
Basketball Skills Camp 
Pre-Registration Form

CHILD INFORMATION

First and Last Name

Does your child have a medical condition or take medication that we need to know 
about?  (CIRCLE ONE) Yes or No.  If so, please specify on the line below.

Pre-registration deadline is June 8, 2016.  Your payment of $15.00 must be made by this date to ensure having a t-shirt.  
The cost of the camp after June 8 is $20.00.  For further information please call 469.939.3023 or 214.734.9976.

Parent/Guardian Name

Mailing Address

Name

City

Phone Number

Zip

Relationship

Email Address Phone Number

EMERGENCY CONTACT INFORMATION

Name of School

Age Grade T-shirt Size

PARENT/GUARDIAN INFORMATION

Venue: Boys and Girls Club of Garland  
         435 S. 5th Street.
Date:  June 18, 2016
Time: 10:00am-2:00pm

This is to certify that I, parent or guardian of                                              , hereby grant 
permission to The Ikandy Foundation Basketball Skills Camp to obtain medical care from any 
licensed physician, hospital or medical clinic for the player named herein at such time as either 
parent or guardian cannot be contacted in person or by telephone.  This authorization shall also 
include all activities, and we do hereby waive, release, absolve, indemnify, and agree to hold The 
Ikandy Foundation Basketball Skills Camp, sponsors, the organizers, supervisors, and participants, 
for any claim arising out of an injury to the player or accidents that may occur during the camp.

Signed                                                Date


