
Highlands Boys 
Basketball Camp 

PARENT/GUARDIAN ___________________________________________________ DATE_____________________ 

Session II : Players Entering Grades 7, 8 & 9  10:15am  -12:00 pm

Session III : Players Entering Grades 2, 3, & 4  12:15pm - 2:00 pm

Player Name:_____________________________________ Grade:  _______    Session:  ______ 

Parent Name:______________________ Parent Email: ______________________________________ 

Parent Phone:  ______________________  Emergency Phone/Contact: ________________________ 

T-Shirt Size YOUTH   S  M L ADULT  S M L XL 

WAIVER 2019
__________________________________ has my permission to attend the Highlands Athletic Camp.  I know of no physical im-
pairment that will affect or be affected by the camp.  I acknowledge that at the camp my child will participate in a sport that may 
involve, among other things, physical contact with other persons or objects and may incur the risk of injury.  I specifically waive 
and release the Highlands Athletic Camp, its employees and staff from liability for any damage claims which my child may have 
from injuries she may sustain at the camp. 

June 17- 19 
Cost $60

Includes T-Shirt & Basketball 

Session I : Players Entering Grades 5 & 6  8:00 am - 10:00 am

2019

Make checks payable to Highlands Boys Basketball

Questions: Kevin.Listerman@fortthomas.kyschools.us  (859) 815-2639

Mail to:  Highlands Boys Basketball 
2400 Memorial Parkway 
Ft. Thomas, KY 41075

Online Registration form:  https://goo.gl/forms/tBMp3JiepxhCh8Rg2




