
$105

SESSION II: 6th-9th GRADE
1:00p-4:00p

$110

Payment Information
Pay via Venmo

Chante-Jefferson
Zelle

Jeffersonchante@gmail.com
* Cash or Check Accepted 1  Day*st

This camp/activity is independently organized and operated
and is not sponsored by or officially affiliated with Clear

Creek ISD

J U N E  2 N D - 5 T H

CAMPER NAME: _______________________                       SESSION (CIRCLE ONE): I or II

GUARDIAN NAME: _________________

HOME ADDRESS: ______________________

HOME PHONE: ______________________

EMERGENCY CONTACT NAME & NUMBER: _____________________________

EMAIL: _________________
CITY: _________________

CELLPHONE: _______________

SCHOOL ATTENDED LAST YEAR : ___________ UPCOMING  GRADE : __ AGE: __

T-SHIRT SIZE (CIRCLE ONE) :  YS YM YL AS AM AL AXL AXXL
GUARDIAN SIGNATURE: _________________________________________

For more information contact Chante’ Jefferson 
ctjefferson@ccisd.net 

SESSION I: 2nd-6  GRADEth

 9:00a-12:00p

I hereby authorize the coaching staff of the Chante Jefferson Basketball Camp to act for me according to their best judgment in
any emergency requiring medical attention, and hereby waive and release the camp from any liability for any injuries or illness

incurred while at the camp. Each camper will be covered by a group accident insurance policy provided by the Chante’
Jefferson Basketball Camp.

GUARDIAN EMAIL: ________________

https://forms.office.com/r/1MbZ16LpH6

