
Phone: 1-800-645-3226    Web: www.brunocamp.net

Please Note Any Medical Conditions That We Should Be Aware Of: (Feel Free to Attach a Sheet if Necessary)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

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

MAIL AND MAKE CHECK PAYABLE TO: 
US Sports Camps

1010 B Street, Suite 450, San Rafael, CA 94901

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 I hereby waive and release the camp from any and all liability for injuries or illnesses incurred while at
camp. I 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. I further understand the camp retains the right to use for publicity and advertising purposes photographs of
campers taken at camp.

Mr ■ Mrs. ■

PARENT OR GUARDIAN SIGNATURE__________________________________________________________

PARENT OR GUARDIAN PRINTED NAME_______________________________________________________

online registration @ www.brunocamp.net

Amount Paid  $_______________Check #________________

2018 Doug Bruno Girls Basketball Camp Application

Campers Last Name___________________________________First__________________________

Address__________________________________City_______________State____Zip____________

DOB (MM/DD/YYYY)________________T-Shirt Size Circle One: Youth  L  XL  Adult  S  M  L  XL

Home Phone (          )_________________________Cell (          )______________________________

Phone Provider (Text Rates May Apply) Ex: T-Mobile, AT&T, Verizon______________________________

E-Mail Address_____________________________________________________________________

Basketball Position_____________________________Grade this Fall (2018)____________________

Name of School ______________________________________Town_________________________

Roommate Request (2 per room)________________________________________________________

If you would like to be near other girls please list them here:

________________________________________________________________________________

How did you hear about camp, specify___________________________________________________

Group Contact Person (If Applicable)_____________________________________________________

Phone (____)__________________________E-Mail_______________________________________

Please print clearly

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.

PLEASE CHECK DISCOUNT IF APPLICABLE (ONE DISCOUNT PER CAMPER)

Group 5-9 ($10) c   Group 10 + ($20) c    Multiple Camp ($10) c

   BALANCE DUE UPON RECEIPT OF CONFIRMATION

#1 Thur.-Sun.  June 14-17     Fundamental  $475  c

#2 Mon.-Wed. June 18-20     Shooting        $435  c

#3 Thur.-Sun.  June 21-24    Fundamental  $475  c

#4 Sun.-Wed. July 29-Aug 1  Fundamental  $475  c

#5 Thur.-Sun. Aug. 2-5          Fundamental  $475  c

#6 Mon.-Thur. Aug. 6-9         Fundamental  $475  c

             SEE PAYMENT METHOD OPTIONS BELOW
For all payments please add a $20 registration fee for each  
camp session.    

c Full Payment Fundamental ($475)__________________ 

 Partial Payment ($250 minimum)___________________

c Full Payment Shooting ($435)__________________________

 Partial Payment ($250 Minimum)_______________________

c Full Payment Extended Day Fundamental ($415)________ 

 Partial Payment ($250) Minimum___________________

c Full Payment Extended Day Shooting ($385)____________ 

 Partial Payment ($250) Minimum____________________


