ALL ISLAND BASKETBALL CAMP SUMMER 2010

PRINT CAMPER’S LAST NAME:

FIRST NAME:

SEX: COMALE COFEMALE _ AGE: GRADE: (entering in September)

STREET ADDRESS:

CITY: STATE: ZIP CODE:

FATHER'S NAME AND DAYTIME PHONE
NUMBER:

( )

ADDITIONAL EMERGENCY CONTACT NAME
AND PHONE NUMBER:

MOTHER’'S NAME AND DAYTIME PHONE
NUMBER:

( )

HOME PHONE NUMBER:

ADDITIONAL PARENT CONTACT: (PHONE, CELL,
BEEPER)

TEE SHIRT COSMALL OMEDIUM
SIZE

CHECK ONE LEXTRA
( ) | OLARGE LARGE

CHECK DESIRED SESSIONS:

NOTICE: MOST campers are eligible for a tuition discount! Please visit our website
(http://www.allislandbasketballcamp.com) before you write a check for the full amount!

LI SESSION 1 July 19, 2010 -- July 23, 2010 $325.00 PER SESSION
LI SESSION 2 July 26, 2010 -- July 30, 2010 $325.00 PER SESSION
LI SESSION 3 August 2, 2010 -- August 6, 2010 $325.00 PER SESSION
LI SESSION 4 August 9, 2010 -- August 13, 2010 $325.00 PER SESSION

METHOD OF PAYMENT:
CHECK OR MONEY ORDER PAYABLE TO:

MAIL PAYMENT & REGISTRATION TO:

ALL ISLAND BASKETBALL CAMP
PAYMENT WILL BE CONFIRMED ON
RECEIPT

ALL ISLAND BASKETBALL CAMP
273 WALT WHITMAN ROAD

SUITE 186

HUNTINGTON STATION, NY 11746

Cash accepted on 1 day of camp, credit cards
accepted online at allislandbasketballcamp.com

(631) 543-2801 « http://www.allislandbasketballcamp.com




	Check1: Off
	Check2: Off
	Check3: Off
	Check4: Off
	Check5: Off
	Check6: Off
	Check7: Off
	Check8: Off
	Check9: Off
	Check71: Off
	Text#20Box#202: 
	Text#20Box#2021: 
	Text#20Box#2022: 
	Text#20Box#2023: 
	Text#20Box#2024: 
	Text#20Box#2025: 
	Text#20Box#2026: 
	Text#20Box#2027: 
	Text#20Box#2028: 
	Text#20Box#2029: 
	Text#20Box#20210: 
	Text#20Box#20211: 
	Text#20Box#20212: 
	Text#20Box#20213: 
	Text#20Box#20214: 
	Text#20Box#20215: 
	Text#20Box#20216: 
	Text#20Box#20217: 
	Text#20Box#20218: 
	Text#20Box#20219: 


