
SHILOH	
  ELEMENTARY	
  

BASKETBALL	
  CAMP	
  

Join	
  us	
  for	
  three	
  days	
  of	
  fun	
  as	
  coaches	
  and	
  Shiloh	
  athletes	
  teach	
  the	
  basic	
  fundamentals	
  of	
  basketball	
  to	
  elementary	
  
boys	
  and	
  girls	
  going	
  into	
  grades	
  1-­‐6.	
  

’13-­‐’14	
  Entering	
  Grades	
  1-­‐6	
  

$	
  50.00	
  

Monday,	
  May	
  6,	
  	
  3:30-­‐5:30	
  

Tuesday,	
  May	
  7,	
  	
  3:30-­‐5:30	
  

Wednesday,	
  May	
  8,	
  3:30-­‐5:30	
  

	
  

For	
  more	
  information:	
  

479-­‐756-­‐1140	
  

lavernen@shilohsaints.org	
  or	
  brenth@shilohsaints.org	
  

-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐Complete	
  and	
  return	
  to	
  Laverne	
  Neal-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  

DEADLINE:	
  Friday,	
  May	
  3,	
  2013	
  

MAKE	
  CHECK	
  PAYABLE	
  TO:	
  Shiloh	
  Basketball	
  

	
  

Name________________________________________Male___Female___Entering	
  Grade	
  ’13-­‐‘14_____	
  

Address______________________________________________________________________________	
  

City_________________________________________Zip___________________	
  T-­‐shirt	
  Size__________	
  

Parent’s	
  Names_______________________________	
  	
  	
  Cell	
  Phone(____)_______-­‐__________________	
  

	
   	
   _______________________________	
  	
  Cell	
  Phone(____)_______-­‐__________________	
  

Emergency	
  Contact____________________________	
  Emergency	
  Phone(____)_____-­‐_______________	
  

	
  

You	
  may	
  pick	
  up	
  your	
  child	
  from	
  school	
  and	
  take	
  them	
  to	
  the	
  Special	
  Events	
  Center	
  gym	
  or	
  a	
  camp	
  staff	
  member	
  will	
  
pick	
  up	
  groups	
  and	
  walk	
  them	
  to	
  the	
  Special	
  Events	
  Center	
  gym.	
  	
  You	
  MUST	
  use	
  the	
  option	
  you	
  choose	
  for	
  the	
  ENTIRE	
  
WEEK.	
  	
  Please	
  let	
  us	
  know	
  which	
  option	
  you	
  choose	
  so	
  we	
  can	
  account	
  for	
  everyone.	
  	
  	
  

Parent	
  Pick	
  Up/Transportation________	
  Camp	
  Staff	
  Pick	
  Up_________	
  

I	
  will	
  be	
  responsible	
  for	
  any	
  and	
  all	
  costs	
  of	
  medical	
  attention	
  and	
  treatment.	
  	
  I	
  hereby	
  release,	
  waive,	
  discharge,	
  and	
  
covenant	
  not	
  to	
  sue	
  the	
  camp,	
  Shiloh	
  Christian	
  School,	
  their	
  students	
  or	
  employees	
  from	
  any	
  liabilities,	
  claims,	
  demands,	
  
actions,	
  and	
  causes	
  whatsoever	
  arising	
  out	
  of	
  or	
  related	
  to	
  any	
  loss,	
  damage,	
  injury	
  or	
  death	
  that	
  may	
  be	
  sustained	
  by	
  
my	
  child,	
  whether	
  or	
  not	
  damages	
  are	
  caused	
  by	
  negligence.	
  

Parent	
  Signature_____________________________________________	
  


