
 

 

 

 

 

Golden Eagle Middle School Summer Water 
Polo 

NO EXPERIENCE REQUIRED 
 

Boys-When:  June 10th –  July 11th (First week is free to try!)   

Time: From 8am-9:30am.  Monday-Thursday 

You may Join at ANYTIME! 

Scrimmages and Tournaments are TBA.           

Where: Kastner Intermediate Aquatics Center-7676 N First St. Fresno, CA                           

Who:   Soon to be 7th and 8th graders who want to gain more Water Polo 
experience and want to develop their skills in the sport of water polo.        

All participants must be able to swim 4 laps without stopping/grabbing the wall 
and tread water for 5 min. This is not a learn to swim program.   

Speedos are NOT required for Boys 

Boys cost is $125 

 

Please make checks payable to Clovis Unified School district (fully written out)- 
Memo CWBWP, Cash is also accepted. Money is not due until the Second week 
of your given camp (first week is free to try).  



Questions: For any questions you may have please contact Coach Riley Warner for 
Boys information by email at rileywarner@clovisusd.k12.ca.us or Coach Chafi at 
stephenchafi@cusd.com 

 
 
 
Please return the flier with athlete information filled out. 
 
 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
 
Last Name:__________________________________ First  Name:_____________________________________  
 
Parent/ Guardian ____________________________________________________________________ 
 
 E-mail:__________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Address:___________________________________________________________________________________  
 
Emergency Contact # :_______________________________Relationship:__________________________________  
 
Parent/ Guardian Phone: ____________________________ Athlete Phone: ______________________________  
 
USA Water Polo # (If applicable): ____________________________ T-shirt Size: _____________ 
 
I certify that I am the parent/legal guardian for the participants listed above.  I hereby give my permission for any 
supervisor, coach or team administrator associated with t the Clovis Unified School District to seek and give 
appropriate medical attention for my Child(ren) in the event of accident or illness.  I will be responsible for all costs 
associated with any necessary medical attention and or treatment.  It is further understood that the CUSD Sports 
and Recreation Department does not provide insurance.  
I assume all risks and hazards incidental to the conduct of the 21u Water Polo program, and transportation to and 
from said activity.  I do further release, absolve, indemnify, and hold harmless Clovis Water Polo Club, CUSD Sports 
and Recreation, its organizers, sponsors, and its leaders.  In case of injury to my child, I hereby waive all claims 
against its organization.  
 
In accordance with CIF bylaw 207, any athlete who transfers from School “A” to School “B” after having prior 
contact, during the previous 24 months, either directly or indirectly with school “B” prior to enrollment shall not be 
eligible at School “B” for 365 days from initial date of enrollment.  This includes this camp, clinic, AAU, club team, 
and/or workouts.  
Parent Signature: ________________________________________________    Date: _____________________  
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