
Camp Schedule

Dates Time One Day 
Example

Aug 2, 2010 1PM - 4PM Warm Ups

Aug 3, 2010 1PM - 4PM Skill Drills

Aug 4, 2010 1PM - 4PM Skill 
Competition

Aug 5, 2010 1PM - 4PM Games

Aug 6, 2010 1PM - 4PM Closing 
Remarks

Sign Up
PARTICIPANT CONTACT INFORMATION (PRINT):

Name                                                     Gender           Age                  

Address

Telephone (       )                                                   Grade                

Experience

 Adult Jersey Size (Circle one):  S   M   L   XL     

 Youth Jersey Size (Circle one):  S   M   L   XL  

Players: Fill out form, sign waiver, and turn in with fees to the offices 
at Arrowhead Christian Academy.  

FOR OFFICE USE ONLY: Total Fee Amount

Camp Fee Paid/Date                               Check#      

Balance Due

Print First and Last

                     Street                                                                  City/State/Zip Code                

Years played, beginner or experienced

Camp Information

Location: Arrowhead Christian Academy 

Age: 5-12 grade 

Cost: $80 * checks written out to        
Baller Athletics.

Contact: Head Men’s Basketball Coach ACA
Mike Allen (951) 906-5842
Baller Athletics Representative
Chris Harvey (909) 862-4115

Sign-Up Deadline: July 19

Note: Sign up at deadline to reserve spot and 
guarantee player jersey.

Arrowhead Christian Academy
105 Tennessee Street, Redlands, CA 92373.        
Office (909) 793-0601 FAX (909) 792-5691.

www.arrowheadchristian.org

WAIVER OF LIABILITY-PARTICIPANT

This is to confirm that

desires to participate in ALL BALLER BASKETBALL CAMP AND 

ACA activities that involve physical activity. This is to confirm 

that the participant agrees that any and all medical treatment 

or any other expense resulting from this sports activity is the 

complete responsibility of the participant and the participant 

agrees not to make any claim from the organization and or 

school for payment of medical or any other expense arising 

from the sports activity. 

Certification - I understand that I am entirely responsible 

for any and all medical treatment or any other expense 

resulting from this sports activity and agree not to make 

any claim from the organization and or school for 

payment of medical or any other expense arising from 

the sports activity.

A copy of this form shall be filed with Baller Athletics and ACA. 

Name of Participant

Parent Signature Date Signed

Note: Players pick one jersey size, an adult or youth 
size. 


