
Basketball Team Camp
Player Registration form

Each Player and coach must complete a registration form along with a medical waiver form. Registration forms should be sent via mail.
School:

__________________________________________
Player Name: 
__________________________________________
Address:

__________________________________________
City:


________________ State: _________ Zip: ________
Home Phone:
_______________ Parent Cell: _________________
E-mail Address: 
_________________________________________
Insurance Company: ______________________________________

Policy Number:   _________________________________________
(All Player are required to provide their own medical Insurance)

A registration form must be filled out completely for each player along with a check for $185 made out to: 

White Sands Basketball Team Camp

Please Print and mail to:

White Sands Basketball Team Camp

P.O. Box 201

Milton Fl. 32570

