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Basketball Camp

May 31 – June 2nd 2011
4:00 – 6:00 p.m.   

Springdale High School Gymnasium

(Next years) 3rd – 7th  GRADERS
COST: $30.00

NAME_______________________________GRADE________

SCHOOL___________________________________________

ADDRESS__________________________________________

PARENT/GUARDIAN________________________________

PHONE (HM)________________ (CELL)_________________

SHIRT SIZE: (CIRCLE ONE)  YOUTH  S   M   L   XL 

                                                   ADULT   S   M   L   XL

MEDICAL RELEASE FORM:

I hereby authorize the staff of Springdale High School to act for me according to their best judgment in an emergency requiring medical attention and I hereby waive and release the staff and school district from any and all liability for injuries or illnesses incurred while at camp.

Parent or Guardian Signature____________________________________Date______________

Please list any medical conditions or issues the coaching staff should be aware of:

__________________________________________________________________
* Make checks payable to: SHS BULLDOGS BASKETBALL
* Mail camp registration and fee to: Bulldog Basketball Camp
                                                          Attn: Brad Stamps

                                                           Springdale High School

                                                           101 South Pleasant


                                   Springdale, AR 72764



Phone Contact :         479-236-0869



E-mail Contact:
bstamps@sdale.org
