
2025 BASKETBALL SKILL BUILDING CAMP 
Ages 8-14 

June 16-July 23  –  6:30-8:00 pm 
 

CAMPER 

Name  ____________________________________ M ❑ / F ❑ 

Age  _________________ Birthdate  _____________________ 

Address  _______________________________________________ 

 City/Zip  ____________________________________________ 

Allergies  ______________________________________________ 

School  ________________________________________________ 

T-Shirt Size  Child   ❑ Med / ❑ Lg 
 Adult   ❑ Sm / ❑ Med / ❑ Lg / ❑ XL / ❑ XXL  

ADULT CONTACTS 

❑ Mom / ❑ Dad / ❑ G’ma / ❑ G’pa / ❑ Other  _______________ 

Name  ________________________________________________ 

 Address (if different)  _________________________________ 

 Phone ________________  Email ______________________ 

Additional Adult(s) to whom camper may be released if needed: 

Name  ________________________________________________ 

 Phone _____________________________________________ 

Name  ________________________________________________ 

 Phone _____________________________________________ 

HOW DID YOU HEAR ABOUT CAMP?    ______________________ 

NOTES    _______________________________________________ 

______________________________________________________  



2025 BASKETBALL SKILL BUILDING CAMP 
Ages 8-14 

June 16-July 23  –  6:30-8:00 pm 
 

CAMPER 

Name  ____________________________________ M ❑ / F ❑ 

Age  _________________ Birthdate  _____________________ 

Address  _______________________________________________ 

 City/Zip  ____________________________________________ 

Allergies  ______________________________________________ 

School  ________________________________________________ 

T-Shirt Size  Child   ❑ Med / ❑ Lg 
 Adult   ❑ Sm / ❑ Med / ❑ Lg / ❑ XL / ❑ XXL  

ADULT CONTACTS 

❑ Mom / ❑ Dad / ❑ G’ma / ❑ G’pa / ❑ Other  _______________ 

Name  ________________________________________________ 

 Address (if different)  _________________________________ 

 Phone ________________  Email ______________________ 

Additional Adult(s) to whom camper may be released if needed: 

Name  ________________________________________________ 

 Phone _____________________________________________ 

Name  ________________________________________________ 

 Phone _____________________________________________ 

HOW DID YOU HEAR ABOUT CAMP?    ______________________ 

NOTES    _______________________________________________ 

______________________________________________________ 


