
PELICAN PARK BROWN GYM

MONDAY, TUESDAY, & WEDNESDAY

NOVEMBER 21, 22, & 23, 2011
WAIVER FORM
Please complete and return signed waiver form to Thanksgiving Basketball Camp 218 Salem Dr, Mandeville, LA 70471.

Last Name ________________________ First Name ____________ Age as of 11/21/11______


Parent’s Name ___________________ Birth Date_________________ Home #_____________

Address ________________________ City ____________ Zip_______ Work#_____________

Years Experience________________________ E-Mail Address _________________________

Emergency Contact _______________________________ Emergency Phone# _____________

Any serious medical condition? Yes No Explain ______________________________________

Visit www.LegendsBasketballCamp.com
Info 985-674-1351or ThanksgivingBBCamp@gmail.com 
I, the undersigned parents or guardian, on behalf of the minor child listed above do hereby release and waive any rights, cause of action for damages of any nature whatsoever that may have or may arise against the Thanksgiving Basketball Camp, its staff, officers, directors, coaches, referees, and others appointed by or acting for such camp as a result of any accidents or injury involving my minor child while participating. If my child has any health problems, I have enclosed a health release form from his/her doctor. Further, I hereby authorize the Thanksgiving Basketball Camp and it’s representatives to seek and authorize medical care for my child.

DATE ___________
SIGNED _______________________________
