MVP BASKETBALL CAMP APPLICATION 2010

Mail or Fax Application to: MVP Basketball Camp
P.0. Box 655, Croton Falls, NY 10519 Fax (914) 380-6745

ONE APPLICATION PER CAMPER

Name Age as of Camp____Grade (Fall 2010)_______
Email Address

Address City

State Zip. O Boy QGirl QT have previously attended MVP Camp.

Home Phone How did you hear about MVP?

Mother’s Name Work Phone
Father’s Name Work Phone
Emergency Contact Phone

1 An MVP Coach told me about this program Name

5-DAY CAMP WEEKLY TUITION:

One child for one week $375

Multiple children and/or multiple weeks - $350 per week

Optional Extended Care, 4 pm to 5:30 daily, $75 extra per week per child.
Tuition assistance is available based on need.

Total payment due with application unless applying for tuition assistance.

Enclosed is my payment of $ for __ weeks U includes extended care

1 Payment is for multiple children:

Names

Please make checks payable to MVP BASKETBALL CAMP

Please charge my credit card O Visa O MasterCard QO American Express

Card no. Exp. date /

Tuition is refundable up to May 1, 2010 (less $50 administration charge)

Four weeks in White Plains - Boys and Girls 6-16

Select enrollment for each week you wish to attend Camp:

QJULY 12-16 QJULY 19-23 QJULY 26-30 QO AUGUST 2-6

Programs for all age groups run all 4 weeks. Weeks 2 and 4 include Varsity Weeks for Girls 13-16.

Q JULY 6-9 IN BEDFORD, NY - $280 FOR 4-DAY CAMP, BOYS 9-16 ONLY

WON'TYOU CONTRIBUTE TO OUR COMMUNITY OUTREACH PROGRAM?

Donations to MVP allow hundreds of children from economically disadvantaged background to
attend MVP on scholarship awards each year. Your donation is fully tax deductible since MVP is a
501(C)(3 ) organization.

1 Optional contribution to MVP’s Community Outreach Program included with my tuition.
(MVP will mail you a receipt)

1 Please send me additional information about contributing to MVP’s Community Outreach Program.

Release and Consent Form

I hereby release and discharge MVP Basketball
Camp (the “Camp”), the school and affiliated
entities, and their respective officers, servants,
agents, or employees (hereinafter referred to as
the “Releasees”) from any and all liability whatso-
ever arising out of or in connection with my child’s
participation in the Camp. This participation may
include the transportation of a limited number of
Campers by insured vans hired by MVP to and
from a nearby school on rainy days when the out-
door courts at the primary school are unusable. I
hereby agree to indemnify and hold harmless the
Releasees from any loss, liability, damage or costs,
including court costs and attorneys’ fees that may
be caused by my child’s participation, including
traveling to/from the Camp or participating in the
Camp in, on, upon, or near the schools where the
Camp is being conducted, whether caused by neg-

ligence of the Releasees or otherwise.

Parent/Guardian Signature:

Date

Consent for Emergency Medical
Treatment

I do hereby give authority to MVP Basketball
Camp staff to obtain necessary emergency
medical treatment for my child with the
understanding that the family will be notified
as soon as possible.

Parent/Guardian Signature:

Date Tel.

Additional Medical Information

Prior to Camp we will need a Medical Form
for each participant. MVP’s Medical Form
requires a Doctor’s statement from a re-
cent physical examination. This form can be
printed from our website, and will also be
mailed to each participant prior to Camp.
You may substitute your own signed Doc-
tor’s statement, but we still require that the
Parent/Guardian statement on MVP’s form
is filled out and turned in by the first day
of Camp.

A Certified Athletic Trainer is on staff each
day from 8:30 AM to 4 PM. This trainer can
administer daily medication if necessary, but
only with the special consent of the parent or
guardian. You can make these arrangements
on the first day of camp.

Camp Facilities: White Plains Middle School, Highlands Campus, 128 Grandview Avenue, White Plains, NY 10605

Fox Lane Middle School, S. Bedford Road (Route 172), Bedford, NY




