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RAVES

Shirt 1s April 26th, 2018

$65 Checks Payable To: Boise Braves Basketball
Send check to or drop off @
1010 W. Washington St

HIGH SCHOOL |

Registration Deadline (to guarantee a Camp T-

_
P

Detach and Return

Name Phone Email
Address City. Zip
Parent/Guardian Name Emergency Contact Ph #
Grade ___ Age

T-Shirt Size (Please Circle One) S M L XL XXL

Camp to Attend (Please Circle One) Braves Basketball Camp (9-12)
Note: Camp Cost is $65 (for a 4 day camp) Please Make Checks out to : Boise Braves Basketball
A full refund may be obtained prior to the first day of camp. After camp begins there will be NO REFUNDS.

By signing, I approve of my son to participate in the Braves Basketball Summer Camp at Boise High School. And agree to the terms on
the reverse side.

Parent/Guardian Signature Date




: For more information:

Manny Varela, Camp Director
C/0 Boise High School

: Phone- School- 854-4298

: 1010 W. Washington St.

Boise, [daho 83702

Email-
Manny.varela@boiseschools.org
m<<mw Boiseboysbasketball.com
mﬂs\imn @boisehoops

........................................................................

4.Leave a Legacy

Athletic Participation Form
We are glad your son has expressed an interest to participate in the Boys Basketball Program. We
will do what we can to help him achieve his ultimate goal of wearing our Varsity Uniform one day.
Basketball is a contact sport and there is always a risk of injury. We will give proper procedures,
training, and follow all safety protocol.
The Independent School District of Boise is not liable nor responsible for any medical, dental, or
hospital bills occurring as a result of injuries sustinaed by a student while participating in a school
athletic activity or sport. All injury-related expenses shall be the responsibility of the student’s par- :
ents/guardians.
Recognizing that, as a result of athletic participation, medical treatment on an emergency basis may
be necessary. In the event that school personal may be unable to contact me for my consent for
emergency car, I do hereby conset, in advance, to such emergency medical care (including x-rays,
surgery) as may be deemed necessary under the existing circumstances
Parent/Guardian Signature Date
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ers will be coached by current varsity




