FUTURE LADY MARAUDERS BASKETBALL CAMP

Mt. Olive High School July 5"2010- July 8th 2010

Head Coach, Girls Basketball Mount Olive High School:
Marybeth Foran Mbforanl3@yahoo.com

Girls going into Grades 3™ - 9™ welcome.
Camp time: 9:00 am - 12: 00 pm, Early drop off if necessary, 8:45 arrival
and check in, 9:00 am stretch, 12:00 pm Camp departs.
Camp will include: individual ball handeling skills, technical and tactical
training, small sided games, team organiziation, coached games and player
evaluations.

Cost: $90.00 per camper (includes camp T-shirt)

Please bring: basketball, sneakers, water, and snacks if necessary.

DETACH
Enclosed is a check or money order for $90.00 which is non-refundable after May 1°" 2010. If your
application and money is not in by May 20™ 2010, we cannot guarantee a T-shirt. Please return this

form to

Head Girls basketball Coach Marybeth Foran 18 Corey Rd Flanders NJ, 07836

Name, Parent Email :

Address

City Phone number T-Shirt Size:CHS CHM S M L XL

6rade at the start of Sept 2010: Emergency Contact
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Health Insurance Information

Insurance Company.

Policy number Group Number

Whose name is listed on the policy.

Health Care Permission Form

Parents will be notified in the event of serious injury at the camp and they may be required to take the camper
home for medical freatment.

I give permission for medical or nursing care as maybe deemded necessary for my

daughter by camp staff. I authorize tranportation to an emergency medical

facility for evaluation and or treatment.
A. The following person could be authorized to act on my behalf in all matters included in the statements about in

case I am not available to be contacted in a timely manner.

Name,

Phone Numebr,

B. I wavier release and relinquish any and all rights to

claim any liability to the camp staff in the event of an emergency.

Family Doctor

Address

Phone number

Preferred Hospital

Home Phone Number

Work Phone number




