WESTSIDE WOLVES

SUMMER BASKETBALL CAMP 2014
CAMPER CONTACT INFORMATION
Each player must complete this form and have liability release signed by parent/guardian.

	First Name*:
	

	Last Name*:
	

	Date of Birth*:
	

	Email*(parent/guardian):
	

	Day Phone #*:
	

	Evening Phone #*:
	

	Street Address 1*:
	

	Address 2*(Apt. # or P.O.Box):
	

	City/State/Zip*:
	

	Middle School attended or 

attending*:
	

	Age*:
	

	Grade in Fall 2014*:
	

	Parent/Guardian Name*:
	

	Parent/Guardian 

Work/Cell Phone #*:
	

	T-Shirt Size*(Indicate Youth or

Adult):
	

	Emergency Contact Name*:
	

	Emergency Contact Phone #*:
	

	How did you hear about the 

Westside Wolves Basketball Camp?
	website?  your middle school coach?   camp packet?   newspaper?  other_______________?   (circle one)


(*) INDICATES REQUIRED INFORMATION
