2008 KOUBEK BASKETBALL CAMP REGISTRATION FORM

Name ! ! ! ! ! ! ! ! ! Male/Femald
Address! ! ! ! ! ! ! ! ! ! !

City! ! ! ! Staté Zip ! ! ! !

Date of Birth ! ! Grade Entering 9/Q8! ! School Entering 9/08 !

E-Mail Address! ! ! ! ! ! ! !

Please check appropriate box (es):
[ Half Day Camp at Clifton Common: July 21-25. 8:00 am ® Noon ($IAdtion) For Boys & Girls ages 5-16.
[ Full Day Camp at Shenendehowa: July 28 -August 1. 8:00 am D 3:00 pm ($2R@tion) For Boys & Girls ages 6-18.
[ Evening Camp at Shenendehowa: August 4-8. 6:00pm B 9:00 pm. ($IB%tion) For Boys & GirlsAges 14-18.
[ Overnight Camp at Brant Lake: August 19-23. ($425uition) For Boys & GirlsAges 9-18.
Payment is due in full with the registration form.

Roommate Request (For Overnight Only):

(All roommate requests, maximum of 8, will be honored.)

Camp Release Form:

Being the natural parent/legalguardianof the above-mentionedamper(s)| do consentto his/herparticipationin.the Greg
Koubek BasketballCamps.| know of no medicalreasonprohibiting my child from participatingin the 2008 Greg Koubek Basketball
Camps. | am aware that'any exercise program; even moderate supervised exercise, bears some risk to the pasitipantO

| further agreethat if he/shedoessuffer any injury, thenthe GregKoubekBasketballCamp,Inc, The Brant Lake Camp,and
Town of Clifton Parkand The RecreatiorDepartmentthroughits employeesindependentontractorspr agentshavemy permissionto
sign any consent farms.required to perform any necessargencgrmedical treatment.

I havemademy child awarethat physicalactivity will be occurringat the Greg KoubekBasketballCampandthatunderno
circumstanceshouldtheybe exercisingor playingif theyfeel light headedor sickin anyway, or havedevelopedacrampor injury. They
will notify the staf of any allegies, sickness, or injury preventing them from continuing and subsequently rest.

| understandhatthe camphoursoutlinedin brochureand/orwebpage.| bearthe responsibilityof transportingmy child to and
from campand | also understandhat campis not responsiblefor my child outside of camp hours. Furthermore the camp accepts
absolutely no responsibility for making sure an appropriate party picks up my child.

| herebyreleaseGreg Koubek BasketballCampsinc, The Brant Lake Camp, the Town of Clifton Park and its recreation
departmentor. employees,agentsor independentcontractorsof any liability and /or negligenceclaims resulting from my child®
participation in the Greg Koubek Basketball Camps.

! ! ! ! ! ! ! ! ! ! !
Parent/Legal Guardian Signatlre ! ! ! ! ! Date

Home Phone # ! ! Emepgency phone # ! ! ! !
Make checks payable, and return to:
For Day Camps at Clifton Common: For Overnight Camp & Evening Camp:
Town of Clifton Park, Parks and Recreatio Greg Koubek Basketball Camps, Inc.
1 Town Hall Plaza, Clifton Park, NY2065 7 Broadleaf Ct., Clifton Park, NY2065
(518) 371-6667 (518) 371-9606
parksrec@cliftonpark.org Koubek@mac.com

Confirmation will be e-mailed or mailed to you upon receipt of registration. Please include on a separate sheet

any medical immunizations, altges, and medicationln order to receive a refund, all refunds requests must
be in writing and received 14 days prior to the start of the program. NO refunds after the start of a program.
There will be a $50 non-refundable charge on all day camp registrations and $100 non-refundable charge for
the overnight camp.
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