Cuades 5-8 (grades as of September 2010)
Campers will learn the fundamentals of basketball including beginning and advanced
skills in passing, dribbling, shooting, rebounding, footwork, and defense. Offensive and
defensive teamwork wil! also be emphasized. Time will be divided between small group
instruction and team play. Trophies and other prizes will be awarded for individual and
group contests.

Monday-Friday, June 14-Juby 2 (15 days )

6" & 7 Grade Girls

Time $R/NR Min/Max Code Deadline
8:45-10:15 $90 15/40 3404.201 June 11
7" Grade Boys

Time $R/NR Min/Max Code Deadline
10:30-12:00 $90 15/40 3402.201 June 11
8" Grade Boys (can also include 7" grade boys unable to go in the morning)
Time $R/NR Min/Max Code Deadline
1:00-2:30 $90 15/40 3403.201 June 11
5" & 6" Grade Boys .

Time $R/NR Min/Max Code Deadline
2:30-4:00 $90 15/40 3401.201 June 11

Registration Fonms can be turned inte Craig Fefmann at
Glen Crest Middle School ox at Butterficld Fark District.

BUTTERFIELD PARK DISTRICT
21w730 Butterfield Rd Lombard, IL 60148
630-858-2229 www.butterfieldpd.com




Butterfield Park District - 630-858-2229 - FAX 630-858-2234
21w730 Butterfield Rd - Lombard, IL 60148

Adult Last Name, Firsk

REGISTRATION FORM

ACOrass

Home Phone/Work Pﬁ}:‘i‘-.h aiCell Phone

Cily!StE/Tip

Birthdate

Participan{ - - Activity Hame

Spartan Basketbalt Camp

T-Shirt size S[] M[] L[] XL[]

How did you hear about this program?

O Newspaper O Newsl|etter E-Mail:
0w 2 o CASH O CHECKO VISAO MASTERCARD O DISCOVER O
O Woaebsit O Friend B 3
O Cther ren if participant has spec @) needs,
Programs you would like to see offered? p].gase iet us know b.y E“ﬂd‘liﬂ‘g CARD #
a sepswale shoet to this form,  |EXPDATE
V-CODE (last 3 digits on back)
Butterfield Park District Waiver and Release SIGNATURE

IMPORTANT INFORMATION

The Butterfield Park District is committed to conducting its recreation
programs and activities in a safe manner and holds the safety of participants
in regard. The Butterfield Park District continually strives to reduce such risks,
and insists that all participants follow safety rules and instructions that are
designed to prolect the participants’ safety. However, participants and
parents/guardians of minors registering for the above listed programs/
activities must recognize that there is an inherent risk of injury when
choosing to participate in recreational activities/programs.

You are solely responsible for determining if you or you minor
child/ward are physically fit and/or skilled for the activities contemplated by
this agreement. It is always advisable, especially if the participant is pregnant,
disabled in any way or recently suffered an illness, injury, or impairment, to
consult a physician before undertaking any physical activity.
WARNING OF RISK

Recreational activities/programs are intended to challenge and engage
the physical, mental and emotional resources of each participant. Despite
careful and proper preparation instruction, medical advice , conditioning
and equipment, there is still a risk of serious injury when participating in any
recreational activity/program. Understandably, not all hazards and dangers
can be foreseen. Depending on the particular activity, participants must
understand that certain risks, dangers, and injuries due to inclement weather,
slipping, falling, poor skill level or conditioning, carelessness, horseplay,
unsportsmanlike conduct, premises defects, inadequate or defective
squipment, inadequate supervision, instruction or officiating, and all other
circumnstances inherent to indoor and outdoor recreational activities/programs
exist. In this regard, it must be recognized that it Is impossible for the
Butterfield Park District to guarantee absolute safety.
WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK

Please read this form carefully and be aware that in signing up and
participating in the Butterfield Park District identified pregrams/activities,
you will be expressly assuming the risk and legal liability and waiving and
releasing all claims for injuries, damages, or loss which you or you minor
child/ward might sustain as a result of participating in any and all activities
connected with and associated with said programs/activities (including
transportation services/vehicle operation, when provided).

| have read and undersiand the waiver and release on this form.

Signature

| recognize and acknowledge that there are certain risks of physical injury
to participants in these programs/activities, and | voluntarily agree o assume
the full risk of any and all injuries, damages or loss, regardless of severity,
that my minor child/ward or | may sustain as a result of said participation. |
further agree to waive and relinquish all claims | or my minor child/ward may
have (or accrue to me or my child/ward) as a result of participating in these
programsfactivities against the Butterfield Park District, including its officials,
agents, volunteers, and employees (herein after collectively refemred as
Butterfield Park District).
| do hereby fully release and forever discharge the Butterfield Park
District from any and all claims for injuries, damages, or loss that my minor
childfward or | may have or which may accrue to me or my miner child/iward
and arising out of, connected with, or in any way associated with these
programs/activities.
PHOTO RELEASE
By registering for any Park District program | agree to allow publication
of any photos taken at any program, event, or facility of the Butterfield Park
District.
| have read and fully understand the above important information,
warning of risk, assumption of risk and waiver and release of all claims.
If registering via fax my facsimile signature will substitute for and have
the same legal effect as an original form signature.
AUTHORIZATION FOR MEDICAL TREATMENT
1, the undersigned, hereby agree to allow the individual(s) name hereon to
participate in the Butterfield Park District activities.
| certify that to the best of my knowledge, the participants named heraon
isfare physically fit and able fo engage in Recreation Services Division
activities.
In case of emergency, | give my permission for emergency medical
treatment.
This form shall be considerad valid until canceted or changed in writing
by the undersigned parent/guardian/participant.
My signature acknowledges that | understand and agree io the above
conditions.

Full Name Printed

Bais STAFF:

DATE:

My relationship to participant(s})




