H 2019
\ DATE: JAUNE 1
AGES: 6 TO

T ME : 8: 30 AM :
COST:PRREBEGI SFERT THE DOO

SKILLS, DRILLS, COMPETITIONS, T-SHIRTS, AWARDS, GUEST
SPEAKERS, CURRENT PLAYERS,
FORMER PLAYERS, AND TEAM BUILDING

KEITH “MISTER” JENNINGS -7
\/ GOLDEN STATE WARRIORS
HORTETS DENVER NUGGETS
' DAVE HANNERS
PHILEDELPHIA 76ERS
DETROIT PISTIONS
NEW ORLEANS PELICANS
NEW YORK KNICKS

CHARLOTTE HORNETS

June 17 - June 20
8:30am. - 1:30pm
For More Information:
828-758-7376 or 828-754-9612
ckeller@caldwellschools.com

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


mailto:ckeller@caldwellschools.com

DATE: AMOUNT PAID CASH CHECK #

ENROLLMENT FORM

NAME: _ _ _ _ _ _ _ _ _ _ _ _ Age: _ _ _ _ _ _ ]
ADDRESS: _ ]
Cl TY/

sTATE: _ PHONE: ]
HEI GHT: WEI GHT: PARENT/ GUARDI AN:

Signature of Parent/ Guardi an

WAIVER AND RELEASE FORM

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

camp payment.

My child has permission to attend the OHHS PantRer
had a physical examination, and that he/she is physically able to participate in all camp activities. In the eveht of an
ness/injury, | hereby give my consent for medical treatment to be administered. | will be responsible for any jmedica
ot her charges in connection with my chil dds attgnda
pany.
Name of Insurance Company Insurance Company Policy Number
Are there any restrictions on the chmp:¢
YES NO_ Pl ease explain i f answ
Applying for acceptance to the OHHS Panther Baslqet b

heirs, executors and administrators, waive and release any and all rights and claims for damages | may hafe again

OHHS Panther Basketball Campo6 or its representat

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

i ve




