REGISTRATION FORM-THE CONNECTICUT BASKETBALL SCHOOL

Name: ________________________________________ Age: ______ Grade Entering: _____ Birth Date: ________________

Last 


First

Street Address: ____________________________________ Town: ________________ ST: __________ Zip: _____________


Home telephone: _____________________________ Parent(s) Guardian work phone: ________________________________


School: __________________________________________ Room-mate Request: ____________________________________



· I will attend: August 5-August 10, 2012



· I will attend: August 12-17, 2012

I certify that the individual named above is in good physical condition and is capable of taking part in all camp activities. If medical

attention beyond first-aid treatment is required, I understand that every attempt will be made to contact me at the emergency number

provided. If contact with me is not possible, I give permission for medical attention to be administered.

Signature of Parent or Guardian: ______________________________________________ Date: ________________________

Family Medical Insurance Company: ________________________________________________________________________

In case of emergency call first, Name: ________________________________________ Phone: _________________________

All weeks are $425. ($400 if received by June 1, 2012.) For two weeks the cost is $775. This includes room, meals, instructions, and

awards. $100 must accompany application. Please make check payable to The Connecticut Basketball School (deposit is not refundable). Telephone 631-642-2766 or Fax 631-642-2766 *31

Mail to: The Connecticut Basketball School, 26 Apricot Road, Mt. Sinai, NY 11766
