REGISTRATION FORM

Camper Name:

First:

Last:

Gender: (circle) Female Male

Age: D.O.B: / /

Home Address:

Street Address:
City/Zip:

Guardian Information:

Gregory Williams
, Phone: 706.533.6852
Primary Phone:

Spring Break
Basketball Camp

Name:

Email:

Relationship to Camper:

Emergency Contact Information:

www.augustapower.org

Camp Dateap:
April 2nd—6th, 2012

Name: Mail registration and payment to:

Primary Phone: Augusta Power Foundation, Inc. 8:00AM — 4:00PM Daily

Other Phone:

c/o TP Spring Break Basketball
P.O. Box 1866
Evans, GA 30809

$90/ Spring Break Fee
Email:

20% Discount for Family Packages
Relationship to Camper:

25% Discount for AAU Members
Please list any previous injuries and/or

medical conditions: Patriots Park

5445 Columbia Rd.
Grovetown, GA 30813

Register Online at

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
Other Phone: I teampower@augustapower.org
|
|
|
|
|
|
|
|
|
|
|
| www.augustapower.org

List any medications and directions:
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CONSENT FORM
To the best of my knowledge, my child is in good physical condition
and | am not aware of any physical infirmity which would prevent
and/or hinder him/her my child from participating in any way with
the camper’s activities. | am fully aware of risks and hazards con-
nected with this camp and do NOT hold PQSports nor AUGUSTA
POWER liable of any accidents or injuries that may occur.

| agree not to sue or bring any legal action against PQSports nor
AUGUSTA POWER, their employees, owners and agents from any
and all liability claims, liens, or causes of action resulting from any
damage, loss or injury (including death) while participating in the
TP BASKETBALL CAMP or any other activity which may be con-
ducted at such camp regardless of the cause of such loss, injury or
damage. | know the risks and dangers of participating in basketball
camps. My child and | assume all risk of injury or loss to his/her
person and his/her property that may be sustained by participating
in a TP BASKETBALL CAMP.

| hereby acknowledge that | have carefully read this Consent Form
and fully understand its content. | understand that PQSports nor
Augusta Power does NOT provide medical insurance and | am
responsible for all medical expenses resulting from my child’s par-
ticipation in a TP BASKETBALL CAMP. In the event | cannot be
reached in a medical emergency, | hereby grant permission to the
camp staff to act on my behalf in case of a medical emergency and
to provide appropriate medical attention to my child in the event of
an accident, illness, or injury. | will be responsible for all medical
costs of medical coverage and treatment provided not covered by
insurance.

| understand campers not abiding by camp rules may be dismissed
from camp.

| consent to all videotaping and photographing during the camp/
tournament. | agree that these images can be used at any time
and in any manner consistent with the promotion of the sport with-
out payment to me and without my approval.

| have carefully read this agreement and understand each provi-
sion. | also understand that this waiver is binding upon me and my
family members, heirs, and representatives.

NOTE: Campers need to wear court-type shoes (no sandals or

street shoes) and clothing that is comfortable for strenuous physical
activity.

Participant Name:

Participant Signature:

Date:

Guardian Name:

Guardian Signature:

Date:

Camp Information:

* Quality instruction provided by
junior high, high school, and

AAU Coaches
* Lunch provided daily

* Each camper will be grouped
according to age and/or ability in
an effort to ensure maximum learn-
ing and skill development.

* Special emphasis will be placed
on the development of skills
such as: shooting, passing,

rebounding, dribbling, defense and
individual moves.

* Each session will include
instructional drills, age-appropriate
contests, opportunities for 5-on-5
league play, 3-on-3 play and the
use of highlight/instructional
videos.

* Awards will be given daily for con-
test winners and other positive
qualities such as hustle, desire,

good attitude and other

sportsmanship like qualities.

Outstanding Coaches
Skills/Fundamentals
Camp T-Shirt or Jersey
10:1 Camper/Coach Ratio
5-on-5 & 3-on-3 Tournaments

Age Group Contests & Free Prizes

Gregory Williams (aka Coach Greg) has worked with
youth in Augusta, GA since 1998. Since dedicating
his time to coaching and mentoring youth through
the game of basketball, he has impacted hundreds of
youth in Georgia, Virginia and South Carolina ranging
from the ages of 9 to 19. Coach Greg has focused
on training and developing student athletes while
ensuring their commitment to and understanding of
the value of a hard work ethic, building character,
maintaining a positive attitude, academic achieve-
ment and civic responsibility. Coach Greg is the
Founder and Executive Director of the Augusta Power
Foundation, Inc., a youth and community develop-
ment non-profit organization.



