Oue Ladly off Perpetual el
Summninnetr Basltetiball Camnnp

ILawry Culbas Menorial Scholaksli Eoaond

Join MCCBL Championship-winning Coach John DeMarrais and the School
of Saint Elizabeth Basketball coaches for a week of skills, drills and
scrimmage
(from beginner to advanced)

Monday — Thursday
July 11 -15, 2011

School of Saint Elizabeth Gymnasium
Open to all St. E’s students & OLPH Parishioners that are

entering grade 3-
entering grade 9 in the Fall of 2011

6:00pm — 8:00pm (Grades 3- 4) - $80.00
6:00pm-9:00 (Grades 5-9) - $100.00

skills & drills 6:00 — 8:00pm
junior high scrimmage 8:00-9:00pm

e snack shack will be open with drinks & snacks for sale

o 100% of the proceeds are donated to charity
name grade
address
phone # cell #

# of youth players x $ 80.00 per player =$
# of jr. high players x $100.00 per player =$

*please contact John or Jacqueline DeMarrais at 908-542-0577 with any questions or
concerns. Please complete the attached medical information and release and return
with payment in either cash or check made out to the School of Saint Elizabeth
Athletic Association and mail to: John DeMarrais 1539 Long Hill Road Millington, NJ
07946 or leave in the main office at the School between the hours of 8am-3pm.

WALK-INS ARE WELCOME



2011 Our lady of Perpetual Help
Summer Basketball Camp Medical/Emergency Form

Last physical exam completed on:

Print Physician’s name and phone#

Emergency Contact and phone

#

List any health conditions or activity restrictions:

Realizing that participating in sport activities involves the potential for injury
which is inherent in all sports, I/we acknowledge that an injury is a possibility
even when the necessary precautions are taken. | hold harmless St. Elizabeth
School and its volunteer coaches from all causes, liabilities, damages, claims
due to an injury or accident involving my son/daughter while attending the
Basketball Camp. If a camper receives medical attention for an injury
while attending camp he/she must have a medical note in order to return
to participation.

Parent/Guardian Signature & Date:




