MEDICAL RELEASE FORM

Campers Name

Date of Birth

Emergency Contact

Address

Home & Work Phone FOUNDATION INCORPORATED

Insurance Company

Policy Holder

Policy # Group #

PP/PPN/HMO

Physician’s Name & Phone

Allergies

Medications & Dosages

RELEASE- INDEMNIFICATION - DISCLAIMER - AUTHORIZATION

1, the undersigned, submit that my son or daughter is physically fit
to participate in strenuous activity and waive the Catch the Stars
Foundation, Warren Central High School, Tamika Catchings,and all
sponsors from any and all responsibility for injury or iliness.

| hereby authorize the directors of the camp to act for me according to
their best judgement in an emergency requiring medical attention.

| understand that | am solely responsible for the payment of any such
medical expenses and provide the camp proof of medical and accident
insurance.

| consent to the camp and the camp photographers taking and/or using
photographs of my son/daughter for promotional/marketing purposes.

Parent or Guardian Signature Date

A confirmation letter will be mailed to each participant upon acceptance
to the Catch the Stars Youth Holiday Basketball Camp.

Please allow up to two weeks for the confirmation letter to arrive.



Catch the Stars
Youth Holiday
Basketbhall Camp

Boys & girls age 9-14

Warren Gentral High School Fieldhouse
9500 E. 16th St., Indianapolis, IN 46229

December 28-30, 2009
10am - 4pm Dec 28-29

10am - 1pm Dec 30th
followed by an' Awards Luncheon
for campers & parents from 1-2pm

$75 per camper
- limited to first 200

$65 Earlly Bird Camper Special
for registrations postmarked by
Monday, December 7th 2009

CAMPER REGISTRATION FORM

Campers Name

Address

City / State / Zip

Phone

Age

Parent / Guardian

Contact #

School

Email Address

T-Shirt Size

L] Adult Small [ Adult Medium  [] Adult Large
O] Adult X-Large [ Adult XX-Large

How did you find out about this youth camp?

[ Indy Parks [ Warren High School [ Friend
[] Radio [ Indiana Fever [ Other

Payment and medical release form must be submitted
with your registration form. Cash or money orders only!
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MAIL TO
Catch the Stars Foundation
P.0. Box 53557
Indianapolis, Indiana 46253
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