REGISTRATION FORM

Name:

Age: Grade Entering: Sex :

Name:

Age: Grade Entering: Sex :

Street Address:

City: State: Zip:

Phone:

Email:

Home Church:

Parent/Guardian Name:

Primary Phone:

Secondary Phone:

Emergency Contact & Phone: (if other than above)

Registration Deadline:
Sunday, May 31

(Please register early - space is limited)

Cost:
$90 per participant

# of Children: Total Amount:

Method of Payment:
Cash: Check #: CC:

Credit Card (Visa/MC):

Name on Card:

Card #:
Exp. Date: Verification Code:
Signature:
Complete both sides of form, detach and return to Rocky
Mountain Calvary Information Center.

Please make checks payable to:
Rocky Mountain Calvary
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Hoops.Ho

summer basketball camp

June 15-17, 2021
9am-12pm
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-Rocky Mountain-Calvary
4285 N. Academy.BIvd.
Colorado Springs, CO 80918
719.597.1133




summer basketball camp
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CONSENT and MEDICAL
RELEASE

| understand that the Hoops of Hope Basketball
Camp is a supervised event. As in any sporting
event, unexpected injuries can occur. | hereby give
permission for my child to participate in all activities
of the camp and will not hold Hoops of Hope or
Rocky Mountain Calvary liable in case of accident.

Further, in the case of a medical emergency,
| hereby give permission to the physician selected
by the staff of Rocky Mountain Calvary to secure
proper treatment and/or hopitalization for my
child. (The Youth Ministry staff will make every
attempt to reach the parent/legal guardian listed or
emergency contact given on the registration form.)

Parent/Guardian Signature:

Date Signed:

Insurance Co.:

Policy #:

Insurance Co. Phone:

Allergies:

Existing Conditions:

Current Medications:




