (in Fall):______

Phone:_______________________

City, State, Zip:_______________________________________________________________
Email address: _________________________________________________
Tshirt size (circle one) Youth S

Youth M

Youth L

Adult S

Adult M

Adult L

Medical Concerns/Allergies: _____________________________________________________________
In case of emergency, notify (name/#): ___________________________________________________
_____________________________________________ (Name of participant) is physically fit to participate in the activities
of the Nashoba Field Hockey Clinic. In the event of any medical emergency where representatives of the camp are
unable to contact a parent or guardian of the above participant, I authorize the camp personnel to act in my child’s
best interest and render any necessary treatment, including hospitalization if necessary. I understand that the
Nashoba Field Hockey Clinic does not provide medical insurance for participants. In consideration for the athlete’s
participation in and enjoyment of the Chieftain Field Hockey Camp, instruction and facilities, I waive, release and
forever discharge the clinic, its coaches, directors, agents, promoters, and employees, Nashoba Regional HS and the
town of Bolton, its officers, directors, agents, promoters, and employees from any responsibility from any and all
liability, claim, loss, rights of action, or for accidents and medical or dental expenses present or future, anticipated
or unanticipated, resulting from or arising out of or in incident to participation in this clinic. I waive and release
Nashoba Field Hockey Clinic and the town of Bolton and Nashoba Regional HS from any responsibility for
possessions lost or damaged by weather, water, fire, theft or personal negligence or any injury or illness incurred
while at the clinic or traveling to and from any clinic activity.

Signature: ___________________________________________ Date: ________________________
Insurance Company: ______________________________Policy #:___________________________

Tom Denney Nature Camp
Where we play games
and have adventures
While learning about nature

TDNC Program:

Activities include games in the woods and fields, swimming, Predator & Prey, The Amazing Race, Mystery
Animal, tracking, hiking, exploring, arts & crafts, songs, campfires, shelter building, meet animals from
the visiting Animal Adventures program & more. Campers must be entering the 1st-8th grade.

TDNC ECO ADVENTURES Older Campers Program:

Activities include kayaking with Still River Outfitters, rock climbing at Central Rock Climbing Gym with
harnesses & ropes, an overnight sleeping in the big tent, raft building competition, team building
activities, a conservation project & more. This program is for campers who are entering middle school
(grades 6th-8th). Campers this age may choose this program or the TDNC program.

TDNC Counselor in Training Program:

Counselors in Training must be entering 9th or 10th grade. CITs must attend a mandatory 3 day
Orientation (7/5-7) and work a minimum of 2 weeks. CITs gain valuable work experience and have fun.

2017 Schedule (camp runs from 9am to 3pm at Bolton’s Bowers Springs conservation area):
Week 1: July 10-14, Week 2: July 17-21, Week 3: July 24-28, Week 4: July 31 - August 4, Week 5: August 7-11
Website for more details: tdnc.boltonconservationtrust.org Registration opens February 1
Questions: bcttdnc@gmail.com (best means of communication) or 978-429-3004 (voice mail)
We are a 501(c) (3) non-profit organization that offers scholarships to anyone in need.

