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Registration Form
Faith Christian School (FCS) 2010 Youth Basketball Camp
Child Information:
	Name
	Gender (M/F)
	Birth-Date
	Age / Grade
	Size (YM, YL /AM, AL, A-XL)

	
	
	
	
	


Parent/Guardian Name: _______________________________________________________

Address: ______________________________________________

City: _____________________________________ Zip Code: _____________________

Phone #: ____________________________ or Phone #: ___________________________________

Medical History:
Please list any problems that the child may have that could affect them during play

____________________________________________________________________________________________

____________________________________________________________________________________________

Consent:
I give my child, __________________________, my permission to participate in the Faith Christian School Youth Basketball Camp.  I understand that Basketball is an athletic activity where injury can and does occur, and I hold both Faith Assembly and Faith Christian School and its entire staff harmless of any injury my child may receive while participating in the League.
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Signature of Parent / Guardian: ______________________________________________

Date: ________________________
Amt Paid: _______________ Check #_________________ Cash: __________   Date: _______________
Please return remittance to School Office by Friday, May 21st:                                                                          

POC: Marvin Walker 824-1039

