
Player Name: _________________________ Grade: _________
Shirt Size:    YS    YM    YL    AS    AM    AL    AXL

Emergency Contact: _________________________
Emergency Phone: __________________________

Parent Signature: ___________________________ Date: ___________

I hereby authorize any member of the camp staff to act for me according to their best judgement in any emergency
requiring medical attention and hereby waive and release Scotus Central Catholic School and all members of the camp
staff from all claims on account of injuries or illness which might be sustained to my child while attending this camp.

SCOTUS CENTRAL CATHOLIC
SHAMROCKSSHAMROCKS
BOYS BASKETBALL CAMP

HIGH SCHOOL 8:00 - 10:00 AMHIGH SCHOOL 8:00 - 10:00 AM

JUNE 2 - 5JUNE 2 - 5
$40 / KID

6  - 8  GRADE 10:15 - 11:45 AMTH TH6  - 8  GRADE 10:15 - 11:45 AMTH TH

4  - 5  GRADE 1:30 - 2:30 PMTH TH4  - 5  GRADE 1:30 - 2:30 PMTH TH

2  - 3  GRADE 2:30 - 3:30 PMND RD2  - 3  GRADE 2:30 - 3:30 PMND RD

Make checks payable to Scotus Boys Basketball or Venmo @Cody-Mroczek
**Please include athlete name and t-shirt size if using Venmo

**Based on 2025 - 2026 Grade Level



SCOTUS CENTRAL CATHOLIC
SHAMROCKSSHAMROCKS

BOYS BASKETBALL CAMP

REGISTRATION FORMREGISTRATION FORM


