
BASKETBALL 

: 00 
MAY 30-31 ST BUZZ BOLDING ARENA 

3RD-7TH GRADES 
8:30-11 :30 AM 

 https://register.ryzer.com/camp.cfm?id=144854 

CAMPER'S NAME _________ DATE OF BIRTH ____ _ 

ADDRESS _________ ZIP ___ CITY ___ _ 

PARENTS'/GUARDIANS' NAMES PHONE# __ _ 

ENTERING GRADE [CIRCLE ONE] 3RD 4TH 5TH 6TH 7TH 

CAMPER'S T-SHIRT SIZE [CIRCLE ONE] I YOUTH I SMALL MEDIUM LARGE I ADULT I SMALL MEDIUM LARGE

INDEMNITY WAIVER AND PARENT CONSENT FORM 
I HEREBY REQUEST THAT YOU ACCEPT THIS REGISTRATION FORM FOR THE WAMPUS CAT BASKETBALL CAMP DURING THE DATES SET FORTH 

IN THE APPLICATION. I HEREBY RELEASE CONWAY PUBLIC SCHOOLS AND ALL OF ITS EMPLOYEE'S FROM ANY CLAIMS ON ACCOUNT OF 
INJURIES THAT MAY BE SUSTAINED BY THE PARTICIPANT WHILE ATTENDING THIS CAMP. EACH PARTICIPANT SHOULD HAVE HIS/HER OWN 

MEDICAL INSURANCE. 

SIGNATURE OF PARENT/GUARDIAN 


