
 

 

 

 

 

 

   

 

 

2014 All-star application 

1. Fill out form below 

2. Sign medical waiver on back 

3. Mail application and check to below address: 

All-star 
BASKETBALL Camp 

RELEASE FOR MEDICAL TREATMENT 

Emergency Contact ______________________ 

Relationship____________________________ 

Daytime Phone #: _______________________ 

I hereby authorize any medical evaluation or treatment 

which may be advised by the attending medical professional 

of (campers name) _________________________while at 

All-Star Basketball Camp. 

I agree to indemnify, defend, and hold harmless, the 

Garden City Community College, Garden City High School, 

staff, officers, agents, employees, representatives, 
successors from and against any loss, liability or payment 

related in any way to any claim or demand of any person or 

entity for property damage or personal and bodily injury 

(including death) caused by any of its members, employees, 

participants, invitees and guests while participating in any 

Camp activities. I have read the above terms of the Hold 

Harmless & Release of Liability Agreement, and I 

understand that the rules and regulations of the All-Star 

Camp, GCCC and GCHS are designed for the safety and 

protection of campers and I hereby agree to abide by these 

rules and regulations. I consent for my child’s participation 

in Camp acknowledging the foregoing risks and accept all 

risks to my child’s health that may result from such 

participation. 

Date: _______________________ 

Parent or Guardian Signature: 

________________________________________________ 

Print Name: _____________________________________ 

 

 

Campers Name: _______________________________ 

 

Age: ______       Adult T-Shirt Size: S  M  L  XL  XXL 

Circle: M   F       Youth T-Shirt Size: S   M   L  XL 

Address: 

____________________________________________

____________________________________________

____________________________________________ 

Parent/Guardian: ______________________________ 

Phone #: _____________________________________ 

Cell #: ______________________________________ 

Email: ______________________________________ 

 

MAKE CHECKS PAYABLE TO: 

GC Summer Basketball 

MAIL CHECKS TO: 

Coach Jacy Holloway 

212 N. 2nd St. 

Garden City, KS 67846 

 

June 5th 

1:00–4:00pm 

5:00–8:00pm 


