HORNSBY P[]

% BASKETBALL CAMP

FOR BOYS AND GIRLS FROM 6 TO 14 YEARS OF AGE
Monday 20th, Tuesday 21st, & Wednesday 22nd July
9.30am to 3.00pm each day

Children 6 to 8 years will participate in Aussie Hoops games and activities

Children 9 to 14 years will be taught individual and team skills,
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INVESTMENT TO ATTEND THE CAMP: $155.00 PER CHILD FOR THREE DAYS
ALL CHILDREN WILL BE PROVIDED WITH A CAMP SINGLET

Players will need to bring a drink bottle, ball and lunch.
The canteen will be open during the camp.

To participate in the Hornsby Spiders Basketball Camp, complete credit card details
and email to info@hornsbyspiders.com.au or fax completed form to 9980 6277, together with
payment (cheque/money order) or give this to office staff on your next visit.

Hornsby Ku-Ring-Gai Basketball Association
Postal: PO Box 397, Hornsby NSW 2077
Phone 9980 6255 Facsimile 9980 6277 Email: info@hornsbyspiders.com.au
Web: www.hornsby.spiders.com.au




HORNSBY E BASKETBALL CAMP

NAME

ADDRESS

DATE OF BIRTH

YEAR AT SCHOOL SCHOOL TEAM

TELEPHONE CONTACTS: (H)
(W—Parent)

(M)

EMAIL ADDRESS:

MEDICAL CONDITIONS: List any areas that coaches should be aware of, i.e. allergies, etc, If medication
is required for any reason, please note:

Photographs: Photographs are used to advertise camps or HKBA activities. Please note if you do not wish your
child to be photographed.
1 do not give permission: Print and Sign Name:

Risk Warning: There are risks of injury associated with playing basketball, as there are with most sports. Risks will
arise in the context of the activities of running, catching, throwing, shooting, and guarding opposing players. While
we aim to minimise risks, it is not possible to eliminate them all. | understand these risks.

SIGNATURE OF PARENT

I enclose my cheque for[5 ] to cover the above. If you have a camp singlet from a previous camp and do
not require another, please deduct $15.00 from the total and write the lower amount in the box below.

Is your child currently enrolled in one of our competitions: Please circle --Yes or No

Please debit my credit card, details below: (Visa and Mastercard only accepted)

TO PAY BY CREDIT CARD

Please charge my credit card with the amount of [$ |
Expiry Date

CardNumber [ [ [ [ f[ [ [ [ L I [ T I 1] 1]]

I
Cardholders Name | |
I

Cardholders Signature

Hornsby Ku-Ring-Gai Basketball Association
Postal: PO Box 397, Hornsby NSW 2077
Phone 9980 6255 Facsimile 9980 6277 Email: info@hornsbyspiders.com.au
Web: www.hornsby.spiders.com.au




