— PLAY BASKETBALL CLINICS —

6 - Week Basketball Session

Black Mountain Middle School
9353 Oviedo Street, SD 92129

Saturday’s

// - April 17 - May 22

8 - 15 vears (Co-Ed) 10:30 - Noon
Session Fee: $100

Register online ~ www.play-bc.com; or

Mail to:
PLAY Basketball Clinics, #202
16625 Dove Canyon Road, Suite #102
San Diego, CA 921217-3490

h Camper Name:
Parent/Guardian Name:
Email Address:
Mailing Address:
City, Zip:
Payment Amount: $ Form of Payment (Circle): Check/Visa/MC
Credit Card #: - - Exp:
Sighature:

nformation:
is form you, the parent or legal guardian, hereby authorize the directors of PBC to act for you according
ment in any emergency reauiring medical attention. You hereby grant permission for your
0 participate in the camp and acknowledge that he/she is physically able to participate in clinic
hereby waive and release PBC and all clinic rersonnel from any and all liability for any injuries or illness
ile at the clinic.

Date: / /




