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Name: ________________________________Sex:__________ Grade:__________ Age:___________
Address:___________________________________________________________________________
City: Zip:___________________________________________________________________________
Phone #:____________________________________________
School Name:______________________________ Shirt Size:_________ Height:_______________
Questions:
1. Who is your favorite NBA player?____________________________________________________
2. What do you want to learn from this basketball camp?____________________________________________________________________________
3. Are you on a basketball team at school?_______________________________________________
I waive and release the Dale Brown Hoop It Up Basketball Camp and its workers from any and all liability from injury or illness incurred while attending camp. I as a parent/guardian know of no mental or physical problems which may affect my child’s ability to safely participate in this basketball camp.
Signature of Parent/Guardian:_____________________________________ Date:__________________
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