
 

 

 

Brewer Boy’s  

 

Basketball Camp 2026 

 

Player Name: _______________________________________________________ 

Address: ______________________________________________________________ 

Parent Name: _______________________________________________________ 

Parent Phone Number: _______________________________________________ 

Parent Email: _______________________________________________________ 

Emergency Contact Phone Number: _________________________________ 

 

GRADE ENTERING: ________________ 

 

Parental Consent: I, ___________________________, individually as a parent 

and guardian of the above minor, ________________________, do hereby give 

my consent of her/his participation in said program and further release 

the City of Brewer, Brewer High School, its inhabitants, agents, or 

employees from all claims, demands, or charges on account of any 

injuries to persons or property that may result by virtue said minor’s 

participation in said program. 

  

Parent/Guardian Signature __________________________________________ 


