Player Information Sheet – Lady Royals Basketball Camp
(Every player must complete to be eligible for EMU Lady Royals Basketball Camp)
Name 















Street 















City 






 State 



 Zip 





Home Phone



 School




 Coach


  

Parent’s Work Phone 












In case of emergency, notify: 





 Phone



   

Health Insurance Company 












Policy Holder’s Name 












Policy # 





 Is this child covered? (yes or no) 





Name of camper’s physician 





 Phone 




I represent that my daughter is physically able to perform in all activities conducted at the EMU Lady Royals Basketball Camp  and hereby give my consent and approval for her to do so.  I hereby authorize the staff at EMU Lady Royals Camp to use their best judgment in any emergency requiring medical attention for my daughter.

Parent or Guardian Signature 






 Date 
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