Basketball Cub Camp
June 1-4, 2010
9:00 a.m. to 12:00 p.m.

· This camp is designed to emphasize basic fundamental skills involved in the sport of basketball with less attention being given to competition. Lion and Lady Lion coaches and players will be on hand to give instruction. 

· For boys and girls entering grades K-3 

· Cost - $60 (includes t-shirt and camp ball) 

· Registration will be June 1 at 8:30am in the FHU Sports Center 

· Click here to download the registration form (pdf). 

· For more information please contact: 

· Lain Hinson 
(731) 989-6908
lhinson@fhu.edu 

· Ryan Parnell
(731) 989-6909
rparnell@fhu.edu 
FHU Basketball Cub Camp Registration

−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−

Name: ____________________________________________

Address: __________________________________________

City: __________________________ State: ______ Zip: ____________

Parent(s) or Guardian(s): _________________________________________

Home Phone: ________________________ Cell Phone: _______________________

Work Phone: ________________________

Emergency Contact: _____________________________ Phone: ______________________

Age: ________ Grade: ________ Gender: ________ T-Shirt size(Youth): ________

Waiver and Release:

In consideration of the acceptance of the above named applicant, we, the undersigned parents, parent or guardian, as the case may be, covenant and agree with Freed-Hardeman University, Henderson, Tennessee, that we will at all times hereafter indemnify, keep indemnified, and save harmless the said Freed-Hardeman University, Henderson, Tennessee, from all actions, proceedings, claims, demands, costs, damages and expenses, which may be brought against or claimed from Freed-Hardeman University, or which I may pay, sustain or incur as a result of illness, accident or misadventure to the above named applicant in the Freed-Hardeman University Athletic Camp. I hereby authorize the director of the FHU camp selected to act for me according to his best judgment in any emergency involving medical attention.

________________________________________________ __________________

Signature of Parent or Guardian Date

Please return to: FHU Cub Camp, c/o Ryan Parnell, 158 E Main St., Henderson, TN 38340

