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Tuesday,Nov. 15th & Thursday,Nov.17th
Girls and Boys Grades 3-8
at Oakmont Regional HS - 6pm-8pm

Cost: 	$50
Check payable to “Spartan 1”. Send check and completed form to:
 Matt LeBlanc, 
℅ Oakmont Athletics
Oakmont Regional High School, 9 Oakmont Dr., Ashburnham, MA 01430 

[image: ]
Camp Staff: 
· Matt LeBlanc, ORHS Girls’ Varsity Basketball Coach 
· Danny Ortiz, ORHS Boys’ Varsity Basketball Coach 
· ORHS Varsity Girls’ and Boys’ Basketball Players


Name:__________________________________________________ 		

Age:________ 	Grade:_________

Address:___________________________________________________________________

City, State, Zip______________________________________________________________

Phone Numbers:______________________________________________________________ 

In case of emergency, notify (name/#): ___________________________________________________ 

_____________________________________________ (Name of participant) is physically fit to participate in the activities of the Spartan Basketball Clinic. In the event of any medical emergency where representatives of the clinic are unable to contact a parent or guardian of the above participant, I authorize the camp personnel to act in my child’s best interest and render any necessary treatment, including hospitalization if necessary. I understand that the Spartan Basketball Clinic does not provide medical insurance for participants. In consideration for the athlete’s participation in and enjoyment of the Spartan Basketball Clinic, instruction and facilities, I waive, release and forever discharge the camp, its coaches, directors, agents, promoters, and employees, Oakmont Regional HS and the town of Ashburnham, its officers, directors, agents, promoters, and employees from any responsibility from any and all liability, claim, loss, rights of action, or for accidents and medical or dental expenses present or future, anticipated or unanticipated, resulting from or arising out of or in incident to participation in this clinic. I waive and release Spartan Basketball Clinic and the town of Ashburnham and Oakmont Regional HS from any responsibility for possessions lost or damaged by weather, water, fire, theft or personal negligence or any injury or illness incurred while at the clinic or traveling to and from any clinic activity.


Signature: ___________________________________________ Date:________________________
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