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	PLAYER NAME: 

	Sex:
	Age: 
	Date of Birth: 

	Height: 
	Weight: 

	School: 
	Grade: 

	MOTHER: 
	FATHER: 

	Primary Address: 

	City: 
	Zip: 

	Home Phone (Primary): 
	Home Phone (2nd): 

	Cell Phone (Primary): 
	Cell Phone (2nd): 

	Work Phone (Primary): 
	Work Phone (2nd): 

	Email (Primary): 
	Email (2 ):

	Emergency Contact (1): 

	Emergency Contact (2): 

	Health Ins. Co.: 
	Ins. I.D. #: 

	Payment Method: CASH or CHECK ONLY:  Payable to Santa Clara High School Boys Basketball  
Cash                                          Check   #:     Number:                     Received By:     

	I understand that the Santa Clara High School Basketball Camp staff will make their best efforts to safeguard the health and safety of those children participating. I authorize any medical or emergency attention, as needed for my child, to the direction of the Santa Clara High School Basketball Camp staff and coaches. I have filled out the registration form and accept the responsibilities set forth therein. 

Parent Signature: ___________________________________ Date:__________________________________ 

Legal Guardian Signature: ____________________________ Date:__________________________________
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2010 Santa Clara High School Summer Basketball Camp











