Play Hard Sports, Inc. – Registration Form

Play Hard Sports, Inc. c/o Coach Miekley * 23 High Hill Drive * Sound Beach * NY * 11789

Name  ___________________________________________________	Home Phone	________________________

Street Address  ________________________________________	Cell Phone  	________________________

City  ______________________________________	State  __________	Zip  ___________________________

Email address  _______________________________________________________________________________________

Shirt size (circle one):  	child  	S	M	LG	adult	S	M	LG	XLG
							    		  
Please check all that apply:					Grade going into: Fall of ’11  _______

				      July 25 – July 28
_____	Varsity Basketball Prep Camp				9am-12p
	(co-ed: going into 9th-12th)

_____	Baseball:  going into 3rd – 5th grade				8:30am-11:30am
_____	Baseball:  going into 6th – 8th grade				12pm-3pm

_____	Softball:  going into 3rd – 5th grade				8:30am-11:30am
_____	Softball:  going into 6th – 8th grade				12pm-3pm

_____	Tennis (co-ed):  going into 6th – 8th grade			8:30am-11:30am
_____	Tennis (co-ed):  going into 3rd – 5th grade			12pm-3pm

August 1 – August 4
_____	Basketball (co-ed):  going into 3rd – 5th grade		8:30am-11:30am
_____	Basketball (co-ed):  going into 6th – 8th grade		12pm-3pm

August 8 – August 11
_____	Basketball (co-ed):  going into 3rd – 5th grade		8:30am-11:30am
_____	Basketball (co-ed):  going into 6th – 8th  grade		12pm-3pm

 (
Number of camps
________
Deposit amount:
________
Total due:
________
)
All camps are $100 – pre-registration
All camps are $110 – Day of camp registration
(only accepted if space is available)
There is a non-refundable $25 deposit
(which is apart of registration fee).
Make checks out to:	PLAY HARD SPORTS, Inc


Play Hard Sports, Inc.

Insurance Information and Statement of Consent


Primary Ins. Company  _____________________________________________  Phone#  ______________________
Billing address  ______________________________________________________________________________________
ID#  __________________________________________________  Group/Policy#  ______________________________
Policy Holder’s Name  ______________________________________________  Relation to child  ____________
Home address  _______________________________________________________________________________________

In the event of an emergency or non-emergency situation requiring medical treatment.  I,  __________________________________________, hereby grant permission for any and all medical and/or dental attention to be administered to my child, _____________________________________, in the event of  an accidental injury or illness, until such time as I can be contacted.  This permission includes, but is not limited to, the administration of first aid, the use of an ambulance, and the administration of anesthesia and/or surgery, under the recommendation of qualified medical personnel.

Parent/Guardian Signature:  ____________________________________________  Date  _____/_____/_____

Play Hard Sports, Inc. - Registration Form
RN —
St Gt

July 25 - July 28

ouizn
ety

Sobl g 354 gl st 11300

e <0 gt - e sgum 11s0m
Tom ot g 5+ e oo

August 1 - August 4
Bt ) g 4 Shgrie 30w 1130
froneiuar g i Res ol i

August 8 - August 11

il e r110 By campregsatnn m————
) vpestamonn




