
Parent/Guardian Information
Name   ________________________________________
Address   ______________________________________
City/State/Zip   _________________________________
Phone  (______) ________________________________
Phone  (______) ________________________________

I waive and release the Dale Brown Boys and Girls Basketball Camp and its 
workers from any and all liability from injury or illness incurred while attending 
camp. I as a parent/guardian know of no mental or physical problems which 
may affect my child’s ability to safely participate.

Parent/Guardian signature ________________________
Relationship to child  ____________________________

Camper Information
Name _________________________________________
Age: _____  Grade (upcoming  year):  ____        boy    girl     
T-shirt size:  _____        Height:  _________   
Allergies: ______________________________________

Tell us about yourself....
Who is your favorite NBA player ___________________
What do you want to learn from this camp?   _________
______________________________________________
Are you on a basketball team at school? _______ 
Name of school? ________________________________ 

$80 PER CAMPER

Mail check payable to: 
Dale Brown  
Basketball Camp
PO Box 11931
Lexington, KY
40579-1931


