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Check one: Mini Day Camp. Day Camp, Overnight Camp ______

Make check payable to - Jina DeRubbo Deposit ~ — $50

Name. Age. Grade entering Shirt Size
Telephone (area code). School Emergency #

Email

Day Camp_htps://forms gle/vDnMSACyeDGVIZ7ES
Overnight camp: https://forms gle/BcOVRUXCWHFRKZEVE
Fal: htips://j /pools/c/8x2 v1

Tunderstand that the W] Basketball Camp does not provide medical or accident insurance for campers. I certify that my daughter is either
covered by medical insurance or I agree to pay all medical expenses which result from injury or illness while she is attending camp. I hereby
authorize the camp director fo act for me according to their best judgment in any emergency requiring medical attention and I hereby waive,
and release the Camp from any and all liability for any injuries incurred while at camp. I certify that my daughter has received a physical
exam this year and can play.

Signature of parent/guardian Email
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Day Camp
Grades 208t

Mor- Thur 9am -3:30pm

Friday: 9am-12:00pm

5190.00

Overnight Camp.
Grades: 5th-10th
Sunday-Wednesday
Registration at 5pm Sunday
Sun 5pm - Wed 12pm

(All meais included, supervised
air conditioned dorm rooms 8
t0 1 player/coach ratio

5295.00

Mini Day Camp
Grades: K3 COED
June 1417





