
Turtle Mountain Youth Activities Program
Summer 2023

June 5th –June 30th

Turtle Mountain Community High School is proud to announce a summer youth 
activities program which combines fundamental instruction with exciting educational 
programs for youth ages 7-18.  Enrollment is open to all youth of the Turtle Mountains.

Participants also receive – (1) a T-shirt, (2) a daily USDA-approved meal, (3) interaction with youth 
mentors, youth aides and other professional staff.  

Youth practice standard fundamental activities and learn new ones!

 Activities include swimming, cultural awareness and a variety of other sports which may include 
basketball, football (touch or flag), softball, track and field, soccer, volleyball, dance/aerobics, 
badminton, Legion Baseball & Babe Ruth Baseball.

 Top-quality sports equipment is provided by the activities program.
 Math & Science Counts-Sponsored by DPI.

Community leaders bring information to participants on: 

 Alcohol and other drug-abuse prevention
 Nutrition and personal health
 Career opportunities and job responsibilities
 Higher education and community concerns
 Cultural Awareness speakers and activities

Program Information:

 The BYAP/NYSP program will start on June 5, 2023 and last until June 30, 2023.
 The BYAP/NYSP summer camp times will be from 9:00 am until 1:00 pm daily M-F.
 Babe Ruth Baseball times will be from 1:00 pm to 3:00 pm Daily M-F.
 Pee Wee and Midget times will be from 4:00 pm to 5:30 pm Daily M-F.  
 Summer Softball times will be from 1:00 pm to 3:00 pm Daily M-F.  
 A physical and application must be filled out prior to youth starting the camp.  If they do not have 

either of these forms, the children will be sent home.  Applications can be picked up within the 
Athletic Department at Turtle Mountain Community High School or your child’s local school 
office.  

 Enrollment is open to all youth ages 7-18.  

  Contact Information:

For more information, please contact Dr. Shane Martin at 477-6471 ext. 3224 or Nicole Blackwell at 477-
6471 x3301 or Wally DeCoteau at 278-2345.  

Wallace DeCoteau:  @ Wallace.DeCoteau@k12.nd.us  (NYSP/BYAP Coordinator)

James Grant:  @ buckshotgrant@yahoo.com (baseball coach)

Mike Day:  @ Michael.Day@k12.nd.us (softball coach)

mailto:Wallace.DeCoteau@k12.nd.us
mailto:buckshotgrant@yahoo.com
mailto:Michael.Day@k12.nd.us


Turtle Mountain Youth Activities Application Form
Summer 2023

This form must also be used for Midget Baseball, and Babe Ruth Baseball

Name ________________________________________________  Telephone ______________________
Last First MI

Address _________________________________________________   M  F   Age ______________

  __________________________________________________    Birthdate _____/ _____/ _____
City State Zip

School ____________________________  Returnee:  Yes   No   No. of years  _____

Parent or legal guardian __________________________________________________________________

Telephone:  Home ___________________________    Work ____________________________________

Emergency contact:  Name ________________________________________________________________

Relationship ______________________  Telephone:  Home __________________ Work _____________

Address _______________________________________________________________________________

_______________________________________________________________________________

Please Select One:  Will your child be registering for the Youth Activities Camp, Girls Fast Pitch Softball,
Midget Baseball, Pee Wee Baseball, or Babe Ruth Baseball.  Please select one or both please.

     Youth Activities Camp                         Midget Baseball         PeeWee Baseball        Babe Ruth Baseball
Girls Fast Pitch Softball 

I understand and consent that a medical examination will be required before enrollment in TM
Youth activities program and that the host institution and/or TMCHS is authorized to obtain
medical care or treatment deemed necessary.

_________________________________________________________          ______________________
Parent/Guardian’s Signature Date

Office Use Only
Residing within target area:  Yes ___ No ___

Eligible ___  Non-eligible ___

Medical-examination record:  Yes___  No ___
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