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DRILLS FOR SKILLS
WHEN: JUNE 11TH-15TH 8 AM TO 2PM			WHERE: JONES COUNTY HIGH SCHOOL GYM
COST: $80 / PARTICIPANT - $10 OFF FOR SIBLINGS  	AGES: 5 - 18
WHO WILL BE TEACHING: JONES COUNTY HEAD GIRLS BASKETBALL COACH, CURRENT AND PAST COLLEGE BASKETBALL PLAYERS
WHAT WILL SHE GET FROM CAMP: PRIZES, T-SHIRT, A BASIC UNDERSTANDING OF THE FUNDAMENTALS, FUN GAMES AND COMPETITION, MEETING NEW PEOPLE AND LEARNING NEW SKILLS
WHAT YOU NEED TO BRING T-SHIRT, SHORTS, SOCKS, TENNIS SHOES, MONEY FOR CONCESSION STAND, HAND TOWEL, LUNCH. 
Contact: ChoRhonda Gwaltney-Harris (336)-392-3133 / cgwaltney@jones.k12.ga.us
Make checks payable to: JCHS Girls Basketball   
NAME: ___________________________________ SCHOOL ATTENDS ___________________________
AGE: __________         GRADE: _________          PAYMENT TYPE: _______________
EMERGENCY CONTACT NAME AND #:  _____________________________________________________
IN CONSIDERATION OF ___________________________________, my child/ward, being allowed to participate in any way in the ______________________________________related events and activities. The risk of injury to my child from the activities involved in these programs is significant, including the potential for permanent disability and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and,
1. FOR MYSELF, SPOUSE, AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES or others, and assume full responsibility for my child’s participation; and,
2. I willingly agree to comply with the program’s stated and customary terms and conditions for participation. If I observe any unusual significant concern in my child’s readiness for participation and/or in the program itself, I will remove my child from the participation and bring such attention of the nearest official immediately; and,
3. I, the parent/guardian, assert that I have explained to my child/ward: the risks of the activity, his/her responsibilities for adhering to the rules and regulations, and that my child/ward understands this agreement.
I, FOR MYSELF, MY SPOUSE, AND CHILD/WARD, HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT WE HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. ____________________________________________ (PARENT/GUARDIAN SIGNATURE) (PRINT NAME) Date: Signed:___________________________________I understand the seriousness of the risks involved in participating in this program, my personal responsibilities for adhering to rules and regulation, and accept them as a participant.___________________________________ _______________________________
(PARTICIPANT SIGNATURE) (PRINT NAME)    DATE SIGNED:________________
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