
2007 Summer Advanced Camp 
Registration Form 

 

Full payment must accompany registration. 
 

Check should be made payable to 
Basketball Beyond the Basics
Mail application to: BBB Camps 
   P.O. Box 242 
   Middletown, DE  19709 
 
Participant information:  PLEASE PRINT 
 
 
 
 
 

ame N
 Last name    First name 
 
 

Grade              Age              Sex             Height 
 
 
 
 
 
 

School Attending 
 
 
 

Address  
 
 
 
 
 

City     
 
 

State    Zip Code 
 
Home Phone  
 
 

Cell Phone 
 
 
 
 
 

Email address 
 
CAMP LOCATION: Middletown High School  
 

Check desired pr          
ogram: 

ADVANCED CAMP - PLAYERS AGES 12 – 15  
Monday - Friday 9: 00 AM – 3:00 PM     
Advanced Camp is limited to 16 participants. 
 
 

      June 11-15            June 18-22 June 25-29 
 

Registration Fee includes reversible camp jersey 
COST $225.00 *$25 reduction for each additional week 

 
 

ELITE CAMP - PLAYERS AGES 15 – 18 
Monday - Friday 9: 00 AM – 3:00 PM   
Advanced Camp is limited to 16 participants. 
 
 

      June 11-15            June 18-22 June 25-29 
 

Registration Fee includes reversible camp jersey 
COST $225.00 *$25 reduction for each additional week 

 
Due to the limited space in this program, no refunds will be given 
for withdrawal from camp for any reason. If another player is able 
to fill the space of a player who withdraws, a $75.00 
administrative withdrawal fee will be assessed. 
 
Registration is limited to 16 players per session, and 
will be accepted on a first-come, first-serve basis.  

 

Parent/Guardian Permission: 
As the legal parent or guardian of the above named child, I give 
my consent for their participation in the Basketball Beyond the 
Basics basketball camp(s).  My child is covered by medical 
insurance and is physically able to participate in all camp 
activities. I understand that basketball is a contact sport and that 
injury may result from my child’s participation. My signature 
affirms that I release Basketball Beyond the Basics and its agents 
from any liability as a result of my child’s participation in the 
Advanced Camp. I accept full responsibility for any injury 
resulting from my child’s participation. 
 

 
 
 
 
 
 
 

PARENT SIGNATURE       DATE 

 
 


