
Emai l

Home Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

Zip Code

SILVER LAKE SUMMER HOOPS
 BASKETBALL CAMP

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth Today’s  DATE

Gender Male Female

City

M E D I C A L  I N F O R M A T I O N

Is  your  chi ld  requir ing medicat ion dur ing camp? If  so,  p lease provide
written consent  for  treatment a long with the physic ian's  order .

Yes No

Yes No

Do you have any medical  condit ions,  a l lergies ,  etc .  we should know about
your  chi ld? I f  yes ,  p lease expla in

Parent/Guardian Signature

I  hereby grant  permiss ion for  the staff  members of  S i lver  Lake Summer Hoops Camp to
administer  f i rst  a id  to my chi ld  as  needed.  I  acknowledge that ,  to reduce the r isk  of
COVID-19 transmiss ion,  SLSH staff  wi l l  not  be responsible  for  apply ing sunscreen to my
chi ld ;  therefore,  I  wi l l  ensure i t  is  appl ied pr ior  to their  arr iva l  at  camp each day.
Addit ional ly ,  I  re lease the Towns of  Hal i fax and Kingston,  as  wel l  as  S i lver  Lake Summer
Hoops Camp,  from any l iabi l i ty  for  adverse events  involv ing my chi ld  dur ing their  t ime at
camp.  Below,  I  have detai led a l l  of  my chi ld 's  a l lergies  and medicat ions.  Should my chi ld
require medicat ion (such as  an EpiPen,  insul in ,  or  ora l  medicat ions)  dur ing camp,  I  wi l l
provide a  letter  of  medical  necessity  from a l icensed physic ian a long with c lear
instruct ions for  the SLSH medical  staff  regarding i ts  administrat ion.  I  a lso author ize SLSH
medical  staff  to administer  medicat ion to my chi ld  as  necessary .

RETURN TO: SILVER LAKE SUMMER HOOPS BASKETBALL CAMP
C/O DIRECTOR, MR. DI CK STEELE

9 CLYDE O.BOSWORTH RD HALIFAX MA 02338

Parent/Guardian Pr inted Name

According to Federal  and Mas sachuset t s  State Law,  any medicat ion that  needs to be administered dur ing camp must  be accompanied by a
l icensed phy sic ian 's  order.  This  order  must  inc lude c lear  instruct ions and be dated for  the durat ion of  the camp.

To re ceive your re gistration confirmation ,  ple as e ensure that  you mai l  this  form along with the fol lowing updat e d document s:
Camp Re gistration Form ,  Phy sical/Immunization Form ,  Payment ( in  the form of a  che ck or  money order).  Ple as e not e that none of  the s e document s

wil l  be accept e d via  emai l ;  a l l  must be s ent t ogether by mai l .


