
Please contact Talia at 989.695.2000  (option 2) 
or tbrown@freeland-sportszone.com with questions. 

Join Kadyn Blanchard  
(Freeland 1st team All-State, 2020 Saginaw/Midland Player of the Year; 2021 GLIAC 
Freshman of the Year (Ferris State University); 2021-23 All-GLIAC Team Captain; 2024 

First Team All Conference, GLIAC 2024; 1000 College Career points)  

for an awesome Summer Basketball Camp (and k-3 clinic)! 

 
4-6th Grade: 4-5:30pm  Grades 7-12: 6-7:30PM  
$180 Full Camp    $180 Full camp 
$40 Daily Drop-in  $40 Daily Drop-in 
 
    K-3 grade CLINIC 
  July 30 & 31 from 5-6pm 
   $40 (for both days) 

MONDAYS 
June 10 & 17 , July 1, 8, 15 & 29 

Questions? Contact Talia at (989)695-2000 (option 2) or tbrown@freeland-sportszone.com 



_________________________________________________________________________________________ 

Participant Name (Last, First) 

_________________________________________________________________________________________ 

Street Address                                City                                      Zip Code 

_________________________________________________________________________________________ 

Home Phone #                Work/Other Phone #                      E-Mail Address 

 

Indicate Any Allergies/ Health Concerns/Physical Limitations: 

_____________________________________________________ 

_____________________________________________________ 

Grade Entering               Emergency Contact Name            Relationship to Participant  

 

_________________________________________________________________________________________   

Emergency Contact #                                                     Other # 

I understand that Freeland Community  Sports Association (FCSA) and Tittabawassee Township DDA  

& it’s departments, employees, agents, sponsors, co-sponsors, & contractors assume NO responsibility for  

any injury that may be suffered by the participant and that the participant assumes all risk, personal injury,  

loss & damage of property. I fully release from liability and/or damages, FCSA & Tittabawassee Township  

DDA and all of its parties from injury or damages on behalf of our child and/or ourselves. In case of  

Emergency, I give my consent to emergency medical treatment. 

 

_________________________________________________________________________________________ 

Signature of Parent/Guardian                                                  Date 

 OFFICE USE ONLY 

Payment: _____________________ 

Received by:  _____________________ Player’s Grade: ________ 

Summer 2024 Basketball 


