 


Please mail registration form and payment to:


Camp Registrar


9 Astor Drive, Rhinebeck NY 12572























Applicant:	T-Shirt Size:  SM    Med    LG   XL


____________________________


First Name		Middle		Last





____________________________


Address





____________________________


City			State		Zip





____________________________


Age	Grade (Fall 09)		Home Phone





Consent to Participate:


I the parent/guardian of 


______________________________________hereby consent to allow the above named applicant to participate in a week of basketball camp hosted by the First Baptist Church of Rhinebeck at their facilities. I understand that with all sporting activities, that there is a certain amount of risk of injury involved. I hereby authorize the staff of this camp to seek emergency medical attention for the above named applicant if needed, and I understand that I will be financially responsible for any medical services rendered. I further agree to hold harmless the First Baptist Church of Rhinebeck, its congregation, trustees, and it’s staff as well as any volunteers involved in this camp from liability for any injury that may occur to the above named applicant during the course of normal play or that is beyond the normal ability of the staff to control. 





Parent/Guardian Name: (PRINT) __________________________________





Signature___________________________





Date:______________________________





Emergency phones: 





Dad work/cell: (_______)________________





Mom work/cell: (_______)_______________





Insurance Company and Policy Number: 





__________________________________














Applicant:	T-Shirt Size(Adult):  SM    Med    LG   XL


____________________________


First Name		Middle		Last





____________________________


Address





____________________________


City			State		Zip





____________________________


Age	Grade (Fall 09)		Home Phone





Consent to Participate:


I the parent/guardian of 


______________________________________hereby consent to allow the above named applicant to participate in a week of basketball camp hosted by the First Baptist Church of Rhinebeck at their facilities. I understand that with all sporting activities, that there is a certain amount of risk of injury involved. I hereby authorize the staff of this camp to seek emergency medical attention for the above named applicant if needed, and I understand that I will be financially responsible for any medical services rendered. I further agree to hold harmless the First Baptist Church of Rhinebeck, its congregation, trustees, and it’s staff as well as any volunteers involved in this camp from liability for any injury that may occur to the above named applicant during the course of normal play or that is beyond the normal ability of the staff to control. 





Parent/Guardian Name: (PRINT) __________________________________





Signature___________________________





Date:______________________________





Emergency phones: 





Dad work/cell: (_______)________________





Mom work/cell: (_______)_______________





Insurance Company and Policy Number: 





__________________________________











Applicant:	T-Shirt Size:  SM    Med    LG   XL


____________________________


First Name		Middle		Last





____________________________


Address





____________________________


City			State		Zip





____________________________


Age	Grade (Fall 09)		Home Phone





Consent to Participate:


I the parent/guardian of 


______________________________________hereby consent to allow the above named applicant to participate in a week of basketball camp hosted by the First Baptist Church of Rhinebeck at their facilities. I understand that with all sporting activities, that there is a certain amount of risk of injury involved. I hereby authorize the staff of this camp to seek emergency medical attention for the above named applicant if needed, and I understand that I will be financially responsible for any medical services rendered. I further agree to hold harmless the First Baptist Church of Rhinebeck, its congregation, trustees, and it’s staff as well as any volunteers involved in this camp from liability for any injury that may occur to the above named applicant during the course of normal play or that is beyond the normal ability of the staff to control. 





Parent/Guardian Name: (PRINT) __________________________________





Signature___________________________





Date:______________________________





Emergency phones: 





Dad work/cell: (_______)________________





Mom work/cell: (_______)_______________





Insurance Company and Policy Number: 





__________________________________














Please mail registration form and payment to:


Camp Registrar


9 Astor Drive, Rhinebeck NY 12572











Please mail registration form and payment to:


Camp Registrar


9 Astor Drive, Rhinebeck NY 12572




















