
SKILLS, DRILLS, COMPETITIONS, T-SHIRTS, AWARDS, GUEST 
SPEAKERS, CURRENT PLAYERS,  

FORMER PLAYERS, AND TEAM BUILDING 

FEATURING NBA STANDOUTS 

           

            ***Application is on back of this flyer!! 

   
 KEITH “MISTER” JENNINGS 
  GOLDEN STATE WARRIORS  

DENVER NUGGETS 
DAVE HANNERS 

 PHILEDELPHIA 76ERS   
DETROIT PISTIONS 

   NEW ORLEANS PELICANS  
                          NEW YORK KNICKS 

CHARLOTTE HORNETS 

 
2019 

DATE: JUNE 17-20    
AGES: 6  TO 13  

TIME: 8:30 AM TO 1:30 PM 
COST: $60 PRE-REGISTER—̘ʻAɹT THE DOOR 

 BOYS AND GIRLS 

 

June 17 - June 20 

8:30am. – 1:30pm                 

 For More Information: 

828-758-7376 or 828-754-9612 

ckeller@caldwellschools.com  

mailto:ckeller@caldwellschools.com


ENROLLMENT FORM 
 

 
NAME:_______________________________ Age:_____________ SHIRT SIZE: ___________________________ 

 
ADDRESS:____________________________________________________________________________________ 

 
CITY/
STATE:____________________________PHONE:____________________________________________________ 

 
HEIGHT:_______ WEIGHT:_______  PARENT/GUARDIAN:__________________________________________ 

 
EMERGENCY CONTACT: ____________________________ NUMBER:_________________________________ 

 
___________________________________________________________________ 

Signature of Parent/Guardian 
 

 

WAIVER AND RELEASE FORM 

Please read and complete the following.  This waiver and release form is to be returned along with your application and 

camp payment. 

My child has permission to attend the òHHS Panther Basketball Campó.  I certify that within the past year he/she has 

had a physical examination, and that he/she is physically able to participate in all camp activities. In the event of an ill-

ness/injury, I hereby give my consent for medical treatment to be administered. I will be responsible for any medical or 

other charges in connection with my childõs attendance at camp.  My child is covered by the following Insurance Com-

pany. 

 

 _______________________________________       ___________________________________________________         

                Name of Insurance Company                                              Insurance Company Policy Number 

 

Are there any restrictions on the camperõs participation? 

YES_____NO_____ Please explain if answered òYesó 

 

Applying for acceptance to the òHHS Panther Basketball Campó, I intend to be legally bound, hereby for myself, my 

heirs, executors and administrators, waive and release any and all rights and claims for damages I may have against the 

òHHS Panther Basketball Campó or its representatives, for any and all damages which may be sustained by me in asso-

ciation with this camp, and which may arise out of my traveling to, participating in, or returning from the camp. 

 

___________________________________________________ 

Signature of Applicant and the Date 

 

___________________________________________________ 

Signature of Parent/Guardian and the Date 

. 

DATE: __________ AMOUNT PAID _________ CASH ____ CHECK # ____________ 


