Parkland Women’s Basketball Camp Registration--Summer 2008

>June 16-19 Fundamentals Camp (grades entering fall 2008)

_____Grades 3-5; 9:00-11:00 am

_____Grades 6-8; 12:00-2:00 pm

>High School Specialty Camps (grades entering fall 2008)

_____Guards:   June 30 & July 1:  9:00-11:00 am

_____Posts:  June 30 & July 1: 12:00-2:00 pm 

Tshirt size:  Youth:  M     L


Adult:  S   M    L    XL

Camper Name ________________________________________________________________________
SS# (required for state compliance): ___________________________________________________
Parent’s name(s):_____________________________________________________________________
Address: ___________________________________________Phone Number: __________________
Camper Grade: _____________________________________Camper Date of Birth:_____________
School: ___________________Camper Ethnicity (voluntary, for state compliance):__________
INJURY WAIVER & RELEASE: The participant is physically fit to participate in all activities. I authorize the respective coach and members of his/her staff to act for me according to their best judgment in any emergency requiring medical attention if I cannot be reached in a timely manner. I recognize that I will pay costs for such medical attention. Be aware that, in registering for participation in the Parkland College Cobra Camps at Parkland College, I will be waiving and releasing all claims for injuries the participant might sustain arising out of the program. I recognize and acknowledge that there are certain risks of physical injury to participants in the aforementioned program, and I agree to assume the total risk of any such activities connected to or associated with the Parkland College Camp that my child is registered for. I waive and relinquish all claims the participant may have against Parkland College and its officers, agents, and employees from any and all claims from injuries, damages or loss which the participant may have or which may accrue on account of attendance and activities in the program.

PARENT/GUARDIAN SIGNATURE: _____________________________________________________
EMERGENCY PHONE CONTACT: ______________________________________________________

PLEASE LIST ANY MEDICATIONS, HEALTH CONCERNS OR LIMITATIONS: ______________

______________________________________________________________________________________

Please send registrations with this signed injury waiver to Parkland College Women’s BB Camp, 2400 W. Bradley Ave.,Room P204, Champaign, IL 61821

NOTE: Each player must complete and sign this medical waiver.
Parkland College ensures equal educational opportunities are offered to all students regardless of race, color, national origin,gender, disability, sexual orientation, veteran/Vietnam era, age, or religion and is Section 504/ADA compliant. For additional information or accommodations call 217-351-2505.

Parkland College Athletic Department, 2400 W. Bradley Ave., Room P204, Champaign, IL 61821

217/351-2226 • www.parkland.edu/athletics

