
City: Zip:

Phone #:

Date

Parent/Guardian Name:

Entering Grade: (Circle one)  

Campers T-shirt Size:  (Circle one)

3rd         4th                5th              6th              7th

YS         YM         YL        S         M         L         XL         XXL

Indemnity Waiver and Parent Consent Form

I hereby request that you accept this registration form for the 

Lady 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 Lady 

Cat Basketball Camp.  Each participant should have his/her 

own medical insurance.

Lady Cat Basketball Camp

Dates:                                

July 16th -18th

Parent/Gaurdian Signature

Registration Form

Date of Birth:

Camper's Name:

Address:

Please direct any questions to 514-5181 or 

email Coach Ashley Nance at 

nancea@conwayschools.net


