
 

LADY PANTHER BASKETBALL: BIDDY CAMP 

Thursday, June 7th – Saturday, June 9th 

Cost: $30.00 per child (shirt included)            Location: The Den (SCCS) 

- - - - - - - - - - - - -       -  

Child’s Name: _______________________________________________________ 

Age: ________ Grade: ______ Shirt Size (circle)  Youth:  S   M   L    Adult: S   M   L  

Parent(s) Name: _____________________________________________________ 

Parent(s) Email: _____________________________________________________ 

Parents(s) Number: __________________________________________________ 

Address: ___________________________________________________________ 

Warning, Liability, Release, and Acknowledgement and Assumption of Risks 

I understand that participating in this recreational program involves risk of injury. I further 

understand that before participating in this program, I should consult a physician for advice. By 

signing this form, I acknowledge all risks of injury or death resulting in them. I also agree to 

follow all of the rules and procedures of the program and to follow reasonable instructions of 

the coaches and supervisors of the program.  

Parent/Guardian Signature: _____________________________ 

Date: _____________   **Must sign and return to participate in camp** 

               **CASH or CHECK made out to “SCCS”** 


