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GIRLS: 5PM - 9pm

JuLy 11 - 14,2011
MONDAY - THURSDAY

Boys: 8AM -12PM

Sponsored by UHS Athletic Boosters

SUUTH
COUNTY

BASKETBALL
CAMP
t
Urbana ;fz’gﬁ School

Join us for our First year!
FOR BOYS AND GIRLS ENTERING GRADES 2 - 9
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South County Basketball Camp Emergency Information

Camper Name: Home Phone:
Emergency Contact & Day Phone:

Medical Insurance Co: Policy #:

Family Physician: Physician Phone:

By signing below, I grant permission for my child to participate in the South County Basketball Camp, sponsored by the UHS Athletic Boosters. 1
certify that the player above is in sound physical condition and capable of participating in basketball activities and that there are no medical
conditions that would prevent his/her participation or be affected or influenced by the above named player’s participation in basketball activities. I
release the South County Basketball Camp, Urbana High School, FCPS, The Urbana High School Athletic Boosters and its officers, coaches, and
staff from any legal responsibility in the event of an accident, injury or death involving my child while participating in this event. In case of
emergency, | authorize treatment to be given by my family physician or the nearest Hospital’s emergency department. I permit the SCBC staff to
act on my behalf in accordance with their best judgment in any emergency requiring medical attention. It is further understood that there is a $25
returned check fee for any check returned to the UHSAB.

Parent/Guardian Signature:




