.7 CampRegistration Form -

Age(lme)____ Grade (Fall 2019) . School
Home .Huwomm% . -

Home Address

Emergency Contact #

- APPROVAL TO PARTICIPATE AND WAIVER .

. : __ has my (our) permission to participate in the
Black Bears Y outh Basketball Camp on' Wednesday, June 12-Friday, Fune 14, 2019
at the Pisgah High School gymnasium from 4:00pm-6:30pm. I {we) as parent(s) or

guardian(s) acknowledge that participation in athletic activities carries with it a risk

om_manoEEE.x.:ﬂ&%,bﬁ&%”,nﬂm@,g\.ﬁpﬁncoﬁ&.Ew Aoﬁuwg,ﬁ&mﬂ
said minor is in good health and physically fit to participate ir the camp. In caseof
fllness-or accident, permission is granted for- emergency treatment to be adminis-,
ered.” It is further understood that the indersigned will assuroe full responsibility

or any such treatment, including payment of costs, I (we) hereby advise that said

ninor has had the following allergies, medicine reactions, or unmsual physical con-

lition. which should be known to a treating physician. (If none, please write the

vord “none.”™) . , , . : ‘

. (we), as parent(s) or guardian(s), do hereby, for the above-named niinor, myself . -
ourselves), my (our) heirs, executors and administrators, remise, release and forey-
it discharge all members of the camp coaching staff from airy and all claims, de-
nands, actions or causes of action -which may arise to the above minor’s participa-
ion in'the Black Bears Youth Basketball Camp, whether caused by negligence of

he released parties or otherwise. I (we) further acknowledge insurance coverage

or the above minor, ) , ‘

¥int ?aim ‘ | m&a&.o,: to Minor |
" Signature

it Name ” ~ . . Relation to Minor
.ww.m&au.a&m

ame and Address of Insurance Provider:

olicy #




O>_<=u _Z_uO_N§>._._OZ

H_..m.,_w_mow Bear wmmxmﬁcm__ Om:ﬁ is'a.3 am< funda-. ..
30:@ mx___m camp n_mm_m:ma 8 help <o::n v,msma ¥
..Amqmamw K-8) i _Bu_.o<m all facets of their game. The.

camp will *oocm on individual skill n_m<m_o_o=,_m£._,
ﬁmmB concepts, as well as overall ammwmﬁ_om__
knowledge.

Tentative Schedule
8:30 . - Check-in (Monday only)
9:00-9:45 Stretching, Individual Skills,

S Speed and Agility Training

9:45-10:45 ‘_:n__Sa:m_ and ._.mm_.:
o . Oo_s_umﬁ_o:m ‘
10:45:10:55 . Break | .
10:55-12:00 _ .rmmncm _u_m<
..:m#.:n».o: will. _um oﬂo_da a<

Brandon Holloway (Girls' Imma Oomo_d
Jonathan Whitson (Boys Head Coach)
.I.o_._< Kuykendall, Jesse Wilkins, Phillip Hamm (Asst.
Hnomn:.mm.v. Current and Former Players

CAMP COST °
1 Child $60.00
2 Children . - - $100.00
3 Children/more - Call

Checks should be made payable to:

. ,w_.m.,_noz _._o*_oimu« or Jonathan <<_.=nmo= |

mou_muqﬂﬁo: at _u.mums _.__u_.. mo_..oa_
_sosa_mS .E:o 12.@8: wo

mo.,:onm_..,_:._qoq:..umo:_ _

Campers should wear shorts, ﬂ.m_.__:m msn_
*mss_m shoes.

N+ - All campers will receive a camp T-shirt

<<m~m_. m:a mmﬁoﬁmam <s= wm _uqosamn_

_u_NNm om_m_u_.mﬁ_o: o: the _mmﬂ nm< @ 3 45

Awards will be given at .3@.8:0_:«3: of camp.

If you have questions, concems please call
Coach Holloway (507-6456) or Oomo: Kruk

| (778-5785).

T-Shirt Size

YL xS

.




