Davis High Girls
Basketball Summer
Camp 2019

June 10-13, 2019 @ Davis High (Monday-Thursday)

7™-10™ Grades: 1:00 pm - 4:00 pm (Girls only - Main Gym) $70.00
K-3" Grades: 1:00-2:30 & 4™-6™ Grades 2:45-4:15 pm (Boys and Girls-Small Gym) $40.00

Camp will start promptly at 1:00 pm on June 10™ & 2:45pm!! Please pay in the office prior to
camp start time to make sure you are officially registered and receive a t-shirt. Make sure it goes
into the Girls Basketball account. The office is open from 7 am - 3 pm M-F. Attach receipt to this

form and turn into Coach Jones.

Player Information:

Name: Age:
Address: Phone Number:
School (2019-20): Grade (2019-20): ___

Please Mark Which Camp you'll be attending:
7™-10™ Grade Camp: K-3 Grade Camp: 4*-6™ Grade Camp:
Same family discounts: 15 child full price, 2" child $5 off, 3" child $10 of f

Price includes instruction from Davis High coaching staff and a t-shirt
Please circle your T-shirt size: *if you register a day late, you will not receive a camp t-shirt*
YOUTH: S M L ADULT: S M L XL
Please make all checks payable to Davis High School. For more information, please visit our blog @
www.ladydartsbasketball.blogspot.com

*camp fundraising funds used to pay camp coaches, camp t-shirts, camp snacks & awards. Any remaining funds contribute to
equipment & supplies for DHS Girls Basketball program.

Participant/Parent Statement of Agreement
| hereby consent to the above named student participating in the Davis Girls Basketball Camp. | understand that all activates are VOLUNTARY
and that my child does not have to participate unless she/he chooses to do so. | recognize that the risk of injury is inherent in all sports
participation and by having my child participate | voluntarily accept an assume the risk of injury to my child.
In exchange for allowing my child to participate in the Davis Girls Basketball Camp activities, | agree to release from liability, agree to indemnify,
and hold harmless Davis High School, any Davis High School staff, agent, officer, or Davis High School employee acting within the scope of their
duties, for any injury to my child’s person or damage to their property.

Insurance Information: Insurance Carrier: Policy #: Group #

Parent Name (print): Parent Name (Sign)




