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GGrant 94Ft. Academic Sports Academy, Inc.
Mini- Academic Basketball Camps 2008

Sessions:

_____

I
October 28, 29, 30, 2008




_____

II
January 20, 21, 22, 2009




_____

III
March 17, 18, 19, 2009

Camper’s Last Name: _________________________ First Name: _____________________________________

Mother’s Name: _____________________________
Father’s Name: ___________________________________

Address: ________________________________________City: _______________State: _______ Zip: ________

Home Phone: ________________________
Cell Phone of Parent/Guardian:  _____________________________
Email__________________________________________________________

Date of Birth: ____________  

Age: _________


Gender:  Male
Female

School: _________________________________________

Grade: _________________________

Strongest Subject in School: ______________________Subject I need the Most Help: ________________________

Health Insurance Co: __________________________Group #: ________________ Policy #: ________________

Cancellation Policy:

The $45.00 per session non-refundable fee is payable in full upon registration. 

I, the undersigned, agree my son/daughter is physically fit to participate in strenuous athletic activity, and waive GGrant 94ft Academic Sports Academy Inc. and its officers and employees of any and all responsibility for injury or illness.  I hereby authorize the directors of GGrant 94ft Academic Sports Academy, Inc. to act for me according to their best judgment in any emergency requiring medical attention.  I also understand that I am solely responsible for the payments of any such medical expenses and must provide camp with proof of medical and accident insurance.

Parent/Guardian Name (PRINT) __________________Signature of Parent/Guardian _____________________
# Of Sessions Attending: _________
X    $45.00 per session fee = __________________  

Mail to registration form and payment to:       GGrant 94Ft. Inc
     P.O. Box 3432

       Mercerville, NJ 08619
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