
Lil Tigers Basketball Camp Application

Name_____________________ _____School___________________________Date________________

Address_______________________________________________________________________________

Grade________________________________________________________________________________

Telephone________________________________________________________________________________

Parent’s Name____________________________________________________________________________

Notice to Parents:
The “Lil Tigers Basketball Camp does not provide insurance to its participants. This notice is to inform you that your
family insurance will have to pay for any and all injuries. I can assure you that the utmost care will be taken at all times

and that we would hope and work toward the end that there would be no accidents.

I hereby acknowledge that I have read the above and understand that my family plan will cover my son or daughter in case
of accidents and/or illnesses.

________________________________ ____________________________
(Name of Participant) (Sport)

( ) I do have private insurance. __________________________________
Signature of Parent or Guardian

___________________________________ _____________________________________
(Private Carrier) (Signature of Parent

Agreement to Obey Instructions, Release, Assumption of Risk, And
Agreement to Hold Harmless:

I am aware that participating in any sport can be dangerous in nature involving Many Risks of injury. Because of the
dangers of participating in basketball, I recognize the importance of following coaches’ instructions regarding playing
techniques and other related rules, etc. and to agree to obey such instructions.

In consideration of the Lil Tigers Basketball Camp permitting me to participate in basketball camp and related activities,
I hereby assume all the risks associated with participation and to hold Coahoma Community College, Camp Coaches and
Camp Director Coach Morris, and other workers of camp harmless from any and all liability, action, causes of action, debts,
claims, or demands of any kind whatsoever which may arise by or in connection with my participation in any activities
related to the basketball camp. The terms hereof shall serve as a release and assumption of risk for my heirs, estate,
executor, administrator, assignees, and for all members of my family.

Parent:

In consideration of the Lil Tigers Basketball Camp, permitting my son or daughter to participate in the sport of
basketball and to engage in all activities related to the basketball camp. I hereby assume all the risk of my son or daughter
associated with participation and agree to hold Coahoma community College, , Coaches, and camp director Coach Morris,
and other workers of camp harmless from any and all liability, actions, causes of action, debts, claims, or demands of any
kind whatsoever which may arise by or in connection with his or her participation in any activities associated with The Lil
Tigers Basketball Camp.

The terms hereof shall serve as a release and assumption of risk for my son or daughter’s heirs, estate. executor,
Administrator, Assignees, and for all members of his or her family.



Date: _____________________________________ _______________________________________________
(Signature of Parent or Guardian)

REGISTRATION FORM:

Name________________________________________________________________________________________________

Address_____________________________________________________________________________________________

City_____________________________________State___________________Zip_______________________________

Home Phone________________________________________Other________________________________________

T-shirt sizes: ( S) , ( M ), ( L ), ( XL ), ( XXL ). Please indicate youth or adult sizes. Make check payable to Ella Morris,
P. O. Box 541, Metcalfe, Ms. 38760. You may mail your completed application and fee, you don’t need to attend the
registration on Friday, June 7,2024, HOWEVER, IF YOU DON’T MAIL YOUR REGISTRATION, come to the registration on
Friday, PLEASE!, to avoid the morning rush on Monday, June 10, 2024, and to avoid the late registration fee of $5.00,
which will be assessed on Monday. The mail-in applicants will receive their
T-Shirts on Monday.

I authorize the camp director to act for me in any emergency requiring medical attention. I understand I am responsible for
all hospital, laboratory, and doctor fees. My child is physically fit to participate in vigorous physical activity and has no
medical problems.

Signature of Parent or Guardian: _______________________________________________________________________


