STI0T ‘FI - LT aun{

Aep\ ,SIATOM YL

8L0C AINVO
TIVALAMNSVE
SHMM

SNOLLSAINO ANV HLIM
8Y€0-¥<L / €919-0SF 19pnos woJ,

LOVINOD HSVA'1d

UO0SJeA) 3qen)
Uu3s}I0)] paref
Ipnog unsn|
uyeq urprro
[T*H Y1°S
IDPN]-UIR)S B[AL
uye( rouuo))
e[eSazuag o

*SIdAe[J TOULIO]

SjueH praeq
AdreD) ud)|
Moquioazex Apuy
BISOIAl HeIA
uojreq Apuy - Sjue)sIsSy

IdDPNOGg WO, Aysxe A

JJeis Suryoeo)
auInoqInI

U0)SUIY}IOAM

U0SI9J 19139 pue IaAe[J 191399

e 3uT009g S[IYM UnJ dACH OJ, ¢
SOA[PSWAY T, Aq 2010RI]

0} Mo}] o[doa g Sunox yoeay o, ¢
TIVALAMSV JO swed 9y}

JO STVINHINVANNL 943 Yoes OL T

asoding dure)

[reqiddseq Surdeid NN HAVH
sarydoso[IyJ 9AISUaJa(] dIseyq
asuayjO ue Juruuny

Ol [Teqiayseq aaoxdw] e

SIS [Teqiaxsey [enprarpu] aaoxduiye

$aYdPR0D HUNLNA YIM YI0M e

sojeunured I, LN YIM YIOM e

Sjjoudg dure)

TIVA dJNVO e

LIIHS-L JANVO e
uonieduwo) MOIY], 931

uonnadwo) QO Joouye
s1ayeadg jsonn)e

uonedwo) G Uo Ge
uonredwo)) au) uo AU«
s[eyuawrepun,j [[IS dAISUDJI(] o
s[eyuawrepun, [ dAISUSJO e

saInjeo due)




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

Kilbourne Basketball Camp

2145 Surrywood Drive

Dublin, OH 43016

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 | 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, |
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: | 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

Parent Email Address

SEPARATE REGISTRATION FORM AT FOLD AND RETURN IT WITH YOUR PAYMENT
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and Boxing Out
*Basic Motion Offense Principles such as

Pick and Roll, Give and Go, and

Back Door Cutting

What To Wear?

® T-Shirts, Shorts, SOCKS, Basketball Shoes

®* Water Bottle or Thermos

Where Is Camp?

Worthington Kilbourne High School

1499 Hard Road
Competition and Auxiliary Gyms




