
 

CAT HOOPS 
Girls Basketball Camp 2021 

Tuesday, June 1 – Friday, June 4 
We want all participants to come to camp to become a better fundamental, and more 

skilled basketball player, as well as improving on their character and leadership, and to 
just have FUN! 

 
Grades: Incoming 3rd-6th: 8:00am – 9:30am; Incoming 7th-9th 10:00am – 12:00pm 
 
Cost: $45 Pre-register at https://forms.gle/g2KjsK5P5h7JyCCP7 
$60 Onsite Registration  
 
Equipment: T-shirt, shorts, basketball shoes 
  * All participants will receive a t-shirt.  

 
*You may also register your child on the first day of camp. We will not be able to 

guarantee the exact size t-shirt for your child. 
Checks should be made payable to: Jordan Sarten 

 
Grade:  __________ T-shirt size:  __________YS  __________YM  __________YL  __________AS  __________AM __________ AL  __________AXL 
 

Name:  _______________________________________________ School:_________________________________ 
 
Address:  ____________________________________________ City, State, Zip:   _____________________________ 
 
Home Phone:  ____________________________________ Cell Phone:  ____________________________________ 
 
Parent/Guardian:  __________________________________________________________________________________ 

(Please Print) 
As the parent/guardian of __________________________________________________ I release, waive, discharge Central High School, its 
employees, staff, and administration from any and all liability claims resulting from loss, injuries, illness, and other damage 
including death which may be sustained by my child during the duration of the Cat Hoops Basketball Camp .  To the best of my 
knowledge, my child is in good physical condition and I am not aware of any physical infirmity, which would place my child at 
risk while participating in the camp.  During the period of the camp, I hereby give permission to the staff of Central High to 
administer proper medical assistance to my child in the event of an accident, illness, or injury.  I understand that I will be 
responsible for any and all costs of medical treatment and coverage provided not covered by insurance.  I HAVE READ THE 
WAVER OF LIABILITY AND FULLY UNDERSTAND ITS TERMS. 
 
Parent/Guardian Signature:  __________________________________________________________ Date:  ______________________ 
 
 
If parents can NOT be reached, contact:  ___________________________________________  Phone:_______________________ 

 
 


