VABA 2012 Summer Programs Registration Form
There is also on-line registration available for those who would prefer to pay by credit card. Please visit web-site.
DepOSit Must Accompany Application Form (there is only a deposit for programs costing over $100.00)

STEP 1: Enter Personal Information [[Flssentgsrescn www.PlayVABA.org
FIRST NANE LAST NAME BIRTHDATE IGE CRDE (ising
/ /
STREET ADDRESS cmy STETE [
HOME PHONE CELL PHONE WORK PHONE
PARENT E-MAIL (very importan) PARENT/CUARDIEN ULL NAME NAME OF SCHOOL ATTENDING (ising)

LY ¥ A AR MR CE I R (1 6Vl Check the program(s) you will be attending. Make sure to carefully read all available options.

[ ] SUMMER SKILLS ACADEMY: Weeks of June 11 -July 2,Grds1-2,3-4,5-6,7-9, 10 - 12 Covenant School (C’ville, VA)
[ ] GRADES,1-2/38-4 (BOYS & GIRLS): Each day has one (1), 48-minute session: 11:00 - 11:45 am
[ ] GRADES,S5-6/T-9 (BOYS/GIRLS): Each day has two (2), 75-minute sessions: 12:00 - 1:15 = Individual Skills, 1:30 - 2:48 = Team Skills
|:| GRADES 10-12 (BOYS/GIRLS): Each day has one (1), 90-minute session: 3:00 - 4:30 (Individual Skills, Team Skills & Open play are all incorporated)

O WEEK #1, June 11, 12, 13 (Mon, Tues, Wed): 3 sessions (Grd 1 - 4), 6 sessions (Grd 5-9), 3 sessions (Grd 10-12)
O WEEK #2, June 18, 19, 20 (Mon, Tues, Wed): 3 sessions (Grd 1 - 4), 6 sessions (Grd 5-9), 3 sessions (Grd 10-12)
O WEEK #3, June 25, 26, 27 (Mon, Tues, Wed): 3 sessions (Grd 1 - 4), 6 sessions (Grd 5-9), 3 sessions (Grd 10-12)
O WEEK #4, July 2, 3, 5 (Mon, Tues, Thurs): 3 sessions (Crd 1 - 4), 6 sessions (Crd 5-9), 2 sessions (CGrd 10-12)

Please circle the rate ($) for the grade level and the # of sessions you are signing up for.

# of Sessions | 3 6 9 | 11 [ 12 | 15 18 | 21 | 24 | Rates for Skills Academy
Sessions are done in three-
GCrades 1-2,3-4| $45 $80 $110 $135 session increments ($20/session
if signed up for one session at a
Grades 5-6,7-9 | $70 $125| $170 $210 | $250 $280 | $310 | $335 time, pro-rated for three+
Grades lo _ 12 $85 $ 1 35 $ 1 70 $ 1 90 sesslons, see pricing chart.)

INDICATE MORE DETAILS/SPECIFICS REGARDING DAYS, WEEKS, ETC. HERE:

D JUNIOR BASKETBALL CAMP (Boys): June 19 - 22, Grades 3 - 4, Greer Elementary (C’ville, VA)...............u.s $205
*Check-in from 8:30 - 9:30 am, Tueday, June 29. Camp runs 9:00 am - 3:00 pm at the Covenant Upper School (Exit 121 off 64, 5th Street Extended)

|:| MIGHTY MITES BBALL CAMP (CO-ED): June 25 - 28, Ages 4, 5, 6, 7, Covenant Upper School (C’ville, VA)...$95
*Check-in from 8:15 - 8:45 am, Monday, June 25th. Camp runs 8:45 - 10:45 am at the Covenant Upper School (Exit 121 off 64, 5th Street Extended)

(] ELITE SUMMER PREP CAMP (BOYS): July 5 - 8, Grades 9 - 12, The Covenant Upper School (Charlottesville, VA)
*Check-in from 5:30 - 6:00 pm, Thursday, July 5 at THE COVENANT UPPER SCHOOL. All “overnighters” should bring belongings to high school on the first day.
(O DAILY COMMUTER (ALL-DAY CAMPER), Grades 9 - 12/bring a lunch, dinner provided).sssseesssssseesnssssrernnnsssesnnnnssnes $325

O OVERNIGHT CAMPER, Grades 9 - 12 (All Meals & Overnight ACCOMMOAAtIONS) xu s usuasssnssnrsmranssnssnssanssnssnssnssnssnsnnnsns $465
*Overnighters will be able to select their roommate upon arrival at camp on the first day

[ ] YOUTH BASKETBALL DAY CAMP (Boys): July 10 - 13, Grades 4 - 6, Covenant Upper School (C’ville, VA)....... $205
*Check-in from 8:30 - 9:30 am, Tueday, July 10. Camp runs 9:00 am - 3:00 pm at the Covenant Upper School (Exit 121 off 64, 5th Street Extended)

[ ] TOTAL SKILLS CAMP (GIRLS): July 15 - 18, Grades T - 12, Covenant Upper School, Charlottesville, VA
*Check-in from 2:00 - 3:00 pm, Sunday, July 15 at the Covenant Upper School. All “overnighters” should bring belongings to high school on the first day.
(O ALL-DAY CAMPER, Grades 7 - 12/Daily Commuter (bring or buy a lunch, dinner provided)..ssssssseeesesssssssssssereeesnnnns $330
O OVERNIGHT CAMPER, Grades 7 - 12 (All Meals & Overnight ACCOMMOJAtiONS) «uxasxuassunnsrsnsssnnssnnsssnnssnnssnnsssnsssnnenn $470

*Qvernighters will be able to select their roommate upon arrival at camp on the first day. Overnighters are housed in local hotel
accommodations and transported via bus each morning to the camp site.

[ | ADVANCED SKILLS YOUTH CAMP (BOYS): July 24 - 27, Grades 6 - 8, Sutherland Middle School (C’ville, VR)..$225
*Check-in from 9:00 - 9:30 am, Tuesday, July 24. Camp runs 9:00 - 5:00 pm at The Covenant Upper School.



£y 8 i K 1 CRU | R L eV W V)8 EWU To be completed by Parent or Guardian and submitted prior to participation.

NAME ON INSURANCE CARD 'REQUIRED! ETHLETE'S SOCIAL SECURITY # (optional)
NAME OF INSURANCE COMPANY 'REQUIRED! POLICY NUMBER ‘REQUIRED!
EDDRESS OF INSURANCE COMPENY CITY STATE i}
POLICY NUMBER
(] mEDICAD [ ] MEDICARE
LIST ALL MEDICATIONS ATHLETE IS CURRENTLY TAKING. LIST ALL MEDICAL CONDITIONS CURRENTLY UNDER TREATMENT
NAME OF EMERGENCY CONTACT (other than parents) EMERGENCY PHONE

STEP 4: READ & SIGN PARENTAL CONSENT FORM CONSENT TO MEDICAL TREATMENT AND RELEASE OF LIABILITY

This section must be signed to participate.

In consideration of being allowed to participate in this Camp/Clinic/AcadehsrebyREL EASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the Virginia Basketball Academy and its oficers,
servants, agents, or employees (hereinafter referred REREASEE) from any and all liability claims, demands, or course of action whatsoever arising out of or related to any loss, damage, ioclingling
death, that may be sustained by me/my child, or to any property belonging to me/mWehi,HER CAUSED BY THE NEGLIGENCE OF THE RELEASEE, or otherwise, while participating in this Camp/

Clinic/Academy or while in, on or upon the premises where the Camp is being conducted.

To the best of my knowledge, I/my child am/is in good physical condition and | am not aware of any physical infirmity which would place me/my child at risk to participate in any way watfacheit@smp’
am fully aware of the risks and hazards connected with this Qa#@l. UNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISK OF LOSS, PROPERTY DAMAGE OR PERSON INJURY,
INCLUDING DEATH, that may be sustained by me/my child, or any loss or damage to property owned by me/my child, as a result of being engaged inatteviGesypWHETHER CAUSED BY THE
NEGLIGENCE OF RELEASEE or otherwise.

During the period of the Camp/Clinic/Acadentyhereby give permission for the dtaf the Virginia Basketball Academy to administer appropriate medical attention to me/my child in the event of an accident,

illness, or injury | will be responsible for any and all costs of medical coverage and treatment provided not covered by insurance.

It is my express intent that thaiver of Liability and Hold Harmles&greement Consent to Medic@teatment shall bind the members of my family and spouse, if | am alive, and my heirs, assigns a personal
representative, if | am deceased, and shall be deeme®&kBASE WAIVER, this Waiver of Liability and Hold Harmlesagreement/Consent to Medica@teatment shall be construed in accordance with the

laws of the State of Virginia. In signing this release, | acknowledge and represent that | have read and understand it and sign it voluntarily; | am at least eighteen (18) years of age and fully competent; and | exe
this Release for full, adequate and complete considerations fully intending to be bound by same.

| HAVE READ THISWAIVER OF LIABILITY AND FULLY UNDERSTAND ITSTERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTSBY SIGNING IT, AND SIGN IT FREELY
AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

SIGNATURE of PERENT or GUARDIAN X DATE
STEP 5: CONSIDER A DONATION TO OUR SCHOLARSHIP PROGRAM

The Virginia Basketball Academy is a non-profit foundation whose goal is to provide opportunities for those youth in our
community lacking financial means to participate in our camps, academies, clinics and leagues through our Scholarship Pro-
gram. We ask those with financial means to assist in our cause by making a donation and helping others. Any gift, however
small, is needed and appreciated for us to serve our purpose. This is a need-based program. All gifts are tax-deductible; your
donation will go directly toward providing a scholarship opportunity to a less-fortunate youth in our community. Thank you!

[]YES,Iwould like to make a donation to the Scholarship Program in the amount of $
*Please add the amount of your donation to the Registration Cost of the program(s) you signed up for - 1nd1cate in your notes on
the check the amount of your donation! THANKYOU, IN ADVANCE, FOR YOUR GENEROSITY.

STEP 6: MAKE PAYMENT & CONFIRM COMPLETION OF REGISTRATION INFORMATION

A minimum $100.00 non-refundable deposit must accompany registration form.
Make checks payable to “Virginia Basketball Academy” (a 501¢3/non-profit organization)

VIRGINIA BASAFTEALL

Method of Payment mmmms VERY IMPORTANT! =

[ ] Deposit Enclosed ($100.00) All camp registrations must be accompanied by your Medical
*Will pay balance at the door & Insurance Information, your signed Parental Consent sec-

[] Full Payment Enclosed tion, and either a minimum deposit ($100.00) or full payment.

in the amount of $
[ ] YES, Medical & Insurance information completed.

DO NOT Write Below!
$ L] YES, Parental Consent section read & signed.
Check #:
Date:

[ ] YES, $100.00 deposit [ | Full payment enclosed.

Virginia Basketball Academy (a 501c3/non-profit organization)
P.O. Box 2438, Charlottesville, VA 22902




