2008
APPLICATION

#Please print and return to:

Nottre Dame Bishop Gibbons
2600 Albany St
Schenectady, NY 12304
Name
Address
City. State Zip
Home Phone #
DOB Grade (Sept.) Bt
Check Session:
Full Day $100

Make check to: Jay Mahoney

Citcle one:
T-Shirt Size: Youth- Small Medium

Adult- Small Medium Large
Name and number of person to contact in
case of emergency if parent/guardian

cannot be reached.

Name:

Numbet::

Insurance Waiver: I, the undersigned ,
realize that participation in any sport
many cause physical injury. In the event
of an injury, I authorize the athletic
trainer or appropriate medical personnel
to administer first aid or care as deemed
necessary. I release Notre Dame-
Bishop Gibbons the camp staff, and it’s
officers and any reptesentatives of any
claims for damagers to persons or
property while at the camp site. °

Parent/Guardian Signature Date

INSURANCE INFO-
Insurance Company
Name:

Policy Holdets Name:

Relationship of
Policy Holder:

Policy Number:

Group Number:

IGH

The GOLDEN KNIGHT BASKETBALL
CAMP is growing by leaps and boundslll
The basketball camp is for BOYS and

GIRLS ages 5-15.

#+9/1 Camper to Coach Ratio**

**Ages 5-15

**Each camper will receive a T-shirt **

Dates & Locations:
Cost: Full Day-$100

une 30¢ —July 3r

N D Bishop Gibk
Gymnasium






