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Name ________________________________________ 

Address ______________________________________ 

City __________________ State _____ Zip__________ 

Telephone (H)_ ________________ (c) ____________ 

Age ____ Grade in 2008-09______ Ht _____ Wt _____ 

Parent(s) Name(s) ______________________________ 

Parent Contact Number (c) ( )_________________ 

School Attending in 2009-10 ______________________ 

AAU Team ____________________________________ 

T-Shirt Size ___________________________________ 

Please check the camp(s) you will be attending: 

____June 29—July 2nd Day Camp I 

____July 20—23 Day Camp II 

Centenary Employee Discount - $25 ____________ 

WALK-UPS ARE WELCOME AT ANY CAMP 

Parent’s Signature ______________________________ 

email address:_______________________________ 

Deposit: $50.00 

*Please make checks payable to:                                      
Centenary College Men’s Basketball 

Deposit is non-refundable 

* Please return application & other fees to: 

Centenary College Men’s Basketball Camp                       
400 Jefferson Street, Hackettstown, NJ 07840 

*FINAL PAYMENT MUST BE MADE VIA CHECK, 
OR CASH.�
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2009 BASKETBALL CAMPS 

DAY CAMP I                                                                     
Mon.-Thurs. – June 29– July 2 9:00am—3:00pm 

$185 

DAY CAMP II                                                                    
Mon.-Thurs. – July 20-23 9:00am – 3:00pm; 

$185 

*Centenary employees ask about the camp discount.*  

*Campers should ask about multiple camper discount.* 
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MEDICAL RELEASE FORM  

I herby give permission for to participate in the 2009 Centen-
ary College Boys Basketball Camp.  I certify that my son is 
in good physical condition, has been examined within the last 
12 months and no medical reason has been found that he can 
not participate in this camp.  Records show that all immuni-
zations are up to date.  I understand that he will be participat-
ing in rigorous play and activity.  Centenary College Person-
nel have also been      informed of any physical limitations, 
medications or prior conditions.  The camp will safeguard the 
health of my child but will not be responsible for accidents, 
injuries or sickness on the way to camp, during camp or on 
the way home. 

I agree that in the case of an accident involving my child 
while attending camp, and with full awareness that basketball 
is an activity that may involve risk or injury, I release Enrico 
Mastroianni and Centenary College from any and all liability.  
I herby request that my child be granted admittance into the 
2009 Centenary College Boys Basketball Camp and author-
ize the directors to act on my behalf in the event of an    
emergency requiring medical attention.  I will assume      
responsibility for payment for any such attention and have 
provided current insurance information as requested.  

Camper Name ______________________________Age_____ 

Parent(s) Name(s) ______________________________ 

Parent(s) Daytime Phone ________________________ 

Home Phone _____________________________________ 

Emergency Contact ______________________________ 

Relationship __________Contact Phone#  _______________ 

Insurance Carrier_______________________________ 

Policy #_______________________________________ 

Previous Medical Conditions __________________________             
__________________________________________________ 

By Signing below, I agree to all the terms detailed above 

Parent/Guardian Signature _____________________________ 

Date_______________________ 
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