
Campers Name: 







         Gender:    M    or     F

Address:  








    Age:  
  Grade: 

City: 





   State: 


  Zip: 



   

Parents Names: 





  Home Phone: 




Emerg/Cell Phone: 




  Email: 






School:  





  
PLEASE SIGN ME UP FOR THE FOLLOWING CAMP(S);

1) Camp Date & City/State:  
 



Camp Cost: 
2)  Camp Date & City/State: 


Camp Cost:

3)  Camp Date & City/State: 

Camp Cost:























GRAND TOTAL:
Payment by;   check or credit card (VISA/MC)








Name on Credit Card 





Credit Card Number 





Exp Date 

  3-digit security code 










Signature: 






PO Box 922


Issaquah, WA 98027


Questions?


425-369-2221  OR


coach@quickhandle.com





Discounts:  Due to Quick Handle’s already low camp costs, we are not offering any camp discounts this year.


 


Full payment is required for each camp in order to reserve your spot. ALL FEES ARE NON-REFUNDABLE.  However, a credit may be issued, VALID UP TO ONE YEAR, that may be used by the enrollee or a friend toward the cost of any other Quick Handle Camp the same summer, or the following year.





Assumption of Risk and Liability Release: I recognize basketball is very intense which can result in an injury.  I accept the risks inherent in basketball and agree to hold harmless Quick Handle, Next Step Athletics, Wayne Mendezona and the facility in which the event is being conducted.  I accept full responsibility for all medical expenses and claims incurred as a result of the minor’s participation.





I also give Quick Handle permission to make any medical decisions deemed necessary for my child until I am able to do so.  This release is binding as to any persons, including family members, heirs and executors.





My signature below means I have read, understand and agree to the conditions and responsibilities as outlined in the Participation Agreement including the non-refundable status of fees and Quick Handle’s Commitment to Excellence.





_______________________________


Parent’s Signature





________________


Date	
































