BOYS AND GIRLS

SUMMER BASKETBALL CAMP
Aug 18-22, 2014

Camp Schedule amp Director: Where : Eden High School



Name:
Age/Grade: Shirts Size:
Ability level:

Email:

Health Card#

Liability Waiver
|, the undersigned give permission for my son/ Add Fess.:

daughter to participate

in the Boys and Girls Basketball Camp. We will not . .
hold liable the camp directors, coaches or school IVI ed ICd l I nfO :
for any personal theft or injury sustained while at
the camp. | certify that the child is in good health
with no medical conditions which would prevent
vigorous participation at the camp. As the parent or E merge ncy CO nta Ct N um be rS/na me:
guardian, | am responsible for any damages to the

school property or gymnasium caused by my son/

daughter while participating at the camp.

Parent Guardian signature

Date




