Summer Camps 2008

CAMPER’S NAME: AGE/GRADE:

PARENT/GUARDIAN NAME:

ADDRESS:

CITY: STATE: ZIP:

HOME PHONE: ( ) CELL:( )

EMAIL:

Camp T-Shirt Size: YS YM YL AS AM AL AXL AXXL

CAMP SESSIONS:

LIL SHOOTERS RUBEN PATTERSON UC REUNION CAMP
August 4 -8 1030%3/ 14 - 32U|Oy017
. _ :00 a.m. - 2:00 p.m.
9:00 g.m. 11 am. Boys & Girls 5" - 9" Grade
Boys & Girls Ages 5,6 &7 $275.00 per camper
$100.00 per Camper

RIM ROCKERS GIRLS HIGH SCHOOL GUARD CAMP
August 4 -8 July 21 -24
12:00 p.m. = 3:00 p.m. 9:00 a.m. - 12:00 p.m.
Boys & Girls Ages 8,9 & 10 $175.00
$130.00 per Camper
GIRLS HIGH SCHOOL
CENTER & FORWARD CAMP

July 21-24
1:00 p.m. - 4:00 p.m.
$175.00

ALL STARS BOYS HIGH SCHOOL
July 14 - 18 GUARD CAMP
9:00 a.m. — 3:00 p.m. August 11 -14

9:00 a.m. - 12:00 p.m.
Boys 5" — 8" Grade $175.00

$200.00 per Camper

BOYS HIGH SCHOOL
CENTER & FORWARD CAMP
August 11 -14
1:00 p.m. - 4:00 p.m.
$175.00




PAYMENT METHOD: [] Check [] Cashier's Check [] Money Order
CREDIT CARD: [] MasterCard [] Visa

cc Number: L LT LIOTTE) DIOIET B DTLJ LT E

Expiration Date: / Signature:

Mail Registration Information to and make all cashier’s checks, money orders, or personal checks payable to:
McGee’s Courts 4 Sports, 854 Reading Rd, Mason, OH 45040.

For Additional Information, Please call (513) 770-0667.

REFUNDS/CANCELLATIONS: Canceling 15 days prior to camp - $50 fee. Canceling 3-14 days prior to camp -
$100 fee. Canceling 3 days prior to camp = NO REFUND. Players leaving early due to injury or other reasons
will not receive a refund. No shows forfeit entire tuition. Limited space available.

REFUND INSURANCE FOR PRECAMP CANCELLATION: You may purchase cancellation insurance for $25.
Should the camper have to cancel for any reason up to 1 week before the camp starts, there will be a full
refund given.

This non-refundable $25 refund insurance fee must be sent at the same time with the application and
camp deposit.

McGee’s Courts 4 Sports does not provide medical insurance for campers. This is the responsibility of the
parent or guardian.

Your signature below gives permission for his/her treatment for injury or illness at Children’s Hospital North
with the understanding that the financial responsibility is yours.

Campers Name

Parent/Guardian Signature:

Date:




