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City of Anderson Parks and Recreation

        
Basketball Clinic Form
Date____________________

Check Session Below 
August 25th – Shooting and Passing ___________   September 22nd – Defense and 1 on 1 Moves __________
October 20th – Rebounding/Transition Offense ________   November 17th – Team Defense/Offense _______
Name________________________________________________
Male     Female
Address____________________________________________ Zip Code___________

Home Phone Number__________________________________

Parent(s) or Guardian’s Name ______________________________________________
Emergency Contact Person________________________________________________
Phone Number of Emergency Person_______________________________________
Birthdate_______________________ Current Age_______   Grade Entering________
List any health problems that we should be aware of:

I hereby release the City of Anderson, the clinic instructors, and the Recreation Department from any and all liability from damages arising from injuries received by the foresaid player at the present or which may occur in the future while he/she participates in the camp.
I hereby give my permission and consent to the City of Anderson to take and use photos or videos of myself and/or my dependents while participating in this program. 
I further give my permission and consent to the City of Anderson to use such photographs or videos for promotions, marketing, or advertising.  I agree that there will be no compensation paid for their use.
I agree to instruct my child to respect and obey the instructors and to remain in the Recreation Department at all times during the clinic.

____________________________

Parent or Guardian Signature
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