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December 21-23
Ages 5-12

(A

“IN ORO VALLEY”
2009
WINTER CAMP

Camp Hisey
1750 W. Placita De Vanegas
Tucson, AZ 85704

— REGISTRATION FORM —
Please select camp(s): 4 2009 Winter Camp
PLAYERS NAME
ADDRESS ZIP
BIRTHDATE GRADE SEX
MOM’S NAME PHONE (Home) (Work) (Cell)
DAD’S NAME DAD’S PHONE (Home) (Work) (Cell)
DOCTOR’S NAME PHONE
EMERGENCY NAME PHONE

SPECIAL NEEDS/HEALTH LIMITATIONS/ALLERGIES

I verify that my child has been checked by a licensed physician and is physically able to participate in the Amphi School District/Camp Hisey Baseball Camp/SABA, Inc. I agree to allow my child to be treated
by a licensed physician while attending, if necessary, and assume all costs related to such treatment. I authorize the disclosure of medical information to my insurance for the purpose of claim. By signing this
form, I acknowledge that I am aware of the potential risks of participating in this activity (Amphi School District/Camp Hisey Baseball Camp/SABA, Inc.), and agree in no way to hold the management, agents
or volunteers of Amphi School District/Camp Hisey Baseball Camp/SABA, Inc. or Camp Hisey liable for any injury that I or my children may sustain. I have read and understand the above statement.

PARENT SIGNATURE DATE

MAIL TO: Camp Hisey ¢ 1750 W. Placita De Vanegas * Tucson, AZ 85704
Make all checks payable to: SABA




