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Duffy Basketball: Basketball Skills Camp
*PLEASE NOTE A SEPARATE REGISTRATION FORM MUST BE COMPLETED FOR EACH ATTENDEE* 

 (
(
Please Print
 Clearly
) 
Name:_
_________________________ M__
______F________
 Age:________ 
Address:_
_____________________________
_____________________
City:
__________________
______ Postal Code:___________________ 
Home Phone:___
__________
__________ Cell Phone:______________
___________
Email Address:__
_________________________________
_____
_________________
Parent(s)/ Guardian(s) Name: __
______________________________________
_____
Relationship:_
_________________
______________________________ 
 
Date of Birth: M/D/Y:  __________________________________________________
Sc
hool
:_
__
_______________________________
___________
Allergies/ Medical
 
Conditions
:_
___________________________
_____________________
Health Card 
Number:_
___
_____________________________
_______________________ 
EMERGENCY CONTACT: 
Name:_
_
____________________________
__________
Phone 
Number:_
_
____________________________
________
 Shirt
Size (Please Circle One)
Y
outh: S M L XL Adult: S M L XL
)




















Consent: I give permission for photographs to be used in promotional materials, websites, newspaper articles, or other social media uses. Agree:___________ 
I/we certify that the registrant on this form is in good health and can vigorously participate in all physical activities. I/we understand that our child participates at his/her own risk and fully relieve the Duffy Basketball Camp, its owners, guests, volunteers and representatives from all claims pertaining to loss or damage to the camper’s personal property or injuries sustained while at the houseleague.

Name of Parent/ Guardian (please print)__________________________________________________________

Signature:_________________________________________________________ Date:___________________________________________________ 

Payment Options: Payment can be made by e-transfer or cheque. Cost is $280 or $270 if you are registering more than one child. (If you have 3 children for example, you would pay $270 for each child). Please make cheque payable to Duffy Basketball Camp. Or you can mail or drop off your registration form and cheque to:
Duffy Basketball Camp 
33 Sipes Drive 
Waterdown, Ontario L8B 1V1 

Cancellation within 2 weeks of start date will result in a 50% refund.
We are a peanut free/tree nut camp please refrain from sending your child with peanut or any nut products.
Any questions please contact Kevin Duffy at: irish4bball@hotmail.com,  call/text at 905-537-1486 or feel free to Message me on my Facebook page at Duffy Basketball Camp.
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