
BRANTFORD SUMMER BASKETBALL CAMP
Registration Form

Basic Information

Camper’s Name:  ______________________________________

Age: ___________ Male: ____ Female: ____

Date of Birth (DD/MM/YY): _____________________________

Address: _______________________________________________
_______________________________________________

Postal Code: ___________________________________________

Home Phone: __________________________________________

Cell Phone: ____________________________________________

Email Address: _________________________________________

Medical Information

Allergies/ Medications: __________________________________
________________________________________________________

Emergency Contact

Name: _________________________________________________

Relationship to Camper: ______________________________

Home Phone: ___________________ Cell: _______________

Walk-Up Registration Day

Saturday May 6th @ North Park Collegiate 11:00 AM- 2:00 PM

Register by Mail or e-Transfer

Brantford Summer Basketball Camp  c/o Todd Andrew. 280 North Park St, Brantford ON. N3R 4L1

Cheques payable to: BRANTFORD BASKETBALL CAMP

e-Transfer to brantfordbasketball@gmail.com. Please include the camper’s name with payment. You
must include a security question (Sport) and answer (Basketball).

mailto:brantfordbasketball@gmail.com



