aelkirk Royals
Girils
Baskethall Camp
2012

Mhem: Amus: 2
Sl Hegional

gible for Children’s Fitness Tax Credit**

Contact
Trish Hallson: thallson@lssd.ca

OR
Sue Gilmour: sgilmour@lssd.ca



Athlete Profile

Cost = $100 (payable to SAYB)

Name: Fall of 2010 Entering Grade:
School:
Preferred Position: Point Guard Wing Post

Attending Camp:
Grades 5-8 Grades 9-12

O 9am-12pm OR O 1:00-4:00pm

Home #

Date of Birth:

Manitoba Medical: ~ Family # (6 digits)

PHIN # (9 digits)

T-Shirt Size: S M L XL

Mother’'s Name: Contact #

Father's Name: Contact #
Emergency Contact Name: Contact #

Parent Email Address:

Mailing Address:

l, , am aware that any injuries that occur during the camp are not the
respon3|blllty of the coaches and/or Lord Selkirk Regional High School.

Parent Signature Date



