Below The Rim Basketball Camp, Inc.

Student Emergency Medical Release Information
Please Print:

Student’s Name ___________________________________________________

Student’s Address _______________________________________________________________________

Home Phone Number ______________                 Cell _________________________

Date of Birth _______________________

Name of Parent or Guardian ______________________________

Work Phone Number _________________________________

Name of Nearest Relative to be notified if parents cannot be reached.____________________________

Address _________________________________________________________

Phone Number Home _________________ Work ___________________

Family Physician _________________________________

Phone Number ____________________________

Medical Insurance Company_____________________

Phone Number ______________________

Policy Number ___________________

List of Allergies _____________________

Date of last tetanus shot ___________________

Date of last Physical Examination ______________

Date Student will be attending camp  _______________

Signature of Parent/ Guardian  ______________________________

Please check if you do not want photographs of your child on our website or future publications.  _____

