
High Altitude Basketball Camp Registration 

Player’s Full Legal Name_______________________________________________ 

Parent/Guardian Name________________________________________________ 

Address:____________________________________________________________ 

Phone # or #’s for Emergency contact____________________________________ 

Email Address _______________________________________________________ 

Any medical condi ons, drug allergies, food allergies, current meds taken regularly should be 

listed here* :________________________________________ 

___________________________________________________________________ 

Primary Doctor’s Contact Info:__________________________________________ 

Insurance ID#_________________ Insurance policy/group #_________________ 

Basketball Experience ________________________________________________ 
*Medication will not be administered by High Altitude Hoops Camp Staff 

 
WAIVER/RELEASE  

I ____________________________________________ do hereby waive and release any and                                  
(parent/guardian name) 
all rights and claims for damages that may have or hereinafter occur to me against the director and staff 
of High Altitude Hoops Basketball Camp. I con rm that my child’s health meets medical standards to 
participate in a basketball camp. I understand that basketball is a sport and injuries may occur. I further 
understand that, neither the camp director nor any staff of High Altitude Hoops Basketball Camp shall be 
held responsible for any medical injuries that may result from participation in the High Altitude Hoops 
Basketball Camp.  I give permission for ____________________________to participate in the High  
                      (camper name) 
Altitude Hoops Basketball Camp, and I give the director and the staff of High Altitude Hoops Basketball 
Camp my permission to act on my behalf in arranging for emergency medical attention to the above 
mentioned camper from a licensed physician or hospital if necessary. The undersigned parent/legal 
guardian of the above mentioned applicant has read and understands the above agreement, and accepts 
and agrees to the terms and conditions of this waiver/release form. 
_____________________________________________________________ 
Parent/Guardian      Signature Date 

 
Participation in High Altitude Hoops Basketball Camp Requirements:  

- Camper must wear appropriate athle  a re (closed toed shoes, shorts, and shirt), bring a 
personally labeled, regu on size, inflated, and clean basketball, and water bo le. 
  

 
-

 

Camper must be picked up no later than : pm by Parent/Guardian.

 
I ____________________________ agree to the High Al de Hoops Basketball Camp requirements. 
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