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2007 Fall Advanced Camp 
 Registration Form 

ent must accompany registration. 
ould be made payable to 
ll Beyond the Basics

lication to: BBB Camps 
  P.O. Box 242 
  Middletown, DE  19709 
nt information:  PLEASE PRINT 

Last name    First name 

          Age              Sex             Height 

dress  

    

  Zip Code 

one  

ne 

dress 

ttending 

p location: Mt. Pleasant High School 
  

ays and Wednesdays 6: 00 PM – 7:30 PM 
NCED Boys & Girls ages 12 – 16  
er 1 – October 31 – Cost $300.00       

days and Thursdays 6: 00 PM – 7:30 PM 
NCED Boys & Girls ages 12 – 16 
er 2 – November 1 – Cost $300.00  

NCED Boys & Girls ages 12 – 16 
ays 10: 00 AM – 1:00 PM 

 
er 7 – November 4 – Cost $300.00  

 

 limited space in this program, no refund will be given 
wal from camp or for dismissal from camp unless that 
amp is filled by another camper prior to the start date of 

tion is limited to 16 players per session, and 
cepted on a first-come, first-serve basis.  

 

uardian Permission: 
al parent or guardian of the above named child, I 
onsent for their participation in the Basketball 
e Basics basketball camp(s).  My child is 
y medical insurance and is physically able to 

e in all camp activities. I understand that 
ll is a contact sport and that injury may result 
hild’s participation. My signature affirms that I 
asketball Beyond the Basics and its agents from 
ty as a result of my child’s participation in the 
 or Elite Camp. I accept full responsibility for any 

ulting from my child’s participation. 

GNATURE   DATE


