Skills and Drills Basketball Camp for Boys, a Parish Fundraiser

Volunteer Director: Mike Kempski

Location: St. Maximilian Kolbe Gymnas

*Emphasis will [ g the fundamental skills of basketball joting, dribbling,
fense, as well as sportsmanship and bei R gand te:

*Reqistration form is attached.

Any questions, pleaSE contact Mike Kempski at
B10-753-7398 (cell) or by email at

michaeljkempskiyahoo.com.



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=W8gVZQ-bDzFPBM&tbnid=Q7gsmIWZ2RgyoM:&ved=0CAUQjRw&url=http://blog.davehoffmannphoto.com/category/sports/basketball/&ei=Rj8YUcX3KIny0wGk5YHwCA&psig=AFQjCNGSmPzjp_03YGxfCntVw7vYy2GEaA&ust=1360629940405174
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=wNfnOIJc3hV6pM&tbnid=CRKJBsazsDD3lM:&ved=0CAUQjRw&url=http://services.flikie.com/view/v3/android/wallpapers/33577696&ei=BfIaUcC0E42DrQHAx4GoDg&bvm=bv.42261806,d.aWM&psig=AFQjCNHJlQN3N68a4S2Er9v_bSC6CoDmHA&ust=1360806690472819
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=wNfnOIJc3hV6pM&tbnid=CRKJBsazsDD3lM:&ved=0CAUQjRw&url=http://services.flikie.com/view/v3/android/wallpapers/33577696&ei=BfIaUcC0E42DrQHAx4GoDg&bvm=bv.42261806,d.aWM&psig=AFQjCNHJlQN3N68a4S2Er9v_bSC6CoDmHA&ust=1360806690472819

Player Name: Grade

Player Address:

Phone:

Mother's Email Address: Father's Email Address:

Emergency Contact Information:

Mother's Name: Cell Phone: Work Phone:

Father's Name Cell Phone: Work Phone

Medical Release

In consideration for our (my) child's participation. we (1) and my (our) child agree and understand that we assume the risks inherent in this activity and with
full knowledge of the risks, we agree to release and hold harmless ST. MAXIMILIAN KOLBE SCHOOL, ST. MAXIMILIAN KOLBE PARISH, AND THE
ARCHDIDCESE OF PHILADELPHIA AND THEIR EMPLOYEES AND REPRESENTATIVES, from claims arising or related to our (my) child's participation.

Our (my) child understands and agrees to abide by all rules and requlations established by the school pertaining to this activity.

Parent/Guardian Signature (Date) Parent/Guardian Signature (Date)

We consent to and give permission for emergency medical care for our (my) child that may be needed as a result of my (our) child's participation.

[nsurance

Group # |.D. #

Cost: $100.00

Please make all checks payable to St. Maximilian Kolbe Parish.

Registration form and payment can be sent to the school office in an envelope marked

St. Maximilian Kolbe School
“Summer Basketball Camp”, Attention: Mrs. Truitt
300 Daly Drive
West Chester, PA 19382

Any questions please contact Mike Kempski at 610-755-7398 (cell) or by email at michaeljkempski@yahoo.com

Each student MUST have a signed permission form on file before being permitted to participate in this activity.
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