
Central Crossing Boys Basketball Camp 
Registration Form 

 
Child’s Name: ___________ __________________ _____________ 
 
Address: _________________ _______________ _______________  
  Street    Cit y  State  Zip 
 
Parent/Guardian Name______ __________________ ____________ 
 

Home Phone: (   ) ____________     Work Phone: (   ) __________ 
 

School: __________________ _______ Grade Level (2008-2009)______ 
 
  Date of Birth: ____/___/____ 
     MM    DD     Year 
 
T-Shirt: 
Youth         M      L     Adult    S     M     L     XL    Please circle one. 
 
Does the athlete have any medical/health prob lems that the Central Cros sing Staff should be aware of? If yes, please 
explain:   
__________________________________________________________________________________________________
___________________________________________________________________________________ 
 
If the parent or guardian cannot be reached in an emergency, please notify: 
NAME____________________________________ Phone Num ber_____________________________________ 
 
I hereby give Coach Barnes and the members of his coaching staff my consent to use their best judgment in applying/
securing medical and and/or emergency medical service in case I cannot be reached. 
 
I hereby attest that my son is physically ab le to participate in all aspects of the camp. 
 
I hereby waive the Central Crossing School Basketball Staff and South-Western City Schools from any and all liability for 
injury/accident incurred while participating, traveling to and/or from, or while at Central Crossing High School. 
 
Parent/Guardian Signature____________________________________________Date_____________ 
 
Please mail check to: Central Crossing Athleti c Bo osters  4500 Big Run South Road Grove City, Ohio 43123 
I loo k forward to your participation. 
 
Sincerely, 
Chris Barnes 
Head Boys Basketball Coach 
 
 
 
 


