Hoop Scholars Summer 2011 Basketball Camp


Registration Form


RETURN TO: Hoop Scholars , P.O. Box 8600, Knoxville, TN 37996


�
T-Shirt size (circle one)





Adult Small





Adult Medium





Adult Large


�
______________________________________________________________________


Camper’s Name                                                                               Sex             Age





___________________________________________________________


Home Phone                                                 Parent’s Work/Cell number(s)





______________________________________________________________________


Parents’ Names   


______________________________________________________________________                                               


�
____________________________________________________________________________________________


Home Address


____________________________________________________________________________________________


Parents’ Email Address


____________________________________________________________________________________________


Grade in Fall                                                                               School Attending


____________________________________________________________________________________________


Health Insurance Company Name


____________________________________________________________________________________________


Policy Holder’s Name                                                                                          Policy or Group Number


____________________________________________________________________________________________





____________________________________________________________________________________________


Medication or Other Conditions that we need to be aware of


�
The child named above has my permission to participate in the Hoop Scholars Basketball Camp, and I acknowledge the fact that he/she is physically able to participate in camp activities.  I acknowledge that I will be responsible for any cost (through family medical insurance or otherwise) incurred due to sickness or injury to my child.  I hereby waive any claims I might have against the Hoop Scholars Sports Camp, Hoop Scholars Basketball Camp and its employees, Kendrise Hudson, and Knoxville College.  Any photographs or videos of my child may be used by the Hoop Scholars Sports Camp in any future promotional, advertising, or instructional materials.








________________________________________________________________


Signature of Parent or Guardian listed above                                                 Date


�
Session(s) Camper is Attending:








____June 27-July 1, 2011   


                @ Knoxville College 	      Gymnasium





ENCLOSED IS:    





_____ $ 90.00Registration/week


_____ +$10.00 Mandatory Accident Insurance 





$ 100.00


__________________________


TOTAL


        


�
Make checks payable to Hoop Scholars Sports Camp








Please send______brochures for my friends!


�
LIMITED 


ENROLLMENT!


