
MEDICAL HISTORY (Do you suffer  from the following ?)	 SCHOOL INFORMATION
Fainting        Asthm	     Nose bleeds				   School Name:____________________
Allergies:______________________________		  Team:___________________________
Other:_________________________________

Return your form and your $225 cheque payable to Champlain-St.Lawrence c/o  Basketball Camp, 
790 Nérée-Tremblay,  Québec, G1V 4K2  BEFORE  MAY 1st 2012. Cheque must be dated May 1st 2012.

ENGLISH BASKETBALL CAMPS 2012
REGISTRATION  FORM
http://bbcamp.slc.qc.ca English Basketball Camp 2012

Specialized Camps, Age 13-16,  $225.00 Mega Camp, Age 8-16, $225.00

 includes a pair of Basketball shoes
  if registered before May 1st. 

Camp 1
Camp 2
Camp 7

Camp 3
Camp 4

Includes a t-shirt, awards, an 
official Collegiate Basketball 

INCOME TAX RECEIPTs MADE OUT TO:           Father              Mother

No refund after June 1st 2012. 
(After that date, we will consider medical reasons only)

City:					          Postal code: 		  Home tel:

E-Mail:
Please indicate the parent’s email address correctly, as all further information will be sent by email.

AUTHORIZATIONS
MEDICAL TREATMENT AUTHORIZATION
I authorize duly assigned members of Champlain St.Lawrence to manage and provide first aid in the case of injury. 
I also authorize transportation by ambulance or other means to health care facility and will be billed for it.
MEDIA AUHORIZATION
I authorize Champlain-St. Lawrence to take pictures of my child  and to use them for promotional and informational purposes.

Signature: ___________________________	 date: _________________

MY SHOE SIZE IS:
(US Jr. or MEN’s 

sizes only available)

IMPORTANT

Shoe size must be indicated
for registration to be processed

Birth date:						      Health card#:	
YYYY  /  MM    /   DD

NAME OF CAMPER:						      Sex 		  Age at camp   

June 25-29
July 2-6
August 6-10

July 9-13	 (Posts)
July 9-13	 (Guards)

Address:

T-shirt size:	 Adult		  XS		  S   		  M  		 L  		  XL 	  

SOCIAL INSURANCE NUMBER (Obligatory for tax receipt emission):

PARENT INFORMATION:		
      Father’s name:					     Mother’s name:
      Day phone number:				    Day phone number:				  
      Cell phone number: 				    Cell phone number:

W
eb

BASKETBALL CAMP

Elite Camp, Age 13-16,  $225.00
July 30-August 3


