B

2014 Summer Application (1* - 3rd Grade)

Player Information

Name: Date of birth:

Address: City:

State Zip: Male or Female
Home Phone: Email address:

Name of School: Grade in school as of 9-1-14

Shirt Size Short Size: Uniform Number Choices: , ,

Guardian Information (if applicable)

Guardian One’s Name Guardian Two’s Name
Guardian One’s Home phone Guardian Two’s Home phone
Guardian One’s Cell phone Guardian Two’s Cell phone

In Case of Emergency Notify
Name: Relationship: Phone:
Address: City: State: Zip:

Season goes from June 10th to Late August
1-2 practices per week & 6-8 games (around summer sports schedule best as possible)
$375.00 per player + $25.00 for new uniform (may be additional fees for extra tournaments)
Make all checks payable to Online Basketball Camp (Mail to) PO Box 319 Mahwah, NJ 07430

RELEASE AND WAIVER OF LIABILITY

The undersigned hereby acknowledges that participation on this OBC basketball team and related activities
involve an inherent risk of physical injury. The undersigned on behalf of the registrant, hereby assumes all
such risk and does hereby release and forever discharge OBC and all the employees and agents thereof from
any and all liability of whatever kind or nature. Rising from any by reason of any and all known and unknown,
foreseen and unforeseen, bodily injury and personal injuries, damage to property, and the consequences
thereof, resulting from the registrants participation in or involvement with this camp, including any failure of
equipment or defect in the premises.

[ hereby state that I am the legal guardian of said registrant. Date:

Signature (Parent/Guardian):

Signature (Participant/Registrant):




