{CAMP INFO}

Each day will consist of fundamental sessions and
camp games, followed by a short Bible study. Each
camper will receive a basketball and t-shirt on Friday.
You are welcome to send a bottle of water with your
student each day with their NAME on the bottle. All
registrations are first come with payment, first served
and will be firm only after all money and forms are
received. (You can download form and/or pay online
at bbcfamily.com) Each camper will need to complete
a registration/medical form (found within this
brochure.) Turn the form and appropriate fee in to the
church office. Make checks payable to Bannockburn
Baptist Church or BBC.

{SCHEDULE}

Early Morning Session 8:30-10:30am

Completed Kindergarten through 1st Grade
(NO Preschoolers PLEASE!)

2nd Grade through 3rd Grade

_Afternoon Session 2:00-4:00pm
4th Grade through 6th Grade

Maximum students per session: 60
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Student(s) Name:

Parent(s) Name:

Address:
Home Phone: Cell Phone:
Grade Completed in 2010-2011: Age: Church you attend:
Email Address:
T-Shirt Size (circle one):
CHILD: Small Medium Large ADULT:  Small Medium Large X-Large

Medical Release

I, the undersigned, being the Natural Parent and/or Legal Guardian of above, do hereby release Bannockburn Baptist Church, their agents,
employees, officers, sponsors, and representatives of any and all liability to me and the aforesaid minor child as a result of injuries or damages
sustained by or occasioned to such minor child while participating in the Bannockburn Baptist Church Basketball Camp, whether or not such
injuries or damages are as a result of the negligence, fault, or wrong-doing of said Bannockburn Baptist Church. I do hereby, on behalf of the
aforesaid minor child, consent to such medical treatment and procedures, including surgical and therapeutic procedures as may be necessary to
treat and/or remedy any injuries or ailments of any kind suffered by the aforesaid minor while participating in the aforementioned activity or
trip. No additional consent shall be necessary to authorize any such necessary medical treatment, including surgical and therapeutic procedures,
but, in the event that any doctor, hospital, or treating person or facility shall require additional consent, I do hereby, on behalf of the aforemen-
tioned minor, grant unto Bannockburn Baptist Church, its agents, employees, officers, and representatives, the right to consent to such medical
treatment, including medical and therapeutic procedures; and do hereby indemnify and hold harmless Bannockburn Baptist Church, its agents,
officers, employees, and representatives from any and all liability or obligation that may arise as a result of the performance of such medical
treatment if ultimately deemed necessary.

Parent’s Printed Name:

Parent’s Signature: Date:

Local friend/relative to contact if unable to reach parent:

Name Phone:




