2009 SUMMER BASKETBALL LEAGLE
AGES B-I8
June la -July 3
a:30 - 8:30 PM

MONDAYS
ELEMENTARY LEAGLIE
AGES G - I
MILL CREEK ELEMENTARY SCHOOL

THURSDAYS
MIDDLE SCHOOL LEAGUE
AGES 12 - 14
WILLIAM JAMES MIDDLE SCHOOL

HIGH SCHOOL LEAGLE
AGES 1a - 18
WILLIAM JAMES MIDDLE SCHOOL

Register for the league at http://www.totalpraisepeformance.com
Or contact Rico Campbell @ 912-481-3720
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COME DANCE THIS SUMMER
FREE PRAISE DANGE CLASSES
AT CONE HOMES COMMUNITY BUILDING
TUESDAYS IN JUNE AND JULY
STARTING JUNE 16™

3:30 PM - a:30 PM

Register at http://www.totalpraisepeformance.com
Or contact Lisa Campbell @ 912-481-2216
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Applicant Information

Name:
Date of Birth: | Gender: | Phone:
Current Address:
City: | State: | Zip code:
Program of Study: Dance Basketball Track (Ages 6 -18) (Please circle)

Parent/ Guardian Information
Name:
Employer/Address:

Work Phone:

Cell phone: | Alt phone: | email:
Name: | Work Phone:
Cell phone Alt phone: Email:

Emergency Contact
Name of a relative/friend not residing with you:
Address:
Telephone: | cell: | Work:

Relationship:
Medical Information

Insurance Provider:

Policy # |
Family Physician:

Address:

Telephone:

Authorization
By signing | attest that the above information is accurate and true. In the event of a medical emergency | give TPP
and their staff permission to transport my child to the nearest medical facility and or contact emergency medical
personnel. | assume the financial responsibility of my child’s medical expenses. | do not hold TPP, its staff or
volunteers responsible for injury or iliness incurred by my child during his/her participation in any of its
programming.
Signature of Applicant: Date:

Van Transportation (Cone Homes and Foxridge Residents)

Spirit and Truth Worship Center will be offering transportation for residents in Cone Homes and Foxridge.
The drivers are trained and have correct licensing. By signing this document, | give them authority to pick
or drop my child off before and after games. | do not hold Spirit and Truth Worship Center responsible for
injury or illness incurred by my child during his/her participation in the summer program.

Signature of Applicant: Date:




