YS®RK VIKINGS BASKETBALL CLUB

www.vorkvikings.org.uk

BASKETBALL PLUS! EASTER CAMP 2010 AT YORK ST JOHN UNIVERSITY :
TUESDAY 13TH APRIL TO FRIDAY 16TH APRIL 10am to 4pm

1. Player details: Name:..........ouiiii e Date of birth:......................
Home address: Telephone:

Home:

Mobile:

2. Parent/Guardian contact details — please give details of two contacts

NaME: . Relationship to child.................ccooiiin.
Home address: Telephone:

Daytime:

Home:

Mobile:
Email address:

NaM . Relationship to child.................ccooiiiinn.
Home address: Telephone:

Daytime:

Home:

Mobile:
Email address:

3. Medical information about your child (named above):
Does your child have any conditions requiring medical treatment, including medication? YES/NO
If YES, please give brief details:

Statement by parent/guardian:

| agree to my son/daughter/ward receiving medication as instructed and any emergency dental, medical or
surgical treatment, including anesthetic or blood transfusion, as considered necessary by the medical
authorities present. | understand the extent and limitations of the insurance cover provided.

Data protection: | consent to my details being stored by York Vikings Junior Basketball Club for the
purposes of my child’s involvement in the Club. Yes O No O (Please tick appropriate box)

| consent to photographs being taken during the Camp for possible use as publicity material by the Club, in
accordance with England Basketball Guidelines. Yes O No O (Please tick appropriate box)

PLEASE RETURN THIS FORM TO JAYNE PITCHER, ANFIELD HOUSE, 19 ORCHARD PARK,
MELBOURNE, YORK, YO42 4SL WITH A CHEQUE MADE PAYABLE TO “YVJBC”

COST: £45 for all 4 days, or £12 per day for first child. (£30 for all 4 days or £8 per day for any
further brothers and sisters)

YORK VIKINGS JUNIOR BASKETBALL CLUB IS A 3 STAR CLUBMARK CLUB

e CLUB affiliated to F
ACCREDITED MKHK ENGLAND
BASKETBALL



http://www.yorkvikings.org.uk/

