
OPEN FOR GIRLS IN 3RD
GRADE THROUGH 7TH GRADE 

FEE: $40
FOR REGISTRATION INFO EMAIL

F R E E M A N  G I R L S  B A S K E T B A L L

3 : 0 0 P M - 5 : 0 0 P M

MINI SCOTTIES
CAMP!

JUNE 9TH & 10TH

@ FHS Blue Gym
GSAWYER@FREEMANSD.ORG



THE FREEMAN GIRLS BASKETBALL COACHING STAFF
AND CURRENT PLAYERS ARE EXCITED TO OFFER A

GREAT OPPORTUNITY TO GROW THE DEVELOPMENT
AND PASSION FOR THE GAME OF BASKETBALL IN OUR

COMMUNITY!
IMPROVE SKILLS AND FUNDAMENTALS AT OUR SKILLS CAMP FOR:

GIRLS GRADES 3RD-7TH ON JUNE 9TH & 10TH FROM 3PM-5PM

COST IS $40 AND INCLUDES A T-SHIRT (IF PRE-REGISTERED)

-------------------------------------------------------------
2024 Freeman Girls Basketball Camp REGISTRATION FORM

1. Form must be filled out, signed & registration fee paid before participation in camp will be allowed.
2. Athlete DOES NOT have to be a Freeman student.

3. Cost $40 Please make all checks payable to Freeman High School.
4. There is no activity bus so parents will be responsible for pick up from the high school.

(circle one) T-SHIRT SIZE: (Youth) S M L XL. (Adult) S M L XL 
(circle one) GRADE: 3 4 5 6 7

REGISTRATION DEADLINE to guarantee a shirt: Tuesday May 29th 
Student Name ______________________________________  Phone______________________________
Address_________________________________  _______ State/City/Zip___________________________
Emergency Contact_______________________________ Phone________________________
Doctor Name: ________________________Phone: ___________________
Insurance Company: _______________________ Policy Number: _______________________________
Any Allergies (If so, please list): ___________________________________________________________
Any Medications taken by student (please list):________________________________ ______________

In case of emergency, the supervisor on site has my permission to obtain medical treatment for my child. I
understand this activity is voluntary and my child's participation is not mandatory. In case of emergency, the
supervisor on site has my permission to obtain medical treatment for my student. I understand the Freeman
School District does not purchase or have medical/dental/hospitalization insurance to cover any injury while
participating in this event. 

Parent/Guardian Signature_______________________________________ Date______________
Mail to: Freeman High School 14626 S. Jackson Rd. Rockford, WA 99030
OR turn in to Freeman Elementary School or Middle School Front Office with payment.

No refunds. One registration per camper . Registration form must be signed and camp paid for in order to
participate.  Walk up campers welcome, but not guaranteed a t-shirt.


