Colt Basketball Camp Registration Form

Name:












Address:












City/State/Zip:











Grade (Fall ’07)

School:







Parent Name:











Home Phone:











Parent Cell Phone:










Parent E-Mail:











(Registration confirmation will be sent to this e-mail address)

Camp Week you wish to attend:  June 4th ____
_June 11th ___
(Please Check)

Method of Payment:  Cash (amount):

Check (number):



Parent/Guardian Permission:

I herby request my son/daughter be admitted to the Colt Basketball Camp. The undersigned parent or guardian understands the applicant will be engaging in physical activity during the program which contains an inherent risk, and releases the Colt Basketball Camp and Coral Springs High School, its officers, directors, agents, and employees from any and all liability for personal injury arising out of the applicant’s participation in the camp. I herby grant permission for my son/daughter to attend the Colt Basketball Camp and to be treated by a licensed physician or a member of the athletic training staff for any injury, accident, illness or other mishap. I further agree to pay through my insurance company or otherwise for any other medical treatment that may be necessary. Each camp must present a certificate of health from a physician stating that he/she is physically fit.

Parent Signature/Date

Health Plan Name and Identification Number

Send Registration Form and payment payable to Colt Basketball Club for each camp attending to: 

Coral Springs High School  Attention: Coach Dearen   7201 West Sample Road   Coral Springs, Fl   33065 

Call 754-322-0500  Coach Dearen , for more information.

Check us online www.leaguelineup.com/coltsbasketball or  www.coralspringshigh.org 

Email: matthew.dearen@browardschools.com 

