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Fill it out today to insure space at camp! Piease print clearly A i S

(First)

Camper’s Name (Last)
Address

City
E-Mail Address
By giving us your cell provider, you are authorizing us Cg|| Phone # ( )

to send a text message to your mobile phone number. Cell Phone Provider
(Standard text messaging rates apply.) ——> (for ex: T-Mobile, AT&T, Verizon )

Height Adult T-Shirt Size (circle) S, M, L, XL

| Would Like to Room With (one name only please)
Please Note: Two campers are assigned to each room. To insure your roommate request, please list only one name. If you
want to be near other girls, please state those names below. Dorm assignments are made on a random basis only.

Requests can only be made for a roommate - NOT a dorm.

State Zip

Phone: Home ( )

Age Position

Grade This September (2016) School

Please Mail Me Additional Brochures for Friends
| Learned About Camp Through?
Group Name (5 or more in one envelope)
Group Contact Person Phone ( )
Please Note Any Medical Conditions That We Should Be Aware Of: (Feel Free to Attach a Sheet if Necessary)

Town

PLEASE READ CANCELLATION/REFUND POLICY

PRIOR TO REGISTRATION

Session Dates (Check most preferred)

#1 Thur-Sun, June 16-19 FUNDAMENTAL $4350]
#2 Mon-Wed, June 20-22 SHOOTING $395 01
#3 Thur-Sun, June 23-26 FUNDAMENTAL $435[]
#4 Sat-Tue,  July 30-Aug2 FUNDAMENTAL $4350]
#5 Wed-Sat, Aug 3-6 FUNDAMENTAL $435[]
#6 Sun-Wed, Aug 7-10 FUNDAMENTAL $435[]

online registration @ www.brunocamp.net
Please Check Discount If Applicable:
Group 5-9 ($5.00) (1  Group 10+ ($10.00) (I
Multiple Camp ($10.00)

Please include:
Minimum deposit of $200 due / with camp application
Deposit Paid $ Check #

MAIL AND MAKE CHECK PAYABLE TO:

BASKETBALL CAMPS, INC.
P.O0. BOX 578514, CHICAGO, IL 60657-8514

I'hereby authorize the staff of the Doug Bruno Girls Basketball Camp to act for me according to their best judgement in any emergency
requiring medical attention and | hereby waive and release the camp from any and all liability for injuries or illnesses incurred while at
camp. | have no knowledge of any physical impairment that would be affected by the above camper’s participation in the camp program,
as outlined in the brochure. | further understand the camp retains the right to use for publicity and advertising purposes photographs of
campers taken at camp. ME Mrs. [

PARENT OR GUARDIAN PRINTED NAME

PARENT OR GUARDIAN SIGNATURE

A CONFIRMATION OF YOUR DAUGHTER'S REGISTRATION WILL BE EMAILED, COMPLETE WITH DIRECTIONS
TO THE CAMPUS AND A LIST OF SUGGESTED ITEMS FOR YOUR DAUGHTER’S CAMP SESSION.

BALANCE DUE UPON RECEIPT OF CONFIRMATION

If your daughter is registered for consecutive camp sessions,
will she be staying with us the night between her two sessions?
(Yes or No) If so, please add $25.00 to the tuition

Phone: 773-281-6057 Web: www.brunocamp.net
For Detailed Camp Information And For

Online Registration www.brunocamp.net




