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Registration Form for Saint Ann CYO Basketball Camp
Name (Last)____________________________ First)______________________DOB   ____/____/___Grade______ Boy/Girl
Name (Last)____________________________ First)______________________DOB   ____/____/___Grade______ Boy/Girl
Name (Last)____________________________ First)______________________DOB   ____/____/___Grade______ Boy/Girl
Name (Last)____________________________ First)______________________DOB   ____/____/___Grade______ Boy/Girl
________________________________________________________________________________________________________

Parent or Guardians Name__________________________________________________________________________________

Address

 __________________________________________________ ________________________________________
Parents Email
___________________________________________________________________________________________
Contact Numbers (Home)_______________________(Cell)________________________(Work)_________________________                                                                          
Primary Care Physician name and number_____________________________________________________________________

Name of Medical Plan and Plan number ______________________________________________________________________
Food or Drug Allergies________________________________________________________________________

T-Shirt size (shirts run a bit small)____________________________________________________________________________
Parental Release

As a parent or guardian, I hereby give the above named registrant permission to participate in any and all Saint Ann CYO Basketball Camp activities and authorize the use of my child’s photos to promote the St Ann CYO youth program.   In signing this form, I hereby certify that the above information is correct and give permission for the release of medical records to an attending physician in case of injury or illness. In the case of medical emergency, I understand that every effort will be made to contact parent(s) or guardian of my child. In the event that I cannot be reached, I hereby give permission to the physician attending my child to hospitalize, secure proper and necessary treatment for my son/daughter, as named herein.
I hereby agree that no liability is assumed by the Archdiocese of Boston, The Office of Youth Ministry, Saint Ann Parish, the coaching staff, organizers or other volunteers for injuries which are inflicted by a participant or a third party during a contest. 

Signature of Parent or Guardian _________________________________________________ Date ______________________ 

Camp Options and Fees:

[image: image2.wmf]June 28th  to July 2

Ages 5 to 7 years old    hours 9:00AM to 11:00AM  # of campers                                                                                                 
[image: image3.png]July 5th to July 9th  
Grades 2 to 4    hours 9:00AM to 1:00PM  # of campers                  $60.00 each week for the first child in family                                                                                                              
Grades 5 to 7    hours 12:00PM to 4:00PM # of campers                  $40.00 each week for the second child in family

                                                                                                                $100.00 Family Max each week           

July 12th to July 16th  

Grades 2 to 4    hours 9:00AM to 1:00PM  # of campers              MAKE CHECKS PAYABLE TO SAINT ANN PARISH
Grades 5 to 7    hours 12:00PM to 4:00PM  # of campers

