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Facilities

2 Gymnasiums with 4 Indoor Courts

2 Outdoor Courts

Locker Rooms

Indoor Pool (Use Optional during break)
Training Room with Certified Athletic Trainer
Camp Store

Application
SUNY New Paltz Basketball Day Camp
June 25-29, 2007

Name:

Age: Years Experience:
Height: Sex: Male Female
T-Shirt Size: S M L XL

Address:

City:

State: Zip Code:

Home Phone:

Parent Work Phone:

E-Mail:

Upon receipt of your full camp fee, a confirmation lettdt be sent to you.
Please understand that personal injury insurance is N€ded in the camp fee.
All campers must be covered by health insurance. Yourtsignbelow grants the
SUNY New Paltz Camp Staff or their agents the full appt to have your child
treated professionally in case of an emergency onyinjur

Medical Conditions (Allergies, Diabetes, Recentdls):

Parent/Guardian Signature: Date:

Insurer: Policy #:

Make checks payable to:
SUNY New Paltz Athletics

Send Application & payment to:

Christine Waldo-Klinger - Director of Conferencer@ees
Conference Services
1 Hawk Drive
SUNY New Paltz
New Paltz, New York, 12561

FOR OFFICE USE ONLY:
DEPOSIT:

AMOUNT DUE:
PAID:

MEDICAL FORM:

CONF. SENT:




