10th Annual Howard County Spring Break Camp 

Registration Form   

April 18th – April 22nd          Hammond Middle School  8110 Aladdin Drive #1 Laurel, Md. 20723
Player Name_____________________________ 

Address ___________________________ City/State ____________________ Zip_______

Birth Date ________________ Age ______ Grade _____ Current School ______________

Residence Phone ____________________ E-mail address _________________________

Emergency Contact __________________ Emergency Phone _______________________ 

How did you learn about the Spring Camp?:____________________________

Ever attended any of our Camps or Clinic? no___ yes____ When? _______________________ 

Team/League(s) you play:

Adult T-Shirt Size (Circle One)        S        M        L        XL        XXL

Payment Information 

There is a Pre-Registration Discount on all Spring Break deposits or full payments received prior to April 1st.
Spring Break deposits/payments must be received prior to April 1st  for discounts to be honored. 
Group or Team Discounts for 3 or more are available by phone or email.
Deposits are non-refundable unless medical situation occurs.
A $50 deposit on each session is due immediately to insure reservation!
            Discount:        $150     Deposit    $50    Before 4/1
            Regular Tuition     $175     Deposit     $50    After 4/1
A full payment or all deposits must accompany each application form. 

Please Mail Payment & Application to: 
Savage Boys & Girls Club
P.O. Box 1003
Savage, Md. 20763

I have enclosed (Tuition) $___________ 
Camp Waiver / Release Form
From:
Charm City Basketball Camp

Camp Director Jeff Harshman

To:
Parent/Guardian

I,  __________________________________ do hereby waive, release and forever discharge any and all rights and claims for damages that may have or which hereinafter occur to me against Howard County Recreation and Parks Council, all sponsors, and the Director and Staff of the Charm City Basketball Camp.  I confirm that my child’s health meets medical standards to participate in a basketball camp.  I understand that basketball is a sport and injuries may occur.  I further understand that, neither the Camp Director nor any Staff of Charm City Basketball Camp shall be held responsible for any accidents or medical injuries that may result from participation in the Charm City Basketball Camp.
    I give permission and approval for the mentioned applicant to participate in the Charm City Basketball Camp, and I give the Director and Staff of the Charm City Basketball Camp permission to act on my behalf in securing emergency medical attention to the above mentioned applicant from a licensed physician or hospital, should the need arise.

Participant’s Signature:  _______________________________
Date:  _________

Parent/Guardian Signature:  ____________________________
Date:  _________

The undersigned parent/legal guardian of the above mentioned applicant has read and understands the above agreement and camp "no tolerance agreement" and hereby accepts and agrees to the terms and conditions of the foregoing agreement.
Charm City Medical Consent
Please complete all information and bring it the first day to enter camp!
Player's Name:  ___________________________________Date of Birth:  _______
Medical/Health problems:  ________________________________________________
List any long-term medications your child receives:___________________________________
I give permission for my child _________________________________ to receive the medication listed above, provided by the parent/guardian, in an emergency situation.
I understand that the Director Jeff Harshman in accordance with the correct dosage developed by the Chief Physician will administer the above medications listed.

___
I do not want any medication given to my child in school.
_______________________________________


____________

Signature of Parent/Guardian


Date

Home Phone: ______________________
Work/Emergency Phone:  ______________

