
Campers Name  ______________________________  Age  __________________________

Address  ____________________________________________________________________  

City  _____________________________________ State  _____

Parents Name  ________________________________  Phone #  ______________________

Email  _______________________________________

School  ______________________________________

Emergency Contact  ________________________________  

Phone #  _________________________________________

Parents Insurance Policy #  ______________________________________________________

I hearby agree to allow my child to participate in the 2009 NHS basketball camp.

Parent Signature  ______________________________________________________________

What to bring?
Basketball shoes

Shorts & T— Shirt
A GREAT ATTITUDE!

PLEASE FILL OUT YOUR INFORMATION BELOW AND RETURN IT WITH YOUR PAYMENT.
MAKE CHECKS PAYABLE TO: NORTHSHORE HIGH SCHOOL

COST
$75.00

For information please 
contact Coach Tolis @ 

985—249—8731


