


Customer Information.

se circle the camp you would like to attend (circle
1 or 2 and the speci ¢ session, A or B, that you
register for within that camp):

1 July19-23

Session A: 12:30-1:30 pm

ession B: 1:30-2:30 pm

2 August 9-13
Session A: 12:30-1:30 pm

Session B: 1:30-2:30 pm

amper Information.

Child’s Name:
Child’s Age:
Parent/Guardian Name:

Email:

Address:
City:
Prov: Postal Code:

Phone (h) (w)

Please make cheques payable to:
Memorial Women’s Basketball

Please indicate any special needs (not listed on the
health form) that may be important for camp instruc-
tors to be aware of:

re information please contact Doug Partridge
5824 or dpartrid@mun.ca




