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WORTHINGTON KILBOURNE BASKETBALL CAMP 2018 
 Registration Form - Please COMPLETE and Return with Payment 

 

T-SHIRT SIZE (Adult)    YM    YL    S    M    L    XL 
 
Player’s Name  _____________________________________ 
 
Address  ___________________________________________ 
 
City, State  ZIP  _____________________________________ 
 
Home Phone  _______________________________________ 
 
Date of Birth  ___________  Grade Next Year  ___________   
 
School Attended Last Year  ___________________________ 
 

Relative to Contact in Case of EMERGENCY: 
 
Name  _____________________________________________ 
 
Relationship  ______________  Phone  _________________ 
 
COST –  
$70 for Campers Registered ON or BEFORE May 23, 2018 
$75 for Campers Registered AFTER May 23, 2018 
$15 DISCOUNT for Second Camper in the Same Family 
 
 

Total Enclosed    
 

Make Checks Payable to Breakers Club and Mail to:   
Tom Souder         Parent Email Address 
Kilbourne Basketball Camp 
2145 Surrywood Drive 
Dublin, OH 43016    

                        SEPARATE REGISTRATION FORM AT FOLD AND RETURN IT WITH YOUR PAYMENT 
---------------------------------------------------------------------------------------------------------------------------------------------------- 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The undersigned, as parent or guardian of the child 
named herein, desires that my child participate in 
the basketball camp offered by the staff of the 
Kilbourne Basketball Camp. By execution of this 
release I agree that all requirements, directions, 
and standards set by the coaching staff and 
personnel, use of any equipment under the 
supervision of the coaching staff and personnel 
shall be deemed to have been accomplished for 
the benefi ts of my child. 
 
In consideration of the efforts on my child’s behalf, I 
do hereby voluntarily assume all risk of accident, 
injury, damage, and/or loss to my child or my 
child’s property which may arise out of my child’s 
participation in the camp, hereby intending to 
release and discharge Worthington City Schools, 
the Director, and all personnel associated or 
connected with the camp for every claim, liability, or 
damage of any kind caused by the negligence of 
Worthington City Schools, the camp directors, 
personnel involved or otherwise which may result 
from participation in the camp. 
 
AUTHORIZATION: I authorize and request 
Worthington City Schools and the basketball camp 
personnel to refer my child to other duly licensed 
medical personnel for necessary emergency 
treatment when indicated, including transfer to 
outside hospitals. 
 
 
_________________________________________ 
Signature of Parent or Guardian             Date 
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