Summer Basketball Camp


North High School

RELEASE & MEDICAL AUTHORIZATION
I hereby assume all risks of camp activity (including property loss or damage, personal injury and death) that may result from any sports camp activity. As parent/guardian, I agree to indemnify, defend and hold harmless Davenport North High School, Davenport School District, State of Iowa, the sports camps and their officers, employees, agents, instructors and all participants in the sports camp program from and against all liability, including claims and suits at law or in equity, for injury, fatal or otherwise, and property loss or damage which may result from any negligence and/or the student taking part in sports camp activities.

I understand each student must provide his/her own medical insurance. I also understand that I am responsible for any medical or other charges related to the students attendance at the Wildcat Basketball Camp.

I give permission for my son/daughter to participate in the Davenport North Basketball Camp. I believe my child is in good health and understand the program, staff, and site cannot be liable in case of accident or injury.

PLEASE PRINT ALL INFORMATION EXCEPT PARENT/GUARDIAN SIGNATURE, WHICH IS REQUIRED IF STUDENT IS UNDER 18 YEARS OF AGE. REGISTRATION WILL NOT BE PROCESSED UNLESS THIS FORM IS COMPLETED WITH REQUIRED SIGNATURES AND RETURNED WITH REGISTRATION AND FULL PAYMENT.

Students Name________________________________________________

Any serious medical conditions (i.e. diabetes, asthma, epilepsy, etc.) _______________________________________

Medications currently taken and for what conditions

Allergies____________________________________________________________________

____________________________________________________________________

Parent/Guardian
(please print names)_____________________________________________
Signature_____________________________________ Date __________________________
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CAMP REGISTRATION
Student Athletes Name _____________________________________________



T-shirt size (adult)__________
(youth)__________

Address ___________________________________________

City ______________________________________________
State ____ Zip Code ___________________

Home phone __________________________________



Cell_____________________________
School ____________________________________________

Grade (Fall) ____________ Age ___________________
**E-Mail_____________________________________________
Mail To:


Girls Basketball Coach


Ron O’Brien


Davenport North High School


626 W. 53rd Street


Davenport, Iowa 52806


Make checks payable to: NGBA Cost: $40 per player








