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2019 Liberty High School
Boys Basketball Camps
(Please choose the session(s) you will attend) 
Session__________  Middle School Camp:  $160/session (For students entering 5th-9th Grade)   
·  Session 1:  June 24th – June 28th   from 8:00 AM – 2:00 PM (Please bring a bag lunch) 

·  Session 2:  July 8th – July 12th    from 8:00 AM – 2:00 PM (Please bring a bag lunch) 
Session__________  Elementary School Camp:  $85/session
· June 24th – June 28th   from 2:30PM  – 4:30 PM (For students starting 1st-5th Grade)
DEDUCTIONS!!!!
· If you have more than one child attending camp, deduct $25 for each additional sibling.
All camps are limited to 80 players!
Any registration forms received after May 15, 2019 must include an extra $15 for late registration.

Player’s Name: ________________________Current Grade: _____      School:_____________________
Phone #:____________________
Cell Phone #:_______________________
Address: ______________________________________________ Email: __________________________
City: ________________________         Zip code: ______________       Total Payment Enclosed: _________
Emergency Contact Person and Phone #_______________________________________
Shirt Sizes (Please Circle One)

Youth:


    M

  L
     XL
Adult:

S
    M

  L             XL          2XL

Please send the registration with payment to:

Liberty High School

Attn:  Brian Tombs
5855 Bartholow Road
Eldersburg, MD 21784

****Please make checks payable to:  Brian Tombs****
A cashed check will confirm registration into the camp!!  Insurance form is on the Back!!


Liberty Athletic Booster Summer Camp Insurance Waiver

Name of Participant________________________________________

Has my permission to attend the Liberty Boys Basketball Camp.

I acknowledge having insurance coverage should an accident occur, and will not hold the Carroll County School district or any member of the camp staff or volunteers responsible should an accident occur.

Parent/Guardian Name____________________________________________

Parent/Guardian Signature_________________________________________

Insurance and Contact Information
Name of Insured_____________________________________________

Insurance Company__________________________________________

Policy #___________________________

Group #___________________________

Please complete insurance and registration form and mail to:

Liberty High School

Attn:  Brian Tombs
5855 Bartholow Road

Sykesville, MD 21784
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