
BASKETBALL

H T T P S : / / W W W . G R E A T - F U T U R E S . O R G /

JUNE 24 - 26   2025TH

LOCATION: 3333 WALNUT COOS BAY OR 97420
REYNAH@GREAT-FUTURES.ORG

541-267-3635

$45
CAMP

   PER PLAYER

    PER WEEK

JULY 15 -17   2025TH

AUGUST 5 -7  2025TH

4:30pm -5:30pm

C u r r en t  A nn ua l  M em be r s h i p  Req u i r e d  Fee  $ 1 5 . 00  

D r o p  o f f  w i l l  b e  a t  u ps t a i r s  g ym  e n t r a n c e  5

m i nu t e s  be f o r e  ea c h  ses s i o n .  Wa t e r  b o t t l e  a nd

app r op r i a t e  g ym  s h oes  r e q u i r e d .

1st Grade + 

https://www.great-futures.org/
https://www.great-futures.org/
https://www.great-futures.org/
https://www.great-futures.org/
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Full Name :

Address :

Date of Birth :

School :

Parent/ Guardian :

Parent/Guardian :

Emergency Contact:

/ / Gender:

Age:

Nationality:

Grade:

 Phone:

 Phone :

 Phone :

PARTICIPANT‘S    INFORMATION

Signature: Date:

OFFICE USE ONLY:

Date:____________________

Paid:____________________

CA/CK/CC#:_____________

Receipt#:__________________ Staff Initials:________

Current Membership: Y / N 

Does child have any Medical Problems?    Yes      No      
If yes, Please Explain: 

REFUND POLICY: No refunds will be honored after the 2nd practice/session of the season. 100% Refund will be given whenever a session cannot
be formed due to lack of players. If a player drops from the program because of medical reasons – the remaining balance can be refunded with

the written notice from physician. 

As the parent or legal guardian of the child named above who is registered to participate in Boys & Girls Club activities for the current season, I hereby
acknowledge to the Boys & Girls Club that I am not aware of any medical or other reason why my child should not be allowed to participate in Boys & Girls Club

activities. In the event of accidental injury incurred while participating in Boys & Girls Club activities, I authorize Boys & Girls Club representatives to secure
medical care for my child in the event I cannot be reached. Acting on my own behalf and on the behalf of my child as his/her parent or as his/her guardian, I

hereby release Boys & Girls Club and its agents, staff, representatives, directors, coaches and anyone else acting on behalf of Boys & Girls Club activities, from
any and all liability for any injury or condition resulting from his/her participation in Boys & Girls Club activities. I agree to reimburse the Boys & Girls Club at
replacement cost for any uniform and/or protective equipment issued the child if said items are not returned within 30 days following the last date of the

activities registered for herein and/or are damaged due to neglect. If Boys & Girls Club is required to seek collection and/or reimbursement of uniform and/or
equipment by legal action, I further agree to pay all court costs and legal fees. 

BK

June 24th-26               July 15th17th             August 5th-7thth


