RELEASE
INFORMATION

My daughter
has permission to participate in the
South River High School Baskethall
Camp

I confirm that my child’s health meets medical
standards for participation in a baskethall
camp. Basketball is sometimes a contact sport
and injuries sometimes result from participa-
tion. I further understand neither the South
bhaskethall Camp nor the coaches, staff, or spon-
sor assume responsibility for accidents, both
mental or dental, during your child participa-
tion in camp. In the event of an injury, I give
my consent and approval for the South River
basketball camp coaches and staff to act for me
and to obtain emergency medical attention for
the above applicant from a licensed physician
or hospital.

HEALTHINSURANCE COMPANY

POLICY NUMBER

EMERGENCY PHONE NUMBER

EMERGECY CONTACT NAME

PARENT/GUARDIAN NAME

PARENT GUARDIAN SIGNATURE

DATE

Early entry before June 1 $75.00
After $100.00 SEND APPLICATION AND
DEPOSIT TO THE ADDRESS ON THE RE-
VERSE SIDE
ALL INFORMATION MUST BE
PRESENT FOR PARTICIPATION
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2009 YOUTH
BASKETBALL CAMP
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2008 44 EAST REGION SEMIFINALLS

JUNE 22ND-26TH
SAM-11AM
SOUTH RIVER HIGH
SCHOOL

Grades 4th-Sth
PRESENTED BY THE SOUTH RIVER
SPORTS BOOSTERS AND THE SOUTH
RIVER BASKEETBALL STAFF






