
 

      E�ROLLME�T FORM 
 
 

Please Print Clearly Incomplete or Illegible Forms will be Returned Unprocessed 

 
Participant’s Name________________________________________________________ 
 
Address_________________________________________________________________ 
 
_______________________________________________________________________ 
 
Birth Date______/_______/_______  Entering Grade____   T-Shirt (Adult Men’s)_____ 
 
Does participant have any physical limitations or disabilities?______________________ 

 
If yes, describe___________________________________________________________ 
 
________________________________________________________________________ 
 
Allergies?  Yes_____ No_____ If yes, explain__________________________ 
 
________________________________________________________________________ 
 
Foods_________________________    Medications______________________________ 
 
Medications (including inhalers) _____________________________________________ 

 
________________________________________________________________________ 
 
Is your child up-to-date on all state required immunizations? Yes____  No____ 
 
If  no, explain____________________________________________________________ 
 
________________________________________________________________________ 
 
Any other information about your child’s health not asked on the is form? ____________ 
 
________________________________________________________________________ 
 

Parent/Guardian, Emergency Contact & Doctor Sections Must Be Completed 
 
Parent/Guardian 1:________________________________________________________ 

 
Parent/Guardian 2:________________________________________________________ 
 
Emergency Contact:_______________________________________________________ 
 
Child’s Doctor:___________________________________________________________ 
 
Medical Insurance Company:________________________________________________ 
 
Policy #_______________________________________     Exp. Date_______________ 
 

Parent/Guardian Release 
I am the parent or legal guardian of the minor__________________________ I have read,  
understood, and agree to the terms and conditions on both sides of this application and I  

am signing this release on behalf of said minor. 
 
Name of Parent/Guardian (print):_____________________________________________ 
 
Signature:_______________________________________________________________ 

 

Payment Information 
 

        Please make checks and money orders out to “Pinnacle Basketball Camp” 
 

              PLEASE READ REVERSE TO COMPLETE THIS FORM 

 

 

 

ABOUT THE CAMP 
 
 

Cost 
Please make checks and money orders out to “Pinnacle 
Basketball Camp”.  The cost of each session is $175 per 
camper.  Early registration cost is $150.  Early 
registration ends June 15th 2009. There is a $75 non-
refundable deposit required with the completed 
registration form.  The balance will be due the first day 
of camp.  Cash, check or money order is the only form 
of payment accepted.  Enrollment is on a first-come, 
first-served basis.  Space is limited so please register 
early.  Walk-up registrations will be accepted contingent 
on space and be charged $175 per participant. 
 
 

Activities 
Camp will run from 9am – 3pm.  Sign-in/Walk-up 
registration, will take place on the first day of camp 
starting  at 9am for each session. During the day-to-day 
camp activities campers can expect guest speakers, 
active coaches and plenty of demonstrations. 
 
 

Staff 
Our Staff is committed to providing the highest level of 
personal instruction.  The Camp Staff is comprised of 
local high school and college coaches and players.   
 
 

Trainer 
A certified athletic trainer will be on duty at all times 
during play and instruction. 
 
 

Pick Up 
Campers need to be picked up within 30 minutes of their 
camp end time.  After that time, Camp Staff will not be 
available to supervise campers. 
 
 

Enrollment Procedures & Information 
Complete the entire enrollment, the medical consent and 
release of liability form, it must be signed by 
parent/legal guardian.  All forms are REQUIRED for 
participation.  Incomplete and/or illegible forms will be 
returned unprocessed. 

 

 

 

 

 

 
Individual day camp will run in multiple sessions 

The camp dates are: 
 

Girls Camp:  June 29
th

 – July 3
rd

 2009 

Boys Camp:  July 13
th

 – July 17
th

 2009 

 

Age restrictions: Entering grades 5-9 
 

Camp will be held from: 
9:00 AM – 3:00 PM 

The Portland Waldorf School Gymnasium 
2300 SE Harrison 
Milwaukie, OR  

97222-7527 
 

FOR ADDITIO�AL I�FORMATIO� PLEASE 

EMAIL 

 

coacht@pinnaclebasketball.com 
 

       OR CALL 

503-867-5431 

 

Send payments to: 

P.O. Box 19073 

Portland, OR 97280-0073 


