T MONDAYS
‘10&17‘JUL91815&29

JOIH KaDUH BLANCHArD

(FrEELanD 1ST TEAM ALL-STATE, 2020 SagiNaw/MIDLAND PLAYer OF THE YEr; 2021 GLIAC
FrESHMAN OF THE YEAr (FEMTIS STATE UNIVErSITY); 2021-23 ALL-GLIAC T€aM CapTain; 202 §
FIFST TEaM ALL CONFEreNCE, GLIAC 202+ 1000 COLLEBE Career poInTs)

FOr an awesSOME SUMMET BaSKETBALL CaMP (and K-3 CLINIC)!

46T GraDe: 4-5300M  GraDes 7-12: 6-72300
[ 5130 FULL Camp $180 FULL CaMp
B 40 DALy DrOP- $40 DAILY DrOP-I

K-3 8raDe CLINIC
JULY 30 § 31 From 5-6PM
$40 (FOr BOTH Days)

QuesTions? Contacr Tatla ar (989)695-2000-§0PTIOH. 2) OF TBrOWN@FreeLanD-SPOrTSZONECOM. - - \ i

'.f &

# s R



Fﬂsum srorrszome  Summer 2024 Basketball OFFICE USE ONLY

Payment:
Player’s Grade: Received by:
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 #

| 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. | 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, | give my consent to emergency medical treatment.

Signature of Parent/Guardian Date



