 (
CAMP REGISTRATION FORM
Name of camper
:_
_________________
______________________________
_________
Address: ______________________________
 
City: _________
_______    State
:_
_____
Grade (Next Year
)_
_______
Session  attending
:
  (please note the grades and dates)
Session #1    (Grade 4-6)           July  6- 8
Session #2    (Grades  7-8)        July 6-8
Parent or guardian
:_
__________
_____
___________
____
_
  
Parent 
ce
ll
 
 
p
ho
n
e_______________________  
  
) (
I hereby give my consent and approve for my child to participate in the instruction and physical activities of the Lady Tiger Basketball Camp.  I hereby authorize the coaches and staff to act for me according to their best judgment in any emergency requiring medical attention and I hereby waive and release Lamar R-1 School District from any and all liability for injury or illness incurred by my child while attending the camp.
Parent or Guardian Signature: _______________________
______________________________
Date: _______________________
) (
If you have any questions or wish to register by phone or email, please contact:
Coach Toby Luce
Head Girls Basketball Coach 
Cell 
phone  417
-214-7662  or  email: 
tluce@lamar.k12.mo.us
    
) (
Session #
1
   Grades 4-6
July   6 - 8
   10am-12pm
   
Session    #
2
  Grades
 7
th
 & 8
th
July 6
th
- 
8
th
  1
 pm -
 3pm
*
next year’s grade
) (
Fee:  The fee for the camp is $20.00. 
In this camp athletes will receive individual shooting, dribbling and passing instruction.  Each girl will also receive a camp shirt.   If the camper wishes to purchase any additional shirts, those will be available for $10.00 each if ordered in advance.  Please indicate in the T-shirt box any additional t-shirt sizes.  
) (
Please indicate T-shirt sizes below:
Youth         
 
 Small
Med
Large
   
) (
Adult         
 
Small
Med
Large
X-Large
XX-Large
   
) (
Each participant must b
e
 covered by a health and accident medical insurance policy.  The Lamar R-1 School District does not provide health or accident medical insurance coverage.  Parents/Guardians should list the camper’s 
insurance
 company below, along with the policy number.
Insurance Company: ____________
__
_____
___
________
____
___
 
Policy Number: _____________________________
___
____
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