
 

 

 HOPE CULTURE SATELLITE BASKETBALL CAMP 🏀🔥 

🚀 1-DAY CAMP - INTENSE SKILL TRAINING! 

💰 ONLY $50 PER PLAYER! 

 

Student Information 

Student Name: ________________________________ Age: ______ Grade in Fall: _________________ 
Address: _____________________________________________________________________________ 
City: ________________________ State: __________ Zip: _____________ Phone: __________________ 
Alt Phone: ______________________ E-mail Address: _________________________________________ 
Emergency Contact: ____________________________ Emergency Contact Phone: __________________ 

 

Parent or Guardian Authorization 

I, (Print Name) ______________________________________________________, authorize the staff of the Hope Culture Satellite Basketball Camp to act in the 
best interest of my child in any emergency requiring medical attention. I waive and release Hope Culture Satellite Basketball Camp from any liability for injuries or 
illnesses incurred at or resulting from attending the camp. 

Parent or Guardian Signature: _______________________________ Date: ____________ 


