[image: image1.png]


[image: image2.png]


MK
TENGLER’S
GIRLS BASKETBALL 
Ball Handling Camp

For 3rd – 12th grades

June 15th-18thJune 22nd-25th& July 6th-9th
8:00-9:00 p.m. 



  EVERY CAMPER
RECEIVES A BALL+ T_SHIRT

Note:
This Camp is the primary Fund Raiser for the SRV Women’s Basketball Program.  Open to anyone going into the 3rd-12th grades
Camp Cost, Dates and Times:


OUR CAMP WILL RUN:
June 15th, 16th,17th, & 18th
June 22nd, 23rd, 24th, & 25th 
July 6th, 7th, 8th, & 9th 
The cost of the camp is $75.00 made payable to San Ramon Woman’s Basketball. No partial payments. Full refunds for injuries. Partial refunds for hardships

FOR MORE INFORMATION CALL: HANS DELANNOY@ 552-5580 EXT. 2913 or by e-mail at hdelannoy@srvhs.org




ALL FEES / APPLICATIONS ARE DUE BY June 1st, Camp Coordinator: Hans DeLannoy Women’s Basketball Coach 552-5580 EXT. 2913

Camp Location:  San Ramon Valley High Auxiliary Gym
                                      Registration
Registration:  Fill out form and mail with check payable to: S.R.V.H.S. Women’s Basketball Club.

Send to: Hans DeLannoy

San Ramon Valley High School

501 Danville Blvd.
Danville, CA
94526

Confirmation:  Your check will secure your daughters place in our camp; No confirmation will be sent.

-------------------------------------------Mail with Check and Liability Waiver-------------------

Please Print:

Camper Name (print)____________________Age______Grade going into_________

PARENT NAME (print)___________________________________________________

Address_____________________________________City______________Zip_______

Insurance Carrier__________________________ Policy Number_________________

(Circle One Size)
T-Shirt sizes:    S      M
L
XL
XXL
(Adult Size)

Home Phone #__________________________
Work #_______________________

Emergency phone #_____________________________ Cell#_____________________

E-mail Address__________________________________________________________
                                       San Ramon Valley Unified School District

699 Old Orchard Drive

Danville, CA 94526

PARENT/STUDENT CONSENT AND WAIVER OF LIABILITY

CAMP PARTICIPATION 

PARENT/STUDENT CONSENT AND WAIVER OF LIABILITY
E- MAIL @________________________________________

PARTICIPANTS NAME: ___________________________________________

ADDRESS: _______________________________________________________

SCHOOL: ________________________________________________________

GRADE: _______

AGE: ___________

NAME OF CAMP: ________________________________________________


I hereby give my consent for the above named student to compete and participate in the above referenced Camp.  I, the undersigned, hereby release and discharge the both organizers and operators of the “Camp” and the San Ramon Valley Unified School District, their officers, employers, agents, servants and volunteers (here in collectively referred to as “Camp District”) from all liability arising out of or in connection with the above described activity or all liabilities associated with any and all claims related to such activity that may be filed on behalf of or for the above named minor.  For the purpose of this agreement, liability means all claims, demands, losses, causes of action, suits or judgments of any and every kind that occurs during the above described activity and that results from any cause including the active or passive conduct and/or negligence of the Camp/District.


I acknowledge on my behalf and on the behalf of the above named minor that there are risks that are inherent in the above-described activity, including the risk of serious injury that may occur through the conducts of other participants, coaches, Camp/District, including conduct that may not be part of the ordinary risks of the activity itself.  For example, injury may occur through conduct that is not authorized by the rules and regulations of the activity.  This release and waiver as set forth in the above paragraph shall also apply to this type of conduct and any resulting injury.


I also represent that the above name participant has undergone a medical examination by a licensed physician within one year proceeding the date this document is signed, is in good health, and is fully able to participate in the activities provided by the camp, including activities which are strenuous in nature.


I have carefully read this waiver and release of liability and fully understand its terms and condition and understand that by signing this document that I have given up substantial rights for the named participant/minor and myself.
__________________________________

______________________________

Parent/Guardian Signature


  Date

Parent/Guardian Signature

       Date

______________________________________________
Participants Signature


   Date
Email address: ______________________

Home address:_________________
San Ramon Valley Unified School District

699 Old Orchard Drive

Danville, CA 94526

PARENT/STUDENT CONSENT AND WAIVER OF LIABILITY

SRVHS Women’s Basketball

Coach DeLannoy



