ST. LAWRENCE VIKINGS BASKETBALL CAMP

Registration Form

WEEK 1 ______ 
June 30th -July 4th, 2008  

WEEK 2 ______ 
July 7th-11th, 2008

WEEK 3 ______ 
July 14th-18th, 2008 (High School Week and Grade Eight)
NAME:
_____________________________
AGE IN 2008:
_____
Grade in September:

Male 

Female
     

I have attended St. Lawrence Camp Before:


ADDRESS:




SCHOOL:
__________________








PREVIOUS EXPERIENCE: YES/NO





PHONE #:




CLUB TEAM PLAYED FOR?                (if any)

EMERGENCY

CONTACT:

 




NAME




NUMBER

ALL PLAYERS WILL RECEIVE A REVERSIBLE JERSEY

SHIRT SIZE
:
S 
M 
L 
XL  (THESE ARE ADULT SIZES)




S  
M 
L 
      (THESE ARE CHILDREN SIZES

MEDICAL CONDITIONS:

(Asthma, etc.)



HEALTH CARD #
_________________________________


SPONSORED BY THE ST. LAWRENCE VIKINGS HOOP CLUB

$160.00 FEE PAID BY:
CHEQUE              CASH

 MAIL

ARRIVED

Please make your cheque payable to St. Lawrence Vikings Hoop Club. 

There will be a $25.00 cancellation fee.

Please read this waiver carefully before signing where indicated.  Your signature confirms that you have read, understood, and accepted this release, waiver and discharge. In consideration of the acceptance of my application for my child to participate in the 2008 St. Lawrence Vikings Basketball Camp I hereby release, waiver, and discharge the coaching & athletic staff of and from all claims, demands, damages, costs, actions, and causes of action, in respect to death, injury or damage to my child’s person or property, arising from my child’s participation in the 2008 St. Lawrence Vikings Basketball Camp or the use of 

St. Lawrence College Athletic facilities.
____________________________________________
__________________________



Parent/Guardian




Date

**PLEASE RETURN TO:



BARRY R. SMITH

C/OTaggart Construction Limited







685 Justus Drive



Kingston ON K7M 4H5







FAX:  613-389-7054
