
ZACHARY HIGH SCHOOL 

GIRLS BASKETBALL CAMP 

GRADES 4TH – 8TH GRADE 

MONDAY JUNE 4TH – 6TH  

TIME: 8:00-11:00 (LATE PICK UP TILL 12:00) 

ZACHARY HIGH SCHOOL GYM 

$80.00 
 

CAMPER INFORMATION: (PLEASE PRINT CLEARLY) 

Name:_______________________________________________________________ 

Address: _________________________________________________________________ 

Grade Entering Fall 2018: __________  Age: _____________ 

All campers will receive a t-shirt   ____________ size 

 

PARENT/GUARDIAN CONTACT INFORMATION (PLEASE PRINT CLEARLY) 

Name: _______________________________________________ (Relationship to Camper) 

Cell:_________________________Email Address:_____________________________________ 

 

I hereby authorize the directors of this Girls Basketball Camp to act for me per her/his best 

judgement in the event of an emergency requiring medical attention.  I know of no mental or 

physical problem which might affect my child’s ability to safely participate in this camp.  I will be 

responsible for any medical or any other charge in accordance to her attendance at camp. 

I agree to abide by the rules and regulations of the camp. 

 

X__________________________________________________(Print Campers Name) 

X__________________________________________________(Parent/Guardian Signature) 

 

PLEASE MAIL FORMS TO: Zachary High School 

4100 Bronco Lane 

Zachary, LA 70791 

ATTN: Tami McClure 
 

 

For more information or questions email: tami.mcclure@zacharyschools.org 

Make checks payable to: Zachary High School 

 
 

mailto:tami.mcclure@zacharyschools.org

