2017 John Marshall Boys Summer Basketball Camps

Shooting Camp

Camp will be held at Jefferson Elementary School

Grades 3-9: July 17" - 20"
Time: 8:00-9:30

Cost S60

By signing below, | attest that my son is physically fit and able to participant in the basketball camp, | hereby state that | am aware of
and accept the risk of injury involved in any type sport or recreational activity. By signing this waiver form, | agree to release Jim
Daly, the Rochester Public Schools, its employees and volunteers from any and all damages that may occur while my child is
participating in camp. | understand that | am responsible for all medical treatment resulting from any injuries incurred.

Return this portion and check to: JM Boys Basketball
Send payment to: Bring registration and payment on the first day of camp.

Questions — JiDaly@rochester.k12.mn.us

Participant Name: ____ Grade fall of 2017
Address
Daytime Phone # Home/Cell Phone #

Parent Name

Parent email

Parent Signature




