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— ATHLETICS ——





Registration Form: Basketball Camp

Players Name: _________________________DOB: __________
Address: _____________________________________________

City: __________________________  State: ____ Zip: ________
Parent’s Names: ________________________________________

Contact Phone #’s: _____________________________________

Grade Entering 2016/2017 School Year: ___________________

T-Shirt Size: Adult or Youth ( Circle One )

                       S       M       L       XL   (Circle One)

Emergency Contact: _______________________________

Emergency Contact Phone #: ________________________

Cost of camp: $100.00
Deadline for receiving registration is July 15th, 2016.

Registration, waiver and payment can be mailed to:

Reggie Hall

7405 ParkView Dr

Mounds View, MN 55112

Checks payable to: Hall of Fame Athletics
