
Kids Elite Basketball Camp 2018 

Registration Form 

Player Name: ____________________________________ Grade: _______ 

Circle One Skill Level:     Beginner      Intermediate      Advanced 

Emergency Contacts Name and Numbers for Camper  

1. _________________________________  #_______________________ 

2. _________________________________  #_______________________ 

Registration Fee $50.00  ______ Cash or Checks: Valdosta High Girls Basketball 

Male/Female 

Tee shirt size: _____ 

Parent/Guardian Release: 

I, ____________________________________________ (Parent/Guardian) 

           (Print Parent/Guardian name)    

of _________________________________ (Child) 

 (Child) 

Understand that each camper is responsible for any medical bills 

incurred while at this camp.  I also hereby give my parental/guardian 

consent to the camp staff to evaluate and treat my child in any situation 

requiring medical attention.  I hereby waive any right that I and said minor 

child(ren) may have to sue Coach Wilcox, Valdosta High School, Valdosta 

City Schools, any of their employees or volunteer workers, as a result of 

any and all injuries, damages or losses sustained by this minor child while 

participating in this program. I further agree to hold VHS or VCS or any 

of their employees harmless, and to bear the cost of their legal defense 

in any suit or legal or equitable action brought against any of them as a 

result of any and all injuries, damages or losses suffered by the above 

mentioned minor while participating in all activities while participating in 

this camp. 

_____________________________________ Parent/Guardian Signature          __________ Date 
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