
 

 
 
 
 
 
 



              
 

SPARTAN BASKETBALL CAMP 
          REGISTRATION FORM 
  

  
All individuals must fill out this form PRIOR to CAMP PARTICIPATION 

Please Print clearly on this form.  
 

Players' Full Name:   _______________________________ 

Age: _______   Sex: _______  Grade: _____________ 

Address: ________________________________________ 

City: ____________________ Prov:___________________ 

Postal Code:_________  

Phone:(      )       Cell: (      ) _______________ 

E-Mail Address:________________________________________ 

Alberta Health Care #:___________________________________ 

School:_____________________________________________ 

 

Parent(s) Name_________________________________________  

Daytime/Emergency Contact #: _____________________________ 

Allergies/Medical Concerns: 

____________________________________________________________

____________________________________________________________ 
 

Please read carefully and sign:  
The applicant agrees that the Archbishop O’Leary and/or any other individual connected with 
it will not be held responsible for any accidents or loss however caused and agrees to release 
the above mentioned organizations/individuals from all claims or damages which may arise as 
a result or by means of such an accident or loss.  The Camp coordinators reserve the right to 
request any participant to withdraw from the camp due to inappropriate conduct/behavior 
during the camp.   

  
Signature of Parent/Guardian __________________ Date _____/_____/______ 
 
PAYMENT AMMOUNT: __________________ TYPE:   CASH    or    CHEQUE 

 
Please submit form to Archbishop O’Leary with 

$150 Payment – Cash or Cheque 
8760 - 132 Avenue 

Edmonton, AB, Canada T5E 0X8 
Tel: (780) 476-6251 
Fax: (780) 472-2579 

 


