
 

 

    REGISTRATION FORM 

    
Name: _____________________ 

   Grade: _____________________   

______ camp July $20 

______ Jackson Shootout 9th $20 

______ Jackson Shootout JV $20      Camp Times: 

Parents Information (Emergency Contacts):     9th – 10th 10:30 – 12:30 @ JHS 

Name/Relation  Phone      Varsity 11:30 – 1:30 @ JHS 

__________________ ______________      
__________________ ______________     9th Jackson Shootout – July 23  
Email: _____________________________     JV Jackson Shootout – July 23 

Yes / No  Updated Physical to AD office.   *Shootouts are all day in Jackson, MO at various gyms.   

Camp Shirt (Circle one)      *Rides are not provided.   

S, M, L, XL      

Medical concerns: __________________   (checks to JHS VBALL in sealed envelope along with the camp form)  

__________________________________       

Cash or Check #___________         


